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In  my  remarks  this  evening,  I  shall  endeavor  to  bear  in  mind 
that  I  am  not  addressing  a  class  of  medical  students,  but  that 
I  am  before  a  learned  society,  a  body  of  educated  and  experi- 
enced men.  I  shall,  therefore,  aim  to  avoid  taking  np  your 
time  by  enunciating  elementary  principles  or  discussing  doc- 
trines which  the  science  of  the  present  day  has  discarded. 

All  are  aware  that  there  has  been  a  remarkable  and  progres- 
sive change  in  obstetric  science,  since  tlie  early  part  of  the 
present  century,  as  regards  the  propriety  and  necessity  of  the 
use  of  the  forceps,  and  especially  is  this  true  of  teachei"s  and 
writers  in  the  English  language.  It  is  well  known  that  earh' 
teaching  was  to  the  effect  that  the  forceps  should  not  be  used 
except  under  circumstances  where  it  became  conclusive  that 
without  the  instrument,  delivery  of  the  woman  could  not  be 
effected.  This  was  the  law  as  laid  down,  and  strongly  empha- 
sized by  detailing  the  symptoms  which  alone  could  justify  their 
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use,  by  such  great  authorities  as  Hunter,  Denman,  Osborne, 
Clarke,  Collins,  Lee,  and  other  writers  of  that  day.  Their  prac- 
tice was  in  harmony  M-ith  their  teaching,  as  Clarke  used  the 
forceps  only  once  in  742  cases,  Collins  once  in  617,  Rams- 
bothara  once  in  729.  In  the  memoirs  of  Dr.  Joseph  Clarke,  by 
Dr.  Collins,  it  is  stated  that  he  "only  used  the  forceps  once  in 
the  multitude  of  cases  under  his  care  in  private,"  and  then  he 
did  not  succeed  in  delivering  the  child. 

There  is  a  marked  change  in  the  teaching  of  later  writers, 
such  as  Davis,  Dewees,  Eigby,  Ramsbotham,  Meigs,  Hodge, 
and  Churchill,  as  to  the  indications  which  required  their  use, 
but  they  were  so  over-weighted  by  the  influence  of  their  prede- 
cessors that  they  negatived  their  wise  inculcations  by  their 
warnings  of  danger  in  the  use  of  the  instruments.  Hence,  we 
find  but  little  change  in  practice,  as  to  frequency  in  the  use 
of  the  instruments,  as  Ramsbotham  applied  the  forceps  in 
only  1  case  in  729,  Churchill  1  in  5i6,  Lever  1  in  518,  while 
IBeatty,  who  was  the  pioneer  in  advocating  a  more  frequent  use 
of  the  instrument  as  a  safer  mode  of  delivery,  than  the  methods 
then  in  vogue,  both  for  mother  and  infant,  only  resorted  to  their 
use  in  1  case  in  131.  The  contrast  is  very  striking  between 
these  Anglican  obstetricians  and  their  continental  contempo- 
raries, as  Xaegele  delivered  with  the  forceps  1  woman  in  31, 
Caro  1  in  14,  Siebold  1  in  7.  We  may  note  the  fact  also, 
that  Clarke  delivered  by  craniotomy  1  case  in  148,  Collins  1  in 
141,  Churchill  1  in  149,  while  craniotomy  was  found  neces- 
sary in  the  practice  of  Naegele  in  only  1  case  in  1,711,  and  in 
that  of  Siebold  in  only  1  in  2,093. 

Kow,  if  we  search  for  tlie  reasons  why  our  great  obstetrical 
authorities  in  English  literature  had  such  a  horror  of  tiie  for- 
ceps, I  think  it  will  be  found  chiefly  in  the  three  following 
facts : 

1st.  They  were  ignorant  of  the  mechanism  of  labor.  The 
philosophical  studies  of  Solayres  in  this  direction,  developed 
and  clearly  brought  out  by  his  jiupil  Baudelocque,  and  nearly 
perfected  as  a  science  by  Xaegele,  were  unknown  to  Hunter, 
Denman,  Collins,  and  Clarke,  who  were  the  master-minds  that 
gave  the  coloring  to  the  teaching  in  this  point  to  their  suc- 
cessoi"S.  The  practice  and  the  precepts  of  Sinellie  were  forgot- 
ten or  carried  no  weight. 
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2d.  While  they  greatl}'  exaggerated  the  danger  to  the  mother 
and  the  child  from  the  use  of  the  forceps,  they  did  not  recog- 
nize the  danger,  which  results  to  both,  from  prolonged  labor. 

3d.  They  confounded  the  difficulty  and  skill  demanded  in 
their  use,  in  the .  comparatively  few  cases  where  they  are  re- 
quired when  the  head  is  at  or  above  the  superior  strait,  as  being 
equal!}'  true  iu  the  many  cases  where  we  now  use  the  instru- 
ments when  the  head  is  low  in  the  pelvic  cavity  or  at  the  outlet. 

It  would  be  an  interesting  and  not  unprofitable  study  to  trace 
out  the  causes  which  had  contributed  chiefly  to  bring  al)out  the 
change  in  professional  opinion  and  practice.  A  scientific  com- 
prehension of  the  mechanism  of  parturition  taught  the  intelli- 
gent and  instructed  obstetrician  how  to  detect  and  remedy,  by 
the  use  of  the  forceps,  many  of  the  obstacles  which  retard  or 
prevent  the  completion  of  labor. 

Burns,  more  strongly  and  more  justly,  pointed  out  the  dangers 
to  the  mother  which  results  from  delayed  labor,  than  any  of 
his  predecessoi-s  among  English  authors  had  done.  He  first  em- 
phasized the  fact  that  the  continued  pressure  of  the  head  on  the 
soft  parts  is  productive  of  further  diminution  of  the  capacity 
of  the  pelvis,  for  inflammation  is  excited,  and,  at  the  same  time, 
the  return  of  the  blood  by  the  veins,  and  of  serum  by  the  lym- 
phatics is  obstructed,  and  that  this  swelling  of  the  soft  parts 
contained  within  the  pelns  may  take  place,  although  the  head 
be  not  impacted,  while  the  head  cannot  long  be  impacted 
without  producing  this  result. 

The  first  paper  which  boldly  took  the  ground  that  the  for- 
cepis  is  not  a  dangerous  instrument,  was  by  Dr.  John  Beatty, 
of  Dublin,  and  was  published  in  1829.  In  this  paper  he  states 
that  in  his  private  practice  he  had  used  the  forceps  in  105  cases, 
and  that  iu  no  instance  did  any  unpleasant  result  follow.  None 
of  the  mothers  died,  none  of  them  liad  their  perineum  lacerated, 
nor  any  of  those  evils  which  are  set  forth  as  the  effects  of  the 
forceps,  and  still  more,  all  the  children,  ^vhere  there  was  any 
reason  to  think  thej'  were  alive  at  the  commeaicement  of  the 
labor,  were  born  living,  and  none  of  the  whole  number  had 
any  injury  or  mark  whatever  hiflicted  by  the  instrument.  In 
a  volume  of  Contributions  on  Medicine  and  Midwifery^  by  his 
son,  the  late  Dr.  Beatty,  of  Dublin,  it  is  stated  that  for  a  period 
of  fully  forty  years,  including  a  period  before  and  after  the 
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pnI)]ication  of  this  paper,  the  forceps  were  banished  fi'oin 
practice  in  Ireland.  Apropos  to  this  paper,  I  will  mention  a 
curious  and  annising  anecdote  told  me  at  his  dinner-table,  twen- 
ty years  ago,  by  the  late  Professor  Montgomery,  of  Dublin. 
He  said  that  in  the  early  part  of  the  century,  Dublin  obstetrics 
was  ruled  by  a  few  autocrats,  whose  authority  was  so  unques- 
tioned, that  no  one  else  presumed  to  write  on  the  si;bject, 
or  dared  to  express  an  opinion  not  in  accordance  with  their 
views.  Immediately  after  tlie  publication  of  the  paper  by 
Dr.  Beatty,  he  received  a  challenge  to  mortal  combat  from  one 
of  the  most  eminent  of  these  obstetricians,  who  deemed  the 
paper,  although  it  made  no  allusion  to  the  practice  of  any  one 
else  in  that  city,  an  injurious  reflection  on  his  teaching  and 
practice. 

In  a  period  of  twenty-five  years  a  remarkable  change  took 
place  in  the  practice  of  the  Rotunda  Lying-in  Hospital  of  Dub- 
lin. Under  the  mastership  of  Labatt,  from  1815  to  1822, 
there  were  21,867  births  in  the  hospital,  and  there  is  no  record 
of  the  forceps  having  been  used  in  a  single  instance ;  while 
under  the  mastership  of  Shekelton,  from  18-47  to  1854,  there 
were  13,748  births,  and  the  forceps  were  used  220  times,  or 
once  in  every  62  cases. 

A  paper  by  the  late  Sir  James  Y.  Simpson,  in  which  he  aimed 
to  demonstrate  by  statistics,  that  the  natural  and  the  infantile 
mortality  attendant  upon  parturition  increases  in  ratio  progres- 
sive with  the  increased  duration  of  the  labor,  contributed  greatly 
to  awaken  obstetricians  to  the  danger  of  delay.  In  1858  I 
read  a  paper  before  the  Medical  Society  of  the  State  of  New 
York,  that  was  published  in  the  volume  of  T/'an-sactiuns  for 
that  year,  which  was  severely  criticised  on  the  ground,  that  by 
implication  it  inculcated  a  dangerous  frequency  in  the  use  of 
the  forceps.  At  the  present  day  it  would  be  regarded  as  ex- 
ceedingly temperate  in  its  advocacy  of  the  forceps. 

Since  1860  many  able  papers  have  appeared  on  this  subject, 
all  of  which,  without  exception,  have  urged  a  more  frequent 
use  of  the  instrument,  and  a  very  marked  change  of  teaching  is 
manifest  in  the  works  of  systematic  authors  in  the  English  lan- 
guage, who  liave  written  since  that  date.  The  remarkable  series 
of  pa])ers  by  Dr.  George  Hamilton,  of  Falkirk,  Scotland,  are 
well  known  to  the  profession,  because  they  appeared  in  such 
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wide!}'  circulated  journals  as  the  Brithh  and  Foreign  Med.- 
Chir.  lievieio  and  the  Edinhurgh  Medical  Journal,  and  this 
series  of  papers  must  have  greatly  influenced  the  change  in 
practice.      But  the  elaborate  paper  by  Mr.  Philip  H.  Harper, 
published   in   the  first  volume  of  Transactions  of  the  Lon- 
don   Otjstetrical  Society,  is   not  so  well  known,  becanse  the 
early  volumes  of  Transactions  have,  as  a  rule,  but  a  limited 
circulation.     I  know  nothing  of  the  writer  personally,  but  in 
my  judgment  this  is  the  most  able  paper  which  1  have  read  as 
to  the  safety  and   duty  of  more  frequent  use  of  the  forceps, 
and  I  have  been  greatly  surprised  to  see  that  subsequent  sys- 
tematic authors  have  so  seldom  referred  to  this  paper  which 
covers  the  whole  ground.     I  can  only  make  a  passing  allusion 
to  the  papers  by  Dr.  James  Hardie,  of  Manchester,  published 
in  the  Edinhurgh,  Medical  Journal  in  1866,  and  the  very  able 
and  convincing  paper,  by  Dr.  George  H.  Kidd,  in  the  Dublin 
Journal  of  Medical  Sciences  in  1872.     Probably  no  reports 
made  from  the  Eotunda  Lying-in  Hospital,  of  Dublin,  have 
60  surprised  the  profession,  or  have   so   influenced   it   in   re- 
gard to  the  use   of   the   forceps,  as   those   of  its  late    distin- 
guished master,  Dr.  George  Johnston.     In  seven  years,  from 
Nov.,  1868,  to  Nov.,  1875,  in  7,027  deliveries,  the  forceps  were 
used  in  639  cases,  averaging  1  in  11  cases.     In  the  last  year  of 
his  mastership,  the  forceps  were  used  in  1  in  9  cases.     In  the 
whole  seven  j-ears,  the  operation  of  craniotomy  or  cephalotripsy 
was  resorted   to  in  only  29  cases.     In  one  j'ear,  from  Xov., 
1873,  to  Nov.,  1874,  the  forceps  were  used  in  138  cases,  and 
there  was  not  a  single  craniotomy.     These  reports  demonstrate 
that  the  mortality  to  mother  and  child  is  lessened  as  the  in- 
strument is  more  frequently  used,  while  the  more  repulsive 
and  dangerous  operation  of  craniotomy  is  reduced  to  a  min- 
imum. 

During  the  past  year  my  friend  and  former  pupil,  Professor 
E.  S.  Dunster,  of  the  University  of  Michigan,  has  published  a 
paper  on  the  use  of  the  forceps  in  abbreviating  the  second  stage 
of  labor,  in  which  he  has  given  a  most  excellent  resume  of  the 
recent  literature  on  this  subject,  and  has  also  presented,  in  a 
logical  and  convincing  form,  a  series  of  arguments  in  favor  of  a 
more  frequent  use  of  the  instrument.  This  jDaper  ought  to  have 
a  much  wider  circulation  in  the  profession  than  I  fear  it  will 
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receive,  from  the  fact  that  its  publication  is  chiefly  limited  to 
the  Transactions  of  a  State  Medical  Society. 

The  plain  practical  question  to  be  settled  by  the  accoucheur 
in  eveiy  case  is,  which  is  safer  for  the  mother  and  the  infant, 
the  use  of  the  forceps  or  the  delay  of  labor?  I  think  all  intelli- 
gent men  will  agree  that  the  science  of  the  present  day  has 
settled  the  point,  which  decides  this  question  in  a  large  majority 
of  cases,  viz.,  that  there  is  no  danger  in  the  use  of  the  instru- 
ment where  there  is  no  such  disproportion  between  the  diame- 
ters of  the  fetal  head  and  the  pelvis  as  to  make  delivery  impos- 
sible, without  injuiy  to  the  maternal  structures  or  dangerous 
compression  of  the  fetal  cranium,  provided  the  operator  is  an 
expert  who  has  chosen  wisely  his  forceps  and  thoroughly  com- 
prehends the  mechanism  of  labor.  A  voice  suggests,  "  lacera- 
tion of  the  perineum,"  which  implies,  I  suppose,  that  is  a 
danger  to  be  apprehended  from  the  use  of  the  instruments. 
Now  my  own  opinion  is  that  the  forceps,  when  properly  used, 
is  an  instrument  that  preserves  the  pieriueum  much  more  fre- 
quently than  it  causes  its  rupture.  The  danger  of  laceration  is 
very  much  increased  by  long-continued  pressure  of  the  head  of 
the  child  against  the  soft  parts  of  the  mother.  If  the  vulva 
be  so  narrow  that  the  head  cannot  pass  without  laceration,  of 
course  laceration  of  the  perineum  will  occur,  even  though  the 
head  be  allowed  to  pass  through  unaided  by  art.  My  practice 
is,  when  the  vulva  is  fully  dilated,  to  remove  the  forceps,  and 
then  introduce  the  fingers  into  the  rectum  and  pull  the  head 
forward  and  thus  deliver.  I  never  complete  tiie  delivery  by 
rapid  removal  of  the  head  through  the  outlet,  by  traction  with 
the  forceps. 

But  I  have  no  intention  at  the  present  time  to  discuss  details 
as  to  the  mode  of  using  the  instruments,  for  if  I  should,  the 
wisest  thing  that  I  could  do  would  be  to  read  the  directions 
given  by  Dr.  Barnes  in  his  unique  and  most  valuable  work  on 
the  Obstetric  operations,  which  I  assume  all  niembei-s  of  this 
Academy  have  carefully  studied. 

We  all  nnist  agree  that  there  are  dangei-s  in  the  use  of  the 
forceps  when  the  fetal  head  is  at  or  about  the  superior 
strait ;  danger  of  injuring  the  soft  parts  of  the  mother  by 
making  traction  in  the  wrong  direction,  and  of  too  violent 
pressure  of   the  head.      The   question   to   be   considered   is, 
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whether  the  safety  of  the  mother  and  child  is  not  greatly 
increased  by  early  delivery,  rather  than  by  the  following 
the  teaching  of  the  older  writers,  who  never  used  the  long  for- 
ceps, but  always  resorted  to  the  perforator  and  craniotomy, 
thereby  inevitably  sacrificing  the  life  of  the  child. 

There  are  three  essential  points  to  be  considered  with  refer- 
ence to  delivery  from  the  superior  strait :  1.  The  operator 
should  thoroughly  comprehend  the  cause  which  renders  this 
mode  of  delivery  necessary. 

2.  The  mechanism  for  overcoming  that  cause  should  be  tlior- 
oughl}'  understood.  The  ojjerator  must  know  perfectly  what 
the  relation  is  between  the  diameters  of  the  fetal  head  and  the 
diameters  of  the  pelvis  through  which  it  is  to  pass,  in  order  that 
he  may  know  how  and  when  to  change  the  direction  of  the 
tractions. 

3.  The  operation  should  be  performed  slowly.  I  am  never 
less  than  a  half-hour  in  bringing  the  head  down  from  the 
superior  strait,  and  in  some  instances  I  have  been  a  full  hour. 

Finally,  in  safe  delivery  from  the  superior  strait,  very  much 
dejjends  upon  the  instrument  employed.  My  own  preference 
is  for  Simpson's  forceps  ;  but  in  some  rare  cases,  where  the  head 
is  above  the  strait,  the  forceps  known  as  Dubois'  or  White's  is 
undoubtedly  better. 

I  have  not  the  time  now  to  discuss  the  amount  of  com- 
pression that  the  fetal  head  will  safely  bear.  I  will  only 
remark  that  a  compression  continued  for  a  sutficieut  time  on 
a  fixed  point  of  the  sides  of  the  head,  to  mould  its  form, 
may  be  perfectly  safe,  while  the  same  degree  of  compression 
suddenly'  made  over  the  whole  extent  of  the  transverse  diame- 
ters of  the  head,  by  the  slipping  of  the  instrument,  would  prove 
fatal.  It  is  therefore  of  the  greatest  importance  that  the  form 
of  the  blades  should  be  such  as  will  best  secure  the  hold  of  the 
head,  and  that  the  blades  should  have  sufficient  strength. 
Strength  is  safety,  weakness  is  danger.  I  have  seen  many  in- 
struments which  have  seemed  to  me  defective  as  regards  one  or 
the  other  of  these  points. 

It  was  not  my  intention  to  speak  of  nay  personal  expej-ience 
and  practice,  but  in  response  to  the  call  I  have  no  hesitation 
in  saying  that  in  my  private  practice  during  the  past  twenty- 
five  years,  I  have  used  the  forceps  in  one  case  in  fifteen.     For 
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the  last  ten  j-ears,  my  average  has  been  one  in  every  twelve 
cases.  I  have  never,  in  a  single  instance,  had  occasion  to  regret 
their  nse,  bnt  when  reviewing  ray  cases  at  the  termination  of 
the  labor,  I  have  often  felt  that  I  should  have  done  better  if  I 
had  nsed  the  instruments  at  an  earlier  period  of  the  labor.  But 
one  of  my  private  patients  whom  I  have  delivered  with  the 
forceps  has  died  during  the  jinerperal  period,  and  in  this  case, 
the  convalescence  was  perfectly  satisfactory,  until  the  sixteenth 
day  after  labor,  when  she  was  attacked  with  phlegmasia  dolens, 
from  which  she  had  so  far  recovered  as  to  go  out  for  a  drive. 
On  the  thirty-fifth  day  on  rising  from  bed  to  dress,  while  pull- 
ing on  her  stockings,  she  suddenly  fell  over,  the  face  became 
purple,  and  she  made  violent  gasping  efforts  to  breathe,  and 
died  within  an  hour  from  the  time  of  the  attack. 

In  not  a  single  private  patient  have  I  had  laceration  of  the 
perineum,  from  the  use  of  the  forceps,  occur  to  such  an  extent 
as  to  require  subsequent  surgical  treatment.  I  speak  confi- 
dently when  I  assert  that  not  in  a  single  instance  has  the  for- 
ceps caused  tlie  death  of  the  child.  1  may  add  that  in  private 
practice  during  this  period  of  twenty-five  years,  I  have  never 
once  had  occasion  to  resort  to  craniotomy  or  cephalotripsy, 
and  that  in  twenty-two  yeai-s  of  ser\"ice  in  Bellevue  Hospital  I 
delivered  bnt  four  women  by  craniotomy. 

On  the  table  before  you  there  are  sixty-seven  different  for- 
ceps, many  of  them  furnished  by  the  courtesy  of  Mr.  Stohlman 
and  ^Ir.  Ford.  You  will  see  an  exact  copy  of  the  original  in- 
struments of  Chambcrlen,  with  the  many  modifications  which 
have  been  suggested  by  the  ingenuity  of  different  obstetricians, 
each  of  which  the  inventor  probably  supposed  would  immortal- 
ize him.     It  is  interesting  to  study  them  as  historical  curiosities. 

But  this  instrument  M'hich  I  now  show  you,  devised  by 
M.  Tarnier,  Surgeon-in-chief  of  the  J^Iaternity  Hospital  at 
Paris,  is  now  exciting  great  interest  and  warm  discus.sion  in 
that  city.  The  theory  of  the  instrument  may  be  thus  briefly 
stated.  M.  Tarnier  claims  that  when  the  head  is  at  or  above 
the  superior  strait,  with  the  forceps  in  ordinary  use,  it  is  impos- 
sible to  make  traction  in  the  exact  axis  of  that  strait,  because  of 
the  resistance  to  the  direction  of  the  handle  of  the  instruments 
by  the  perineum.  It  is  necessary  to  make  traction  in  a  line 
,  somewhat  forward  of  the  axis  of  the  superior  strait,  hence,  a 
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certain  amonnt  of  injurious  force  is  necessarily  wasted  against 
the  posterior  surface  of  the  symphisis  pubis.  In  Tarnier's  in- 
strument this  is  obviated  by  a  posterior  curve  in  the  blades, 
which  permit  traction  to  be  made  in  the  axis  of  the  superior 
strait  without  making  undue  pressure  backward  on  the  soft 
parts.  You  will  observe  that  traction  is  made  by  means  of  in- 
dependent rods  which  are  attached  to  the  posterior  border  of 


the  blades  of  the  instrument,  and  terminate  in  a  cross-bar  just 
beyond  the  handles.  The  instrument  is  no  more  ditHcultof  ap- 
plication than  the  ordinary  forceps.  The  blades  are  locked 
and  the  amount  of  compression  is  regulated  by  this  cross  screw 
— a  feature  of  the  instrument  which  I  wish  could  be  obviated, 
because  I  believe  that  the  degree  of  compression  should  be  al- 
ways perceptible  and  controllable  by  an  intelligent  hand. 
When  the  instrument  is  applied  to  the  fetal  head  at  the  superior 
strait,  traction  is  first  made  downwards  and  backwards,  but  as 
the  head  approaches  the  cavity  of  the  pelvis,  the  handle  of  the 
forceps  begins  to  rise,  thus  indicating  in  what  direction  traction 
should  be  made  to  correspond  to  the  axis  of  the  pelvis,  through 
which  the  fetal  head  is  passing.  As  the  handles  rise,  the  trac- 
tor is  brought  up  to  it,  and  so  we  have  an  automatic  indicator 
which  gives  direction  to  the  force  of  the  operator.  Hence,  the 
instrument  is  named  forceps  d  aiguille,  or  needle-forceps,  in 
the  same  sense  as  we  speak  of  the  needle  of  a  compass.  An- 
other merit  of  the  instrument  claimed  by  M.  Tarnier  is  that  it 
allows  the  fetal  head  such  mobility  as  to  admit  of  its  passing 
through  the  pelvis  and  soft  parts  in  the  varying  jjosition  which 
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it  would  assume  during  a  natural  labor.  Ordinarily  its  move- 
ments are  governed  by  the  forceps  and  the  direction  of  the 
tractions. 

I  had  hoped  to  be  able  to  demonstrate  the  action  of  the 
instrument  before  you  this  evening,  but  I  am  unable  to  do  so 
because  I  can  iind  no  manikin  in  the  city,  with  the  caoutchouc 
lining  of  the  cavit}'  and  perineum  by  which  the  changes  in  po- 
sition of  the  fetal  head  produce  the  corresponding  changes  in 
the  direction  of  the  handles.  By  the  courtesy  of  M.  Taniier 
and  M.  Pinaud,  ex-chef  de  clinique  des  accouvhements,  1  had  a 
most  satisfactory  demonstration  and  trial  of  these  forceps  with 
a  fetus  and  caoutchouc  manikin,  and  tiie  impression  left  on  my 
mind  was  that  this  instrument  would  prove  highly  useful  in  a 
certain  class  of  cases,  and  that  it  was  a  positive  contribution  to 
obstetric  art. 

I  have  as  yet  had  but  one  opportunity  to  test  these  forceps  in 
actual  practice.  The  patient  was  a  lady  from  Chicago,  who 
had  once  been  delivered  by  craniotomy.  There  was  a  slight 
contraction  of  the  autero-posterior  diameter.  After  many 
hours  of  labor  I  found  that  the  head  did  not  engage  in  the  su- 
perior strait,  while  tlie  safety  of  the  mother  demanded  that 
there  should  be  no  longer  delay.  I  apiplied  Tarnier's  forceps, 
in  this  case  much  easier  I  am  sure  than  I  could  any  other  ;  but 
unfortunately  the  only  result  I  could  obtain  was  to  change  a 
vertex  to  a  face  presentation,  whicli  did  not  at  all  aid  in  accom- 
plishing delivery.  You  see  by  this  demonstration  how  this 
came  about,  for  the  head  was  necessarily  seized  near  the  frontal 
extremity  of  the  occipito-frontal  diameter,  and  the  result  must 
have  been  the  same,  had  1  used  the  forceps  of  Dubois.  I  then 
decided  to  deliver  by  turning,  and  the  result  proved  that  it  was 
most  fortunate  that  I  had  not  been  able  to  deliver  the  head  by 
the  forceps.  After  version  was  completed,  the  trunk  of  the 
child  was  so  enormously  large  (1  do  not  remember  ever  to  have 
Been  a  larger),  it  required  all  the  force  of  my  friend  and  part- 
ner, Dr.  Smith,  and  myself  to  extract  the  buttocks  and  the  body 
of  the  child.  Tiie  head  was  by  far  the  easiest  part  of  the  cliild 
to  deliver.  Uy  this  method,  I  delivered  a  perfect  and  unnuiti- 
lated  child ;  but  if  I  had  been  successful  in  delivering  the  head 
by  the  forceps,  the  body  could  only  have  been  extracted  by 
cutting  it  to  pieces. 
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I  will  only  say  in  conclusion  that  time  and  experience  can 
alone  determine  the  real  value  of  the  instrument  devised  by  the 
distinguished  French  obstetrician. 


OVARIAN   DYSPEPSIA. 


MILNEB    FOTHERGILL,    M.D., 
M.R.C.P.,  Lond. 


The  title  of  this  paper  is  brief,  and  perhaps  a  more  accurate 
but  long  and  clumsy  title  would  be  "  A  Form  of  Dyspepsia  in- 
duced and  kept  up  by  Irritation  arising  from  the  Ovary,"  i.  e., 
disturbance  in  the  stomach  may  be  excited  reflexly  by  irritation 
situated  in  another  viscus.  No  attempt  will  be  made  here  to 
enter  into  the  literature  of  ovarian  disorders.  It  is  enough  to  say 
that  the  various  maladies  of  the  ovary,  other  than  gross  organic 
changes,  as  cystic  tumors,  have  not  received  the  attention  they 
merit.  Barnes  has  referred  to  them  in  his  recent  work  on  the 
Diseases  of  Women  (quoting  Chan^ot  and  Negrier),  and  Lombe 
Atthill  has  worked  at  them.  The  attention  of  the  writer  was 
drawn  to  the  subject  in  a  roundabout  rather  than  a  direct  way. 

It  will  perhaps  place  the  subject  most  clearly  before  the 
reader  to  relate  briefly  how  it  came  about.  It  was  observed 
that  a  large  number  of  the  patients  attending  the  City  of  Lon- 
don Hospital  for  Diseases  of  the  Chest,  with  consolidation  of 
one  or  other  apex,  night  sweats,  a  heightened  temperature,  loss 
of  flesh,  and  tlie  other  symptoms  of  phthisis,  had  a  good  family 
history.  The  patient  too  often  had  a  good  physique,  and  the 
lung  mischief  might  fairly  be  set  down  to  accidental  causes 
rather  than  a  family  predisposition  to  phthisis.  This  was  a 
very  unsatisfactory  state  of  matters,  and  it  was  evidently  desir- 
able to  investigate  the  cases  further.  The  two  main  concomi- 
tants of  these  cases  of  phthisis  were  soon  seen  to  be  dyspepsia, 
with  leucorrhea  and  menorrhagia — a  combined  condition  com- 
mon with  women.  Here  tliere  were  linked  a  defective  body 
income  witli  an  excessive  body  expenditure,  producing  a  con- 
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ditiou  of  general  malnutrition,  just  the  condition  favorable  to 
the  development  of  tubercle.  For  some  time  it  was  thoiight 
that  this  association  of  dyspepsia  and  disturbance  in  the  sexual 
organs  was  a  mere  casual  one.  It  appeared  that  the  leucorrhea 
had  existed  some  time  with  or  witliout  menorrhagia,  and  then 
that  the  stomach  became  disturbed,  and  a  dyspeptic  condition 
established.  But  a  little  further  attention  to  the  subject  soon 
showed  that  the  connection  was  much  more  decided  than  this. 
It  was  seen  that  the  condition  was  not  merely  one  where  the 
system  had  for  some  time  been  taxed  by  a  heavy  body-expendi- 
ture, against  which  it  had  kept  up  as  long  as  the  nutritive  pro- 
cesses were  efficiently  carried  on ;  and  then  that  from  some 
cause,  psychical  or  physical,  disturbance  of  the  digestion  was  set 
lip,  and  then  the  nutrition  distinctly  failed.  With  an  im- 
paired nutrition  the  system  could  no  longer  withstand  the 
excessive  expenditure,  and  then  tubercle  followed.  This  ex- 
planation was  sufficient  as  regards  the  genesis  of  tubercle,  but 
was  insufficient  and  unsatisfactory  in  other  respects.  The  con- 
nection of  gastric  disturbance  with  irritation  in  the  genito- 
urinai'v  system  stood  in  a  very  suggestive  i-elationship  to  this 
complex  condition.  It  is  well  known  that  vomiting  is  a  con- 
stant symptom  of  a  calculus  in  the  pelvis  of  the  kidney.  The 
vomiting  of  the  early  months  of  pregnancy  when  the  embry- 
onic muscular  fibres  of  the  uterus  are  commencing  to  develop 
and  take  on  a  more  active  condition,  has  been  long  a  notorious 
fact.  It  soon  became  clear  that  there  was  some  condition  ex- 
isting wliich  stood  in  a  causal  relationship  to  both  the  dys- 
pepsia and  the  uterine  disturbance.  That  condition  was  quickly 
seen  to  be  a  state  of  vascular  excitement  in  one  or  both 
ovaries,  usually  the  left  ovary.  This  condition  Barnes  terms 
"  oophoria." 

In  this  state  there  is  always  more  or  less  pain  constantly  in 
the  iliac  fossa,  more  rarely  on  the  right,  much  aggravated  at 
the  catamenial  periods,  when  the  pain  shoots  from  the  turgid 
ovary  down  the  thigh  of  the  corresponding  side  along  the 
genito-crural  nerve.  This  painful  state  is  otherwise  knowai  as 
"  ovarian  dysmenorrhea."  When  pressure  is  made  over  this 
tender  ovary  during  the  catamenial  How,  acute  pain  is  experi- 
enced. Pressure  also  elicits  })ain  during  the  intermenstrual 
interval.     At  the  same  time  that  acute  pain  is  felt,  evidence  is 
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furnished  of  emotional  perturbation,  tlie  patient  feels  as  if 
about  to  faint,  or  "  feels  queer  all  over,"  as  some  express  it, 
and  the  changes  in  the  patient's  countenance  speak  of  some- 
thing more  than  mere  pain,  pure  and  simple.  It  is  evident 
there  is  a  wave  of  nerve-pertiirbation  set  up,  which  excites 
more  than  the  sensation  of  pain.  Commonly  the  patient  feels 
sick  after  the  momentary  pressm-e,  and  asks  to  be  permitted  to 
sit  down,  alleging  that  she  feels  sick  and  faint.  If  a  careful 
physical  examination  be  made  it  will  be  found  that  there  is  an 
enlarged  and  tender  ovary,  which  may  sometimes  be  caught 
betwixt  the  linger  in  the  vagina  and  the  fingers  of  the  other 
hand  applied  to  the  abdominal  wall  over  the  ovary.  Such 
manipulation  elicits  manifestations  of  acute  suffering  from  the 
patient.  Frequently  the  rectus  muscle  over  the  tender  ovary 
is  hard  and  rigid,  so  as  to  place  the  organ  as  perfectly  at  rest 
as  is  possible:  just  as  we  see  the  rectus  to  stiffen  and  become 
rigid  over  the  liver  when  there  is  an  hepatic  abscess  and  thus 
to  secure  rest,  as  regards  movement,  for  that  viscus. 

We  have  then  a  morbid  condition  of  a  very  important,  if 
small  organ,  and  can  comprehend  how  this  can  set  up  waves 
of  nerve-perturbation  which  will  be  felt  in  distant  organs. 
The  disturbances  so  excited  are  not  tlie  same  in  all  cases.  The 
wave  so  set  up  may  break  on  several  points.  In  one  the  stom- 
ach is  perturbed,  in  another  palpitation  is  induced,  in  a  third 
a  neurosal  cough  is  excited ;  in  almost  all  there  is  neuralgia  of 
the  sixth  or  seventh  intercostal  nerve,  I  believe  always,  or 
very  fi-equently,  to  be  quite  safe,  on  the  same  side  as  the  af- 
fected ovary.  Certainly  left  side  intercostal  neuralgia  is 
much  commoner  than  right  side  neuralgia  of  the  intercostal 
nerves;  as  much  commoner  as  left  oophoria  is  than  right 
oophoria.  It  apjieared  that  the  nerve-currents  set  up  in  the 
ovary  travelled  along  the  dorsal  ganglia  till  the  splanchuics  were 
reached,  and  then  their  force  was  most  felt  in  the  intercostal 
nerves  at  the  point  where  the  greater  splanchnics  run  off. 
When  talking  the  subject  over  one  day  with  Dr.  Mitchell 
Bruce,  he  reminded  me  that  the  nerve-fibres  of  the  splanchnics 
were  descending  fibres  chiefly.  My  liypothesis  is  this  :  the 
currents  ascending  from  the  ovary,  of  which  some  reach  the 
l)rain  as  sentient  pain,  possibly  along  the  spinal  cord,  possibly 
along  the  sympathetic,  are   met  by  the  descending  currents 
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passing  into  the  greater  splanchnics,  and  driven  off  thereby  on 
to  the  neighboring  intercostal  nerves,  the  sixth  or  seventh. 
The  perturbations  set  up  in  the  ovary  are  thus  felt  in  the  ter- 
minal fibres  of  these  intercostal  nerves  as  gusts  of  neuralgic 
pain. 

At  the  same  time  there  is  uterine  disturbance  excited. 
Usually  the  womb  is  heavy  and  turgid,  and  the  os  patulous  or  un- 
even and  harder  than  usual.  There  is  commonly  menorrhagia  ; 
there  is  always  leucorrhea.  Less  frequently  there  is  a  condi- 
tion of  imperfect  or  lessened  menstrual  hemorrhage,  with  a 
persistent  and  profuse  leucorrhea.  Not  rarely,  too,  there  is  set 
up  a  very  distressing  condition,  viz.,  that  of  recurring  orgasm. 
This  occurs  most  commonly  during  sleep,  "  the  period  par  ex- 
cellence of  reflex  excitability."  In  more  aggravated  cases 
it  also  occurs  during  the  waking  moments ;  and  this  it  does 
without  any  reference  to  ps^^chical  conditions.  It  is  found  alike 
in  the  married  woman  cohabiting  with  her  husband,  and  in 
spinsters  who  might  be  suspected  of  regretting  their  involun- 
tary continence.  It  is  not  certainly  due  to  repression  of  the 
sexual  instinct.  My  experience  is  clear  about  that.  Woman 
is  much  calumniated  as  to  the  origin  of  many  of  her  troubles. 
When  this  condition  of  recurrent  orgasm  is  established,  it  at 
times  leads  to  a  still  more  distressing  condition,  viz..  a  state  at 
once  of  weakness  and  irritability  of  the  bladder  centres  in  the 
lumbar  portion  of  the  spinal  cord.  The  centres  of  the  pelvic 
viscera  lie  near  together  in  the  cord,  and  the  condition  of  one 
is  readily  communicated  to  another.  The  brief  recurrent  or- 
gasm affects  the  bladder  centres,  and  the  call  to  make  water  is 
sudden  and  imperative,  and  must  be  attended  to  at  once,  or  a 
certain  penalty  be  paid  for  non-attention.  This  last  is  not  a 
common  condition,  fortunately,  but  it  is  a  source  of  great  suf- 
fering, mental  and  bodily,  when  it  does  occur.  The  condition 
of  the  ovary  also  acts  refiexly  upon  the  uterus,  and  keej>s  it  in 
a  state  of  persistent  erection  and  high  vascularity,  with  the 
normal  phenomena  attendant  thereupon.  Tliis  enables  us  read- 
ily to  comprehend  tlie  uterine  associations  of  tiiis  complex 
malady,  both  as  regards  the  leucorrhea  and  the  menorihagia. 
That  sometimes,  instead  of  menorrliagia  tiicre  is  a  condition 
rather  of  intensified  leucorrhea  than  a  true  menstrual  flux,  is 
what  we  can  readily  understand.     The  rliythmic  wave  of  sup- 
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pleraental  mitrition,  which  reaches  its  climax  in  the  menstrual 
hemorrhage,  is  sorely  interfered  with,  and  instead  of  an  escape 
of  blood,  there  is  a  flow  of  fluid  scarcely  tinged  with  blood. 
The  starved  organism  is  no  longer  equal  to  the  periodic  hem- 
orrhage. Nevertheless  the  accnraulated  discharge  during  each 
month  is  far  beyond  the  sum  total  of  the  generative  expendi- 
ture of  a  perfectly  healthy  woman.  So  much  for  the  uterine 
half  of  the  complex  condition. 

Now  for  the  gastric  side  of  the  question.  The  stomach  con- 
tains sympathetic  nerve-fibres,  isolated  nerve-ganglia,  with  some 
fibres  of  the  pneumogastric.  These  last  fibres  have  an  antago- 
nistic or  inhibitory  influence  over  the  sympathetic  fibres  of  the 
stomach ;  the  sympathetic  fibi-es  produce  contraction  of  the 
blood-vessels,  the  pneumogastric  fibres  tend  to  produce  dilata- 
tion. Thus  Claude  Bernard  found  that  section  of  the  gastric 
branches  of  the  vagus  stopped  digestion,  and  that  the  mucous 
membrane  of  the  stomach,  previously  turgid  with  blood,  became 
pale  and  ceased  to  secrete.  Further,  "  the  influence  of  the  pneu- 
mogastric nerves  over  the  secretion  of  gastric  fluid  has  been  of 
late  even  more  decidedly  shown,  by  M.  Bernard,  who  found  that 
galvanic  stimulus  of  these  nerves  excited  an  active  secretion  of 
fluid  ;  while  a  like  stimulus  applied  to  the  sympathetic  nerves 
issuing  from  the  semi-lunar  ganglia,  caused  a  diminution  and 
even  complete  arrest  of  the  secretion."  This  quotation  is  not 
from  any  recent  work  on  physiology,  but  from  an  old  edition 
of  the  text-book  of  the  late  Senhouse  Kirkes.  These  experi- 
ments of  M.  Bernai-d  have  been  perfoi-med  by  others  with  like 
results.  Thus  we  see  that  the  effects  of  a  stimulus,  applied  to 
the  sympathetic  nerves  of  the  stomach,  cause  a  diminution  and 
even  complete  arrest  of  the  gastric  secretion.  Is  there  any 
difliculty  then  in  comprehending  the  relations  betwixt  dyspep- 
sia, and  an  irritable  condition  of  an  organ  with  whieli  the 
stomach  is  in  intimate  connection  through  its  sympathetic 
fibres  ?  The  relations  of  dyspepsia  to  a  disturbed  ovary  be- 
come clear  enough.  Tlie  irritation  set  up  in  the  ovary  traverses 
the  sympathetic  fibres  and  arrests  the  flow  of  gastric  juice, 
more  or  less  thoroughly,  and  dyspepsia  is  tlie  consequence.  The 
action  of  the  symj^athetic  nerve-fibrils  is  to  excite  contraction 
of  the  arteries  and  arterioles ;  tliat  of  the  pneumogastric 
fibrils  to  dilate  them. 
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Persistent  nerve-currents  coming  up,  the  sympathetic  nerve- 
fibrils  excite  them,  and  contraction  of  the  blood-vessels  is  the 
result.  The  termination  of  the  nerve-currents  starting  from 
the  ovary  is  the  contraction  of  the  gastric  blood-vessels.  Just 
as  we  know  that  perturbations  set  up  by  a  calculus  in  the  kid- 
ney, or  the  growing  uterus,  will  flow  on  until  they  reach  the 
stomach  and  cease  in  the  act  of  vomiting.  The  dyspepsia  is 
then  the  direct  and  immediate  consequence  of  the  ovarian  ir- 
ritation. The  disturbance  of  the  stomach  is  due  to  far-away 
irritation — it  is  not  ]3rimary,  but  reflex. 

This  condition  of  contraction  of  the  gastric  blood-vessels, 
with  arrest  of  the  gastric  secretion,  leads  to  dyspepsia,  and  the 
imperfect  digestion  of  the  food  taken.  In  the  act  of  digestion 
the  blood-vessels  of  the  stomach  dilate,  the  raucous  membrane 
becomes  turgid  with  blood,  and  the  secretion  of  gastric  juice 
is  abundant.  These  waves  coming  up,  the  sympathetic  fibres 
disturb  these  processes,  the  dilatation  of  the  blood  vessels  is 
interfered  with,  the  secretion  of  gastric  juice  checked,  and  im- 
paired digestion  follows.  Thus  we  can  see  distinctly  enough 
the  gastric  factor  of  this  complex  condition. 

The  dyspepsia  and  the  uterine  flux  are  alike  the  consequences 
of  a  condition  standing  to  each  in  a  causal  relationship.  The  im- 
perfect body  income  and  the  increased  body  expenditure  alike 
arise  from  and  are  excited  by  a  certain  condition  of  the  ovary. 

How  the  ovary  becomes  affected  in  the  first  instance  it  is  not 
easy  to  say.  Following  the  suggestions  of  John  Williams  that 
in  these  cases  there  had  always  existed  a  certain  amount  of 
pain  at  menstruation  from  its  first  initiation,  a  series  of  inqui- 
ries were  instituted.  In  a  certain  proportion  of  instances  such 
seemed  to  have  l)een  the  case.  But  in  the  bulk  of  cases  there 
was  no  such  history,  and  the  disturbance  dated  from  a  definite 
point.  In  manj'  this  was  a  miscarriage,  in  others  an  acute 
illness,  in  a  few  marriage,  and  in  middle-aged  women  getting 
near  the  end  of  their  reproductive  life,  conunonly  a  confine- 
ment. In  young  women  in  their  'teens  it  seemed  due  to  an 
excess  of  the  usual  ovarian  excitement  set  up  by  the  changes  of 
puberty ;  in  not  a  few  from  the  effects  of  working  treadle  sew- 
ing-machines, tlie  evil  effects  of  which  on  some  girls  are  now 
notorious.  The  most  difficult  part  t>f  the  entire  subject  is  the 
etiology. 
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Once  this  condition  of  the  ovary  established,  then  a  whole 
train  of  disturbances  follow  in  its  wake.  In  some  cases  there 
is  a  neurosal  congh,  a  pharyngeal  congh,  identical  in  its  reflex 
nature  with  the  cough  of  pregnancy,  known  in  Scotland  as  "  a 
cradle  cough."  In  others  there  is  palpitation,  as  reflex  in  its 
nature  as  tiie  palpitation  induced  by  a  prolapsed  uterus,  and 
which  is  relieved  as  soon  as  the  uterus  is  replaced  in  its  normal 
position.  The  wave  of  nerve-perturbation  set  up  in  the  ovary 
passes  onward  till  it  reaches  a  terminus  where  its  vibrations 
excite  local  disturbance.  When  the  brunt  of  this  wave  falls 
upon  the  stomach  it  produces  contraction  of  the  gastric  arteri- 
oles with  defective  secretion  of  gastric  juice ;  the  digestive  act 
is  impei'iect,  and  imperfect  assimilation  and  nutrition  follows. 
These  perturbations,  too,  affect  the  normal  contractions  of  the 
stomach  in  the  digestive  act,  and  instead  of  the  ordinary  move- 
ments of  digestion,  such  contractions  as  produce  vomiting  are 
excited.  Such  is  the  true  pathology  of  those  cases  of  obstinate 
vomiting,  or  rejection  of  food,  as  it  is  often  tei'med,  seen  in 
girls  of  from  nineteen  to  three  or  four  and  twenty  years  of  age, 
with  which  all  experienced  practitioners  are  familiar.  These 
cases  are  productive  of  great  suffering  and  distress.  The  med- 
ical attendant  is  nearly  worried  out  of  his  life ;  the  friends  of 
the  patient  are  worked  up  to  a  point  of  feverish  anxiety  ;  the 
sufferings  of  the  patient  herself  are  not  inconsiderable  ;  and  so 
the  case  wears  on  for  weeks.  The  vomiting  persists ;  the  mo- 
ment any  food  is  taken  into  the  stomach  and  the  digestive  act 
commences,  the  food  is  rejected,  and,  in  despair,  feeding  by  the 
i-ectum  has  to  be  adopted.  As  remedies,  bismutli,  opium,  hydro- 
cyanic acid,  effervescing  mixtures,  cliampagne,  milk  and  soda- 
water,  beef-tea,  hot  and  cold,  raw  meat  pounded,  all  are  tried 
and  fail — are  abandoned  in  despair,  and  nutritive  enemata  are 
the  last  resort.  All  who  have  seen  much  of  practice  are 
familiar  with  these  trying  cases,  which  seem  to  go  on  unaf- 
fected by  remedial  measures,  until  the  malady  seems  to  wear 
itself  out;  to  be  succeeded  by  a  long  and  tedious  convalescence. 
It  would  seem  that  at  last  the  condition  of  general  mal-nutrition 
starves  down  the  congested  ovary  till  it  ceases  to  set  up  and  send 
out  those  perturbative  nerve-currents  which  excite  the  gastric 
disturbance.  Then  the  stomach  settles  down  and  resumes  its 
ordinary  duties  once  more  without  disorder.     The  case  lingers 
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on  nnrelieved  because  its  real  pathology  is  not  recognized.  The 
stomach  is  treated,  and  not  the  ovarv.  The  gastric  disturbance 
is  p.ot  primary,  but  reflex.  Its  causation  must  be  comprehended, 
and  the  treatment  directed  accordingly,  and  then  improvement 
\yill  follow. 

An  illustrative  case  may  be  mentioned.  It  is  not  so  well 
marked  as  the  aggravated  case  just  given  in  the  above  sketch; 
for  these  cases  are  only  met  with  in  private  practice  in  their 
most  developed  form.  A  girl  of  twenty-two  was  sent  into  the 
West  London  Hospital  as  a  case  of  long-continued  retching  and 
vomiting.  The  house  surgeon  gave  her  an  effervescing  mixture 
containing  hydrocyanic  acid,  which  gave  some  relief.  The  girl 
was  pale  and  anemic,  with  lack-lustre  eyes,  and  a  peculiar  ex- 
pression about  her  wdiich  made  me  at  once  feel  sure  that  she 
was  the  subject  of  ovarian  disturbance.  It  was  found  at  once 
that  the  left  ovary  was  congested  and  exquisitely  tender,  pres- 
sure over  it  almost  leading  to  syncope.  There  were  also  men- 
orrhagia  and  leucorrjiea.  The  ovary  was  treated,  and  in  ten 
days  the  girl  left  the  hospital  well ;  but  I  doubt  if  permanently 
cured.  And  yet  this  stomach  had  been  treated  nobody  knows 
how  long  without  avail. 

What  is  the  treatment  of  these  cases  ?  It  consists  of  several 
factoi's,  each  essential  and  complementarj'  to  the  other.  In  the 
first  place  the  bowels  must  be  thoroughly  opened.  Any  load 
in  them  will  always  increase  pelvic  congestion.  They  must  be 
well  opened  every  morning  and  also  emptied  at  bedtime.  It  is 
vei-y  bad  for  these  cases  to  have  any  load  in  the  lower  bowel 
during  sleep.  The  best  purgative  is  sulphate  of  magnesia.  It 
may  be  given  alone  or  with  aloes.  Aloes  in  small  doses  excites 
the  hemorrhoidal  vessels,  in  full  doses  relieves  them.  Mineral 
waters  containing  sulphate  of  magnesia  may  be  used.  Free 
purgation  shotdd  be  first  set  up,  and  then  an  opien  condition  of 
the  bowels  nuiintained.  If  the  stomach  rejects  all  medicines, 
they  must  be  given  in  enemata.  But  by  means  of  a  hypode:- 
mic  injection  of  morphia  in  a  full  dose,  the  stomach  can  usually 
be  soothed  into  tolerating  medicines.  If  necessary,  a  morphia 
suppository  at  bedtime  may  be  ordered.  Purgation  acts  di- 
rectly upon  the  ovary  and  lowers  its  excitability. 

Then  comes  tl)e  treatment  of  the  reflexlj'  excited  disorder. 
It  is  obvious  that  such  remedies  as  bisnnith  and  hydrocyanic 
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acid  act  locally  upon  the  stomach,  and  so,  though  no  doubt  of 
value,  are  aftei*  all  but  palliative  measures.  Instead  of  treat- 
ing the  stomach  it  is  necessarv  to  act  upon  the  nerve-tracts, 
along  which  the  perturbing  nerve-currents  travel.  For  this 
purpose  the  great  therapeutic  agent  is  bromide  of  potassium. 
It  affects  (as  pointed  out  at  length  in  the  Practitioner's  Hand- 
book of  Treatment)  alike  the  peripheral  ends  of  nerves  and 
nerve-libres ;  it  blunts  the  nerve-endings;  it  lessens  nerve  con- 
ductivitj'  while  it  lowers  central  receptivity. 

J3y  its  use  in  full  doses  tlie  excitement  in  the  ovary  and  the 
perturbative  waves  set  up  thereby  are  diminislied ;  and  the 
path  obstructed  so  that  by  the  time  the  wave  has  reached  the 
stomach  it  is  greatl}-  reduced  in  force ;  and  perhaps  never 
reaches  the  stomach  at  all,  but  gets  lost  on  the  way.  The  for- 
mula in  ordinary  use  is  as  follows : 

Mag.  Sulph 3  i. 

Potass.  Bromid 3  i. 

Inf.  Gentian 3  i. 

three  times  a  day ;  with  an  aloes  and  myrrh  pill  at  bedtime,  if 
necessary'.  The  gentian  acts  beneficially  on  the  stomach,  as  all 
bitters  do,  and  renders  it  more  tolerant  of  the  medicines.  A 
vehicle  for  the  chief  remedial  agents  need  not  be  taken  hap- 
hazard, but  selected. 

Counter-irritation  is  very  useful.  A  ^blister  may  be  placed 
over  the  tender  ovary.  It  should  be  jiut  on  as  the  first  step. 
It  certainly  affects  the  patient's  mind  favorably,  and  it  does 
positive  good  physically.  It  usually  produces  such  an  impres- 
sion that  the  medicines  given  by  the  mouth  are  tolerated  by  the 
stomach.  As  to  how  such  counter-irritation  acts  we  do  not  yet 
quite  know.  But  we  are  well  assuj-ed  that  it  does  act  and 
efliciently  too.  Probably  one  nerve-wave  may  meet  and  neu- 
tralize another,  like  rays  of  light.  Ferrier  (The  Functions  of 
the  Brain)  writes,  "  Though,  as  a  nilo,  the  summation  of  stimuli 
increases  the  reflex  action  and  makes  it  more  general,  this  is 
onlj'  true  of  stimuli  conveyed  to  the  same  part  of  the  cord 
(Wundt).  If,  on  the  other  hand,  a  sensor}-  nerve  in  some  other 
part  of  the  body  is  simultaneously  irritated,  then  the  reflex 
action  which  would  otherwise  result  from  the  first  stimulus  is 
altogether  restrained  or  inhibited  (Ilerzen,  Schiff)."     The  im- 
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pressions  or  nerve-ciu-rents  excited  by  a  blister  over  tbe  ovary 
and  outside  the  abdominal  wall,  would  necessarily  travel  some 
distance  before  they  meet  those  set  up  within  the  ovary.  An 
ordinary  fly  blister,  two  inches  square,  suits  very  well.  It  per- 
haps produces  the  best  effects  when  placed  right  over  the 
tender  ovary.  In  two  instances  a  crop  of  boils  followed  the 
blister.     But  this  is  less  than  one  j^er  cent,  of  all  the  cases. 

By  such  means  the  disease  must  be  treated.  There  remain 
the  increased  body  expenditure  and  the  imperfect  body  income 
still  to  be  considered. 

For  the  first — the  vaginal  loss — injections  of  astringents  in 
solution  by  means  of  a  Iligginson's  syringe,  or  the  small  iudia 
rubber  ball  and  tube  used  to  give  babies  enemata  (much  better 
in  eveiy  way  than  a  glass  syringe)  must  be  used  twice  a  day, 
with  hip  baths  daily,  if  the  patient's  condition  will  admit  of  it. 
This  is  far  fi'om  unimportant.  Wlien  there  is  menoi'rhagia, 
quietude  and  the  avoidance  of  all  warm  drinks  and  food  during 
the  flow  are  desirable.  For  the  latter — the  im]ierfect  digestion 
— light  and  easily  digestible  food,  milk,  if  necessary,  combined 
with  an  alkali,  or  beef-tea  with  a  little  cream  in  it,  or  custard,  are 
indicated.  Such  food  should  be  given  at  short  intervals,  and 
small  quantities  at  once.  The  irritable  stomach  will  often  re- 
tain small  quantities  of  food  when  larger  amounts  are  at  once 
rejected.  But  after  all  this  last  is  but  tlie  palliative  treatment 
of  these  cases ;  they  ai-e  not  primary  stomach  affections,  they 
are  truly  reflex,  and  tlie  origin  of  the  malady  must  be  ascer- 
tained, after  which  comes  the  appropriate  and  essential  treat- 
ment. So  frequently  does  dyspepsia  in  women  depend  causally 
upon  ovarian  mischief,  that  the  writer  now  always  commences 
by  eliminating  the  ovarian  factor  before  treating  the  malady 
as  a  pure  stomach  affection. 
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OBSERVATIONS  OK  PSEUDOCYESIS,  AND   ON  PREGNANCY  IN 
ITS  RELATION  TO  CAPITAL  PUNISHMENT.' 


J.  W.  tTNDERHILL,  M.D., 
Cincinnati,  O. 


The  title  of  this  paper  may  be  considered  somewhat  techni- 
cal, inasmuch  as  it  is  an  appellation  not  very  commonly  em- 
ployed in  obstetric  or  gynecological  literature.  Pseiulocyesis 
is  derived  from  the  two  Greek  words  ■^evSrj'i,  false,  and  kutjo-i,^, 
pregnancy,  meaning  therefore  YiteraWy, /ahep)'eg}mnct/.  Trans- 
lating the  term  more  libei'ally,  I  use  it  to  express  that  condition 
of  mental  aberration  in  which  a  woman  falsely  believes  herself 
pregnant,  and  frequently  persists  in  this  false  belief  contrary 
to  reason  and  to  the  most  positive  statements  of  competent 
medical  counsel.  I  do  not  mean  to  include  under  this  designa- 
tion that  class  of  cases  of  spurious  pregnancy  in  which  the 
uterus  contains  a  mole,  hydatids,  or  diseased  growths,  causing 
such  enlargement  and  other  signs  of  gestation  as  to  occasionally 
perplex  aiid  even  mislead  the  experienced  practitioner.  The 
relatively  few  who  have  written  upon  this  subject  have  adopted 
in  the  main  the  restricted  definition  above  given. 

In  order  to  illustrate  my  views  concerning  pseudocyesis,  and 
to  furnish  a  text  for  \ny  remarks  concerning  that  affection,  I 
have  selected  three  cases  which  I  l)eg  to  narrate.  I  have  chosen 
these  particular  cases  also  with  a  view  to  represent  the  different 
social  conditions  of  the  parties  affected,  as  well  as  the  phases  of 
the  disorder  in  question.  The  first  was  that  of  a  young  woman 
who  had  never  been  married,  the  second  was  at  the  menopause 
and  married,  the  third  also  at  the  menopause,  but  a  widow. 

Case  I. — I  well  recollect  Laving  often  seen  this  patient  at  Black- 
well's  Island  Hospital  when,  many  years  ago,  I  attended  clinics  in  that 
institution.  She  was  of  American  birth,  single,  about  twenty-five  years 
of  age,  and  believed  implicitly  in  her  pregnancy.  And,  indeed,  she 
presented  to  the  ordinary  observer  the  appearance  of  a  woman  ad- 
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vanced  to  the  eighth  month  of  wtero-gestation.  Having  secretly  in- 
curred the  risk  of  pregnane)',  and  jjresentiug  what  to  her  seemed  in- 
dubitable evidence  of  its  existence,  it  was  impossible  to  convince  her 
of  the  contrary.  Menstruation  had  ceased,  and  abdominal  enlarge- 
ment had  been  progressive.  Moreover,  she  felt  distinctly  movements 
wliich  she  confidently  believed  to  be  those  of  the  child.  But  when 
put  profoundly  under  the  influence  of  chloroform,  the  enlargement 
speedily  collapsed,  leaving  no  indication  whatever  of  pregnancy,  and 
showing  conclusively  that  the  inflation  was  in  reality  a  variety  of 
"  phantom  tumor."  ITpou  recovering  from  the  influence  of  the 
anesthetic  she  would  again  become  rapidly  inflated  as  she  returned 
to  a  state  of  consciousness. 

Case  II. — Several  years  ago  I  was  consulted  by  a  married  lady, 
still  residing  on  Betts  Street,  in  this  city,  in  reference  to  her  approach- 
in"  confinement.  Indeed,  1  was  consulted  more  for  the  purpose  of 
eno'afiuc  mv  services  at  her  expected  accouchement  than  for  any  other 
object  in  connexion  with  the  case.  She,  of  course,  had  no  doubt 
whatever  of  her  pregnancy,  but  her  age — which  was  fiftj--two — led  me 
to  suspect  that  she  was  in  error.  I  therefore  arranged  for  an  examina- 
tion at  her  house,  not  acquainting  her,  however,  with  my  doubts. 
The  lady  was  at  the  time  happily  married,  and  her  youngest  cliild 
was  a  girl  sixteen  years  of  age.  She  presented  the  usual  appearance 
of  a  woman  far  advanced  in  jiregnancy,  had  not  menstruated  during 
the  last  six  months,  and,  indeed,  had  menstruated  at  only  irregular 
periods  during  the  preceding  six  years.  The  examination  ])roved 
conclusively  that  she  was  not  pregnant  at  all,  and  ujion  my  imparting 
to  her  this  information,  she  received  it  with  blank  incredulity. 
"  Whv,  Doctor,"  she  replied,  "  I  know  I  am  that  way,  for  I  liave  dur- 
in"  the  whole  of  the  last  two  months  felt  plainly  the  motions  of  the 
child."  It  was  of  no  use  to  argue  the  question,  for — if  I  may  be 
permitted  to  parody  a  well-worn  distich  from  Hudibnis — 

AVoman  convinced  against  her  will 
Is  of  the  same  opinion  still. 

I  told  her  that  time  would  prove  the  correctness  of  my  assertion, 
but  she  preferred  to  trust  lier  own  perverted  sensations,  and  accord- 
in^ly  jiropared  clothing  for  the  expected  littk'  stranger.  She  kept 
that  clothing  many  mouths  in  blissful  expectation  of  lier  repetition, 
but  it  came  not ;  and  ever  since  thep  the  bare  mention  by  me  to  her 
of  that  extra  suit  of  baby's  attire  is  sufiicient  to  ensure  my  expulsion 
from  that  house. 

Case  \  II. — Six  months  ago  a  lady,  who  for  twelve  years  had  been 
an  irre])roachable  widow,  came  to  my  oflice  in  great  trepidation.  I 
had  known  her  many  years,  and  knew  also  tliat  no  whisper  of  calumny 
had  ever  been  uttered  against  her  high  character.  Yet  she  assured 
me  that  she  was  pregnant !  The  lady  gave  lier  age  at  fifty-one,  which 
was  certainly  not  above  the  estimate  I  had  formed.  Having  been 
engaged  in  literary  pursuits  during  the  greater  part  of  her  life,  it  is 
therefore  scarcely  necessary  to  mention  tliat  she  was  unusually  intelli- 
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gent.  Fifteen  years  ago  her  last  child  was  born.  She  believed  her- 
self enceinte,  principally  because  she  thought  she  could  distinctly  feel 
the  movements  of  the  child,  and  because  her  abdomen  was  progress- 
ively increasing  in  size.  She  spoke  vaguely  of  having  some  months 
before  had  a  weird  dream,  the  particulars  of  which  she  could  not 
definitely  recollect,  but  she  had  dreamed  of  having  sexual  intercourse 
with  a  man,  who,  in  her  sleep,  she  believed  to  be  her  husband.  Upon 
awaking,  her  daughter,  with  whom  she  had  slept  at  nights  for  years, 
was  lying  by  her  side.  The  window  had  been  left  open  when  she  re- 
tired, and  when  she  awoke  it  was  still  open,  the  moonlight  streaming 
through  it  into  the  chamber,  and  withal  there  were  no  signs  whatever 
of  an  intruder  having  entered.  The  thought  occurred  \ijion  her  wak- 
ing, that  perhaps  all  this  had  not  been  a  dream,  and  that  idea  had 
haunted  her  ever  since — indeed  it  had  now  almost  driven  her  to  sui- 
cide. She  hesitated  not  to  say  that  she  would  destroy  herself  if  she 
was  not  speedily  relieved  of  her  mental  anxiety,  and  from  my  knowl- 
edge of  the  woman  I  believed  her.  She  had  not  menstruated  for  five 
months,  and  her  menstrual  epochs  had  been  quite  irregular  since  her 
forty-fifth  year.  The  idea  of  existing  jiregnancy  had  taken  such  deep 
hold  on  her  disordered  mental  faculties  that  no  amount  of  ridicule 
could  efface  it.  I  made  a  ver}'  careful  investigation,  and,  as  T  had 
before  supposed,  found  no  evidence  of  any  body  within  the  uterus. 
Indeed,  it  was  already  pretty  well  atrophied.  Unusxial  tympanitis 
existed  over  the  course  of  the  large  intestine,  and  the  passage  of  flatus 
along  its  channel  plainly  gave  rise  to  the  movements  which,  to  her 
disordered  imagination,  seemed  "  proof  as  sti-ong  as  Holy  Writ  "  of 
fetal  motions.  All  this  I  explained  to  her,  and  knowing  lier  unusual 
intelligence,  I  was  the  more  surprised  that  she  should  still  remain 
incredulous.  I  prescribed  remedies  suitable  for  her  condition,  and 
after  I  had  positively  reassured  her  she  left  my  office. 

A  fortnight  later  I  was  unexpectedly  made  the  recipient  of  another 
call  from  my  patient  who  had  not  yet  got  rid  of  her  delusion.  Again, 
to  satisfy  her  anxiety,  I  made  a  careful  exploration,  and  to  some  ex- 
tent calmed  her  feelings  by  repeated  assurances  that  she  was  mistaken 
in  her  fears.  Recognizing  the  necessity  for  medication,  I  conjoined 
theraj)eutical  remedies  with  assurances  tending  to  inspire  confidence 
in  my  prognosis,  and  finally  I  succeeded  in  eradicating  from  her  mind 
the  incubus  which  had  almost  driven  her  to  self-destruction. 

Upon  reflection  I  am  not  satisfied  that  in  this  case  there  was  any 
clandestine  indulgence  in  illicit  intercourse  to  inspire  the  false  belief. 
Ordinarily,  I  place  little  or  no  credence  in  statements  similar  to  those 
made  to  me  in  this  instance,  for  "  human  nature  is  weak,"  and 
physicians  early  learn  how  very  frequently  prevarication  is  resorted 
to  in  these  matters.  But  here  ray  convictions  favor  the  virtue  of  mj' 
patient,  a  lady  respected  for  her  fervent  piety,  as  well  as  for  intelli- 
gence and  good  character.  And  when  I  come  to  analyze  more  closely 
her  mental  condition  I  find  that  she  had  suflered  from  halluciuatious 
as  well  as  the  delusion  already  specified.  Three  years  ago  she  had 
lived  for  a  few  months  in  a  house  which  she  was  compelled  to  aban- 
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don  ou  account  of  hobgoblins  and  apparitions  of  divers  kinds,  -which 
she  could  both  see  and  hear,  and  which  annoyed  her  gi-eatly  during 
her  residence  in  that  abode.  Strange  to  say,  her  two  children,  the 
eldest  of  whom  was  twent}' eight  yeai-s  of  age  and  quite  intelligent, 
also  believed  they  saw  and  heard  the  spectres.  However,  as  mj- 
patient  left  off  housekeeping,  began  boarding,  and  therefore  was  not 
so  frequently  alone,  the  natural  was  substituted  for  the  supei'natural, 
and  I  have  since  heard  nothing  more  from  her  about  apparitions. 

Since  1  have  employed  the  t&xxns  delusion  2twA  hallucination, 
and  as  these  expressions  will  be  used  again  in  the  discussion  of 
this  subject,  it  seems  proper  that  before  proceeding  farther  I 
should  define  them  clearly.  Upon  this  point  the  definitions 
given  by  standard  writers  ou  insanity  will  certainly  be  accepted. 

"  A  delusion  is  a  false  belief  in  some  facts  which,  generally 
speaking,  pei'sonally  concerns  the  patient,  of  the  falsit}'  of 
which  he  cannot  be  persuaded,  either  by  his  own  knowledge 
and  experience,  by  the  evidence  of  his  senses,  or  by  the  demon- 
strations and  declarations  of  others.  A  man  thinks  his  head  is 
made  of  brass,  that  he  has  a  fire  in  his  inside,  that  he  is  a  beggar 
or  a  prince,  and  no  amount  of  proof  convinces  him  of  the  con- 
trary." ' 

"  Hallucinations  are  false  perceptions  of  the  senses,  tlie  eye, 
the  ear,  the  nose,  and  so  on."  ' 

Here  then  is  the  key  to  the  phenomena  of  pseudocyesis,  and^ 
in  reference  to  this  delusion  concerning  pregnancy,  I  slate  the 
general  proposition  tliat,  wlien  we  come  to  inquire  carefully 
into  the  mental  condition  we  loill  ordinarily  find  also  otiier 
evidence  of  deviation  from  the  normal  standard.  This  is  well 
illustrated  in  the  third  case  liere  reported,  in  which  not  only  ex- 
isted the  delusion  concerning  pregnancy,  but  there  were  "  false 
perceptions  "  of  the  eye  and  ear  constituting  true  hallucinations, 
the  patient  believing  for  a  period  of  several  months  that  lier 
house  was  haunted  with  api>aritions  which  she  both  saw  and 
heard.  In  the  other  two  cases  my  attention  was  not  particularly 
called  to  this  point,  and  it  is  to  be  regretted  that  I  did  not  in 
those  instances  make  a  proper  analysis  of  the  intellectual  opera- 
tions. 

The  aberration  from  the  healthy  standard  is  not  often  so 
great  as  to  constitute  actual  insanity,  although  it  cannot  be  said 

'  Blaudford  on  Insanity,  p.  153. 
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in  any  case  tliat  the  woman  is  of  sound  mind.  Occasionally 
cases  of  this  character  are  met  in  which  the  changes  occurring 
in  the  mental  condition  are  so  great  as  to  amount  to  positive 
insanity.  And  in  the  last  case  of  the  series  I  have  reported  the 
woman  would  have  iindoubtedl}'  committed  self-muider  had 
she  not  under  medical  counsel  been  divested  of  her  delusions. 
Upon  this  point  Barnes  says:  "In  many  cases  where  the  ner- 
vous centres  are  involved  in  tlie  climacteric  confusion,  the 
sensations  arising  in  the  belly  are  misinterpreted  and  are  the 
immediate  occasion  of  mental  phenomena  verging  upon,  and 
not  seldom  passing  into,  insane  delusions."  ' 

The  delusion  in  ail  these  cases  of  spurious  pregnancy  is  a 
false  interpretation  of  bodily  sensations  occurring  for  the  most 
part  in  the  abdominal  viscera.  («.)  Air  moving  about  in  the 
bowels,  whether  giving  rise  to  tympanitis  or  not,  is  the  most 
frequent  source  of  the  sensation  which  tJie  disordered  brain 
falsely  recognizes  as  movements  of  the  child.  Or  (b)  simply 
the  twitchings  of  the  abdominal  muscles  may  be  mistaken  for 
the  sensation  of  quickening,  the  disordered  mental  faculties 
being  unable  to  appreciate  the  difference,  {e.)  Simple  disten- 
tion of  the  abdomen,  whether  from  intestinal  gases  or  graver 
causes,  may  also  give  rise  to  a  false  belief  in  the  existence  of 
utero-gestation.  These  appear  to  me  to  be  the  sensations  which 
are  most  frequently  mistaken  for  those  of  pregnancy,  and  it  is 
perhaps  unnecessary  to  enumerate  other  conditions  or  bodily 
sensations  of  minor  consideration  which  by  a  disordered  mind 
may  be  interpreted  as  certain  signs  of  existing  gestation.  In 
all  of  them  the  delusion  refers  to  herself,  and  originates  by 
stimulations  from  without  the  cerebrum.  These  feelings  expe- 
rienced l)y  the  organism  generally,  are  the  source  and  material 
from  which  tlie  false  ideas  are  developed. 

Attempts  have  been  made  to  distinguish  these  emotional  and 
intellectual  aberrations  from  genuine  insanity.  True  it  is  that 
in  the  great  majority  of  cases  this  is  easily  enough  done.  There 
are  cases  where  it  is  certain  that  the  woman  is  in  reality  not 
sane,  and  others  in  wliich  it  is  impossible  to  determine  satisfac- 
torily whetlier  she  is  mmpos  mentis — so  narrow  indeed  is  some- 
times tlie  boundary  between  sanity  and  insanity.  Conolly,  as 
quoted  by  Barnes,  lays  special  stress  upon  the  statement  that  in 
'  Diseases  of  Women,  p.  335. 
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women  suffering  from  the  affection  desci-ibed,  tliere  is  still  left 
"the  power  of  comparison  and  judgment,"  which  A<?says  is  not 
retained  by  the  insane.  This  test  it  seems  to  me  is  not  suffi- 
cient to  form  a  line  of  demarcation,  for  some  women  possess 
the  test  upon  all  matters  excejjt  the  one  under  consideration, 
and  it  is  well-known  that  certain  individuals — males  as  well 
as  females — undeniably  insane,  retain  still  the  faculty  of  com- 
paring and  judging  correctly  concerning  all  subjects  except  the 
particular  ones  upon  which  they  have  delusions. 

Although  not  germane  to  the  foregoing  subject,  which  I  shall 
again  take  up  before  concluding  this  paper,  I  yet  desire  to  make 
reference  here  to  the  old  English  law  which  directed  in  a  cer- 
tain event  that  to  determine  the  question  of  quickening,  a  jury 
of  mati'ons  should  be  summoned.  Under  the  laws  of  English 
criminal  jurisprudence,  as  under  our  own,  a  woman  convicted 
of  a  capital  crime  is  allowed  to  plead  pregnancy  in  delay  of 
execution.  And  by  the  English  statute  the  judge  is  directed  to 
have  summoned  a  jury  of  twelve  women,  to  ascertain  whether 
the  prisoner  is  quick  with  child.  This  law  is  derived  from  the 
jurisprudence  of  ancient  Rome,  and  has  been  established  in 
England  from  the  earliest  periods.'  These  twelve  are  to  be 
selected  from  women  who  happen  to  be  at  the  time  in  court, 
and  if  there  be  not  that  number  present,  then  the  panel  is  to  be 
completed  by  selecting  other  discreet  matrons.  When  we 
reflect  upon  the  ignoi-ance  of  women  in  general  upon  such 
matters,  the  absurdity  of  such  law  becomes  at  once  glaringly 
apparent.  How  are  women,  who  are  so  frequently  deceived 
concerning  their  own  condition  in  this  i-espect,  to  judge  correctly 
of  the  existence  or  non-existence  of  pregnancy  in  others  ?  Doubt- 
less under  the  operation  of  that  statute  mistakes  have  been 
made  sacriiicing  infant  life  in  a  large  and  unknown  number  of 
instances.  AV^e  are  necessarily  forced  to  this  conclusion  when 
we  come  to  examine  the  multiplied  cases  in  which  the  law  has 
been  applied.  In  no  infinitesimal  proportion  of  these  cases, 
where  the  matron-jury  have  pronounced  the  capitally  convicted 
womaTi  not  pregnant,  some  trivial  or  accidental  circumstance 
has  happened  to  expose  their  mistake,  and  by  its  consequent 

'  Vide  Bishop  on  Criminal  rrocedure.  Vol.  i.,  page  8GT. 
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correction  saved  the  life  of  the  child.  Criminal  jurisprudence 
is  interspersed  with  the  Iiistory  of  numerous  such  hair-breadth 
escapes,  and  no  one  conversant  with  the  subject  will  for  a  mo- 
ment believe  it  possible  that  all  such  eri-ors  have  been  detected. 
As  scientific  and  medical  knowledge  grew  apace,  English  courts 
became  so  well  satisfied  of  this  grave  defect  in  their  jurispru- 
dence, that  in  cases  where  a  doubt  was  raised,  the  verdict  of 
the  jury  of  matrons  was  submitted  for  revision  to  skilled  medi- 
cal counsel,  who  examined  the  case,  eithei-  with  the  mati'ons  or 
separatebj,  if  so  directed.  But  it  was  as  late  as  the  second 
quarter  of  the  present  centuiy  before  even  this  advance  was 
initiated  of  calling  in  medical  connsel  to  assist  in  clearing  up 
cases  where  doubt  of  previous  quickening  had  existed.  lu  the 
London  Medical  Gazette,  Vol.  xii.,  is  recorded  the  first  instance 
where  medical  e\idence  was  formally  required  in  a  case  of  this 
kind.  This  occurred  in  the  year  1S33,  and  by  resort  to  skilled 
counsel  the  mistake  of  the  jury  was  corrected  and  the  child's 
life  saved. 

A  verdict  of  the  matron-jury  that  the  woman  was  pregnant, 
was  not  suflicient.  "  She  must  be  found  to  be  quick  with 
child," '  in  order  to  entitle  her  to  a  postponement  of  the  execu- 
tion. At  the j9?'e«e?i?!  day,  "whether  under  the  English  law  a 
woman  would  be  hanged  who  could  be  proved  to  he  pi'ire^nent 
enceinte,  beyond  all  doubt,  is  not  certain  ;  but  in  this  country', 
it  is  presumed,  if  it  could  be  made  to  appear  indubitably  that 
the  woman  was  pregnant,  though  not  quick  with  child,  the 
execution  would  be  respited  until  after  delivery.'" 

By  the  laws  of  France,  "  if  a  woman  condemned  to  death 
declares  herself  to  be  pregnant,  and  it  is  verified  that  she  is 
pregnant,  she  shall  not  suffer  her  punishment  till  after  her  de- 
livery." ^  Since  the  French  code  does  not  provide  that  quick- 
ening must  have  taken  place  to  allow  the  woman  to  plead 
pregnancy  successfully  in  bar  of  execution,  but  extends  its 
protection  to  the  infant  at  any  period  of  utero-gestation,  it  is 
therefore  much  more  in  accord  with  physiological  science  than 
that  of  the  English ;  and  that  it  is  more  humane  must  be  at 
once  apparent.  The  French,  true  to  their  accustomed  gallantry, 
are  here  sujierior  to  the  more  conservative  English. 

'  Bouvier's  Law  Dictionary,  3d  ed. ,  Vol.  ii. ,  p.  368. 
'  Code  Penal,  Art.  27. 
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But  as  our  common  law  is  dei-ived  from  tlie  English,  it  fol- 
lows that  the  obnoxious  statute  in  relation  to  summoning  a 
jury  of  matrons  to  determine  the  question  of  pregnancy  may 
taive  place  here,  too,  except  in  such  States  as  have  passed  special 
legislative  enactments  upon  the  subject.  And,  indeed,  we  must 
not  boast  too  much  of  the  enlightenment  and  intelligence 
pervading  the  people  of  our  Republic,  for  this  very  statute, 
which  is  a  disgra3e  to  the  dark  ages  even,  has  been  enforced  in 
our  own  country.  '  True,  it  has  not  recently  nor  frequently 
been  executed,  but  that  it  has  ever  been  carried  into  effect  at 
all  in  this  country  is  a  blot  upon  American  civilization.  For- 
tunately, many  of  our  States  have  legislated  upon  this  subject, 
thus  wisely  making  special  legislation  take  the  place  of  the 
common  law.  In  the  State  of  New  York  it  is  provided,  that 
"if  a  female  convict,  sentenced  to  the  punishment  of  death,  be 
pregnant,  the  sheriff  shall  summon  a  jury  of  six  physicians,  and 
shall  give  notice  to  the  district  attorney,  who  shall  have  power 
to  subpena  witnesses.  If,  on  such  inquisition,  it  shall  appear 
that  the  female  is  quick  with  child,  the  sheriff  shall  sus- 
pend the  execution,  and  transmit  the  inquisition  to  the 
governor."  ^  It  is  to  be  regretted  that  in  the  latter  sentence 
of  tiie  above  quoted  act  tlie  word  *'  pregnant"  was  not  substi- 
tuted for  the  phrase  '' quick  with  child;"  but,  as  has  before 
been  stated,  it  is  presumed  that  in  this  country,  if  it  could  be 
made  to  appear  that  the  woman  was  privenient  enceinte,  the 
execution  would  be  respited  until  after  delivery.  Upon  tliis 
point  the  ci-iminal  jurisprudence  of  Ohio  is  more  exjilicit,  and 
in  agreement  with  the  teachings  of  medical  science.  It  pro- 
vides,  in    effect,   that   if   a  female  convict   sentenced  to  the 


'  The  following  case  was  tried  in  1795,  and  is  found  in  Vol.  i.,  p.  489,  of 
South  Carolina  Reports — State  v.  Arden ;  The  prisoner,  after  having  been 
convicted  of  murder,  wa.s  asked  if  she  had  anything  to  offer  why  sentence  of 
death  should  not  be  pronounced  against  her  ?  upon  which  she  pleaded  preg- 
nancy. Thereupon  she  was  remanded  to  jail,  and  the  sheriff  was  directed  to 
summon  a  jury  of  matrons,  de  ventre  in»piciendo.  The  court  adjourned  from 
day  to  day  until  the  inquisition  was  found,  which  was  returned  by  the  sheriff 
into  court,  under  the  hands  and  seals  of  twelve  matrons,  in  which  they  certi- 
fied that  they  had  examined  the  prisoner,  and  found  that  she  was  not  preg- 
nant. The  prisoner  then  received  sentence  of  death,  and  was  afterwards  exe- 
cuted pursuant  to  the  sentence. 

'  2  Rev.  Stat.,  C58,  quod  vide. 
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pnnishment  of  death  appear  to  be  pregnant,  the  sheriff  shall 
snmnion  a  jury  of  six  persons,  who  shall  determine  the  qnestion 
of  pregnane}',  and,  if  they  return  a  finding  that  the  woman  is 
enceinte,  she  sluill  be  respited,  regardless  of  the  stage  of  preg- 
nancy '  Although  the  act  specities  only  that  the  commission 
shall  consist  "  of  six  persons,"  yet  the  practice  is  of  course  al- 
ways to  summon  six  physicians. 

It  is  needless  to  inquire  what  legislation  exists  in  other  States 
upon  this  subject,  whicli  is  one  of  great  interest  and  paramount 
importance  to  the  medical  profession.'  Indeed,  in  a  large  pro- 
portion of  the  States  of  our  Union  there  is  no  legislation  what- 
ever upon  this  matter,  and  in  such  States  there  of  course  pre- 
vails the  common  law  of  England.  Enough  has  been  stated 
to  show,  that  for  ages  infant-life  has  been  sacrificed  tln-ougli  bar- 
barons  laws,  founded  upon  tlie  fatal  error  that  life  does  not  exist 
in  the  fetus,  until  it  shall  have  obtained  sufficient  intra-utei'ine 
age  and  strength  to  make  itself  felt  in  "  quickening."  Enough, 
too,  has  been  shown  to  impress  upon  liim  who  practices  the 
obstetric  department  of  medicine,  that  he  should  not  withhold 
necessary  information  from  legislators,  and  that  he  be  not 
unmindful  of  his  duty  of  protection  to  the  unborn.  All  en- 
lightened legislation  more  recently  effected  upon  this  subject 
has  been  inspired  by  medical  science,  but  the  members  of  the 
medical  profession  should  be  unwearied  in  their  efforts  to  influ- 
ence the  expunction  of  the  obnoxious  statutes  under  considera- 
tion. True,  they  have  more  recently  been  ignored  almost  en- 
tirely— particularly  in  certain  of  our  own  States  which  have  no 
special  legislation  concerning  the  matter,  but  they  still  stand 
\ipon  English  statute-books,  a  disgrace  to  our  civilization,  and 
a  relic  of  the  barbarism  and  ignorance  of  the  age  in  which 
they  were  begotten. 

Returning  again  to  the  topic  first  under  consideration,  it 
may  be  remarked  that  there  is  scarcely  a  limit  to  the  age  at 
which  the  phenomena  attending  false  pregnancy  may  occur. 
Women,  at  three  score  and  ten,  have  fancied  that  they  were 

'  O.  Crim.  Code,  Sees.  190,  191. 

'  It  has  been  decided  that  "  where  a  female  is  convicted  of  a  penitentiary 
offence,  her  pregnancy  is  no  cause  for  a  new  trial."  Vide  Holeman  v.  State  of 
Arkansas,  Vol.  xiii.,  p.  105. 
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about  to  experience  anew  the  ecstasy  of  motherhood,  and  no 
force  of  ai'gument  conld  convince  them  of  their  dehision. 
Cases,  too,  have  been  recorded  by  ti'ustworthy  observei-a  of 
females  ^^'ho,  falsely  imagining  themselves  enceinte,  had  actu- 
ally gone  througli  all  the  throes  of  labor,  extending  in  some 
instances  over  a  period  of  many  hours.  Spurious  laboi'  forms 
a  very  rare  termination  of  spurious  pregnancy.  Of  the  cases  1 
have  seen  reported,  none  is  more  typical  than  one  which  was 
reported  by  Dr.  Underbill,  of  the  Obstetrical  Society  of  Edin- 
burgh : '  Labor  pains  continued  throughout  a  M'hole  night  and 
until  the  afternoon  of  the  succeeding  day.  When  finally 
assured  that  beyond  doubt  she  was  not  enceinte,  they  suddenly 
ceased  and  she  complained  of  nothing  subsequently,  save  mus- 
cular soreness  about  the  lumbar  region.  All  there  was  to  show 
for  her  long  imitative  labor  was  a  few  ounces  of  menstrual 
fluid.  The  case  is  unique  in  some  particulars,  which  are  well 
worthy  of  discussion,  but  their  consideration  here  would  extend 
too  much  the  limits  of  this  paper. 

Although,  as  has  before  been  stated,  there  is  hardly  a  limit 
to  the  age  at  which  the  phenomena  of  pseudocyesis  may  be  de- 
veloped, yet,  as  had  been  stated  by  Montgomery  (quoted  by 
Simpson),  by  J.  Matthews  Duncan,  (Jarniichael,  and  by  nearly  all 
who  have  studied  the  subject,  the  affection  is  much  more  likely  to 
occur  at  the  climacteric  than  at  any  other  period.  It  may,  in- 
deed, occur  in  the  virgin,  and  in  the  false  labor  in  which  the 
disorder  sometimes  terminates,  the  pains  so  well  simulate  those  of 
genuine  parturition — even  in  tiie  woman  who  never  witnessed 
a  labor — that  the  ordinary  observer  camiot  detect  the  difference. 
Spurious  pregnancy  and  parturition  are  not  limited  to  the 
human  family,  but  certain  domesticated  animals,  as  the  bitch  ' 
and  ewe,^  it  is  asserted,  have  exhibited  all  the  phenomena  of 
the  malady. 

In  a  small  proportion  of  cases  of  false  pregnancy  there  is 
local  disease  of  the  uterus  or  the  ovaries,  or  some  irritation  of 
the  internal  organs  of  generation,  giving  rise  to  sensations 
which  are  falsely  interpreted  by  a  disordered  mind.  So,  too, 
is  it  found  that  some  of  the  most  intractable  forms  of  hysteria 

'  Vide  Obst.  Jour,  Great  Britain  and  Ireland,  Vol.  ii.,  page  H. 
■■'  Simpson.  ••  ilarvej-. 
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are  induced  and  perpetuated  by  reflex  action  from  Titerine  or 
ovarian  affections.  But  it  is  rare  that  pseudocyesis  originates  in 
such  local  causes,  and  when  h)cal  disease  exists  it  is  more  gen- 
erally to  be  regarded  as  a  coincidence  than  cause.  Upon  this 
point  Simpson  says  that  it  "  depends  rather  on  some  disturbance 
of  the  ordinary  functions  of  the  generative  organs  than  on  any 
organic  disease  of  these  organs  attended  and  attested  by  organic 
changes  in  their  intimate  anatomical  structure."  ' 

When  spurious  pregnancy  of  the  kind  here  considered 
occurs  in  the  unmarried  female,  it  gives  good  cause  for  sus- 
picion that  she  has  secretly  incurred  the  risk  of  pregnane}'. 
Most  frequently  will  it  be  found,  if  the  truth  be  learned,  that 
she  has  clandestinely  indulged  in  sexual  intercourse.  Not  all, 
however,  should  be  suspected,  for  exceptionally  it  occurs  in  the 
undoubted  virgin,  more  especially  if  she  be  of  an  hysterical 
organization. 

With  our  improved  means  of  diagnosis  it  certainly  cannot 
be  difficult  for  the  intelligent  accoucheur  of  the  present  day 
to  determine  whether  a  pregnancy  is  true  or  false.  With  the 
aid  of  an  anesthetic,  the  sound,  and  manual  examinations,  a 
positive  and  correct  solution  of  the  question  may  be  reached. 
Formerly  it  was  quite  possible  for  the  enlargement  to  be  mis- 
taken for  ovarian  dropsy,  and  "  dry  tapping,"  it  is  known,  has 
been  performed  in  this  condition,  much  to  the  disgust  of  the 
operator.  Such  error,  with  our  )>resent  knowledge  and  appli- 
ances, could  now  hardly  be  committed.  Under  profound  anes- 
thesia the  inflation  vanishes  as  if  by  magic,  so  that  in  women 
of  not  unusual  corpulence  the  hand  can,  by  firm  pressure,  feel 
the  back  bone.  But  to  accomplish  these  purposes  the  patient 
must  be  brought  completely  under  the  anesthetic,  else  the  tumor 
will  not  disappear.  With  some  it  has  been  a  question  as  to 
what  causes  the  swelling  in  phantom  tumor.  It  has  been  stated 
bj'  an  authority  which  is  frequently  quoted  in  tliis  paper  that 
no  gas  escapes  upon  the  administration  of  chloroform.  Simp- 
son, who  has  written  more  upon  pseudocyesis  than  any  other 
authority  consulted  by  me,  says  that  he  has  carefully  test- 
ed the  matter  and  finds  that  as  the  inflation  subsides  no  flatus 
whatever  escapes  per  anum.     Hence,  he  argues  that  it "  depends 

'  Diseases  of  Women,  jiage  383. 
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on  a  peculiar  affection  of  the  diaphragm  which,  being  thrown 
into  a  state  of  contraction,  pushes  the  bowels  downward." 
Othei's,  however,  have  observed  results  diametrically  opposite 
to  those  obtained  by  the  late  distinguished  clinician  just 
quoted  ;  and  my  friend,  Prof.  Reamy,  of  this  city,  assures  me 
that  in  one  case  of  this  chai-aeter  in  which  he  exhibited  the 
anesthetic  there  was  discharged  an  enormous  quaiitit}'  of  gas 
accompanied  bj'  feces.  It  appears  to  be  now  generally  ad- 
mitted that  the  abdominal  enlargement  is  due  chiefly  to  flatus. 
It  will  be  found  that  in  most  of  these  persons  who  fancy 
themselves  pregnant  there  is  marked  derangement  of  the  cir- 
culatory, digestive,  and  nei'vous  systems— either  one  or  all  be- 
ing usually  implictated.  Especially  is  this  true  of  the  alimen- 
tary functions,  and  flatulence  is  almost  always  observable. 
When  pseudocyesis  occurs  at  the  climacteric  it  is  probably,  as  a 
rule,  more  diflicult  of  successful  treatment  than  when  occur- 
ring at  any  other  period.  Greater  changes  of  a  lasting  nature 
are  then  taking  place  in  the  generative  system  than  at  any 
other  time  of  life,  except  possibly  at  the  establishment  of 
puberty.  The  uterus  ceases  most  frequently  to  perform  its 
functions  sooner  than  the  ovaries.  The  o\'a  are  callable  of 
being  fecundated  at  a  period  of  life  somewhat  later  than  the 
inner  surface  of  the  womb  is  fit  to  support  embryonic  vitali- 
ty. In  other  words,  fecundation  is  ordinarily  possible  a  little 
later  in  life  than  conception.  The  more  prominent  changes 
taking  place  in  the  generative  apparatus  at  the  meno- 
pause consist  in  atrophy  of  the  uterus,  the  Graafian  vesicles 
and  the  ovaries.  Indeed,  afier  the  cessation  of  menstruation 
they  have  no  further  oftice  to  perform  in  the  animal  economy, 
and  may  so  far  be  regarded  as  foreign  bodies.  All  these 
effects,  as  well  as  the  wasting  of  the  breasts,  and  psj'chical 
changes  that  are  not  infiequently  observed,  are  directly  the  op- 
posite of  those  which  were  co-existent  with  the  first  appearance 
of  the  menses.  Women  are  differently  affected  by  the  reflection 
that  they  have  arrived  at  that  period  when  fertility  ceases. 
Most  of  them  are  glad  when  they  cease  to  bear  childi'cn  ;  some 
are  indifferent,  but  there  arc  a  few  who  deeply  regret  having 
reached  tiic  time  when  child-bearing  ceases.  They  still  cling 
to  the  hope  tiuit  they  have  sexual  cai)acity,  still  cherish  a  desire 
for  pregnancy,  and  so  fondly  do  they  sometimes  cling  to  such 
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hope  and  desire  that  they  not  only  falsely  believe  themselves 
pregnant,  but  even  impose  upon  the  medical  attendant. 

It  is  not  surprising  that  a  study  of  the  physical  changes 
taking  place  in  the  system  about  the  "  critical  period  "  should 
give  rise  to  the  opinion  that  this  period  is  fraught  with  unusual 
danger.  Such  opinion  is  further  strengthened  by  alterations 
which  frequently  occur  in  the  mental  and  moral  nature  about 
this  time.  But  the  danger  attending  the  climacteric  has  cer- 
tainly been  greatly  over-estimated.  Indeed,  Cazeaux,  in  his 
work  on  Obstetrics,  states  that  statistics  prove  the  mortality  of 
women  to  be  no  greater  between  the  ages  of  forty  and  fifty  than 
at  any  other  period  of  life.^  While  I  do  not  accept  as  true  this 
sweeping  statement,  I  am  nevertheless  convinced  from  careful 
observation  that,  although  the  dangers  of  the  "  change  of  life  " 
are  greatly  exaggerated,  yet  tiie  mortality  is  somewhat  higher 
at  this  than  at  any  other  period  of  adult  existence. 

Some  writers  affect  to  show  that  there  is  in  the  male  a  period 
corresponding  to  the  climacteric  in  the  female.  But  the  mind 
which  can  detect  phenomena  in  man  constituting  the  analogue 
of  those  attendant  upon  the  menopause  in  woman,  is  scarcely 
less  visionary  in  its  operations  than  is  the  disturbed  intellect  of 
the  patient  afflicted  with  pseudocyesis.  The  fact  that  men  have 
imagined  themselves  enceinte  is  no  proof  that  to  the  male  sex 
belongs  a  period  analogous  to  the  climacteric  in  the  female.  It 
only  proves  that  he  is  the  subject  of  a  particular  delusion.  It 
is  exceedingly  rare  that  this  delusion  is  met  with  in  man.  More 
frequently  he  fancies  himself  a  beggar,  prince,  or  j^erhaps 
Christ.  If  he  experiences  pai)i  in  his  head  he  straightway 
imagines  it  is  of  brass;  if  he  feels  discomfort  in  his  chest  he 
says  he  has  fire  within  his  breast;  and  if  he  distinguishes  ab- 
normal sensations  in  his  abdomen  he  may  conceive  the  notion 
that  he  is  pregnant.  Any  of  these  or  similar  delusions  is  proof 
that  the  person  so  affected  has  passed  from  the  domain  of  rea- 
son and  is  insane.  Though  insanity  may  exist  without  delu- 
sion, yet  well-defined  delusions  never  exist  without  insanity. 
If  the  delusion  is  not  well  rooted,  nor  strongly  fixed,  as  is 
true  of  many  cases  of  pseudocyesis,  then  the  individual  cannot 
be  said  to  be  insane,  strictly  speaking,  though  she  is  legally  of 

'  Vide  Cazeaux's  Midwifery,  page  108,  3d  Americaa  Edition. 
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unsound  mind.  The  latter  term  expresses  a  degree  of  mental 
aberration  inferior  to  the  former,  though  it  is  impossible  gen- 
erally to  say  just  where  unsoundness  of  mind  leaves  off  and 
true  insanity  begins.  My  views  upon  spurious  pregnancy  difPer 
in  general  from  those  usually  accepted  perhaps  more  in  rela- 
tion to  the  erratic  mental  phenomena  present  than  in  any  other 
respect.  To  these  I  certainly  attach  much  more  importance 
than  is  usually  allowed. 

In  tlie  majority  of  cases  of  pseudocyesis  the  false  notion  of 
pregnancy  is  based  upon  movements  which  the  disordered 
mind  recognizes  as  quickening.  We  all  know  now  that  the 
sensation  of  quickening*  "does  not  represent  the  iirst  move- 
ments of  the  child,  for  they  are  seldom  perceived  by  the  mother 
earlier  than  the  sixteenth  week,  whereas,  in  abortions  at  a  much 
earlier  period,  vigorous  movements  are  often  observed  after  the 
expulsion  of  the  embryo.^ "  It  is  also  now  known  that  the  sen- 
sation cannot  be  transmitted  by  the  sensory  filaments  of  the 
cerebro-spinal  system  supplying  the  uterus,  because  they  are 
too  few  in  number  and  are  limited  to  the  neck  and  os.  Hence 
the  movements  of  the  fetus  cannot  be  felt  until  the  womb 
comes  in  contact  with  the  walls  of  the  abdomen,  snpi)lied  with 
sensory  fibres  which  readily  transmit  sensations  of  all  move- 
ments of  the  child  sufficiently  vigorous  to  be  communicated 
through  the  uterus  to  the  abdominal  parietes. 

Originally  it  was  believed  that  quickening  arose  from  the 
first  motions  of  the  cliild  in  utero,  a  view  which,  though  not 
strictly  correct,  was  certainly  much  nearer  the  truth  than  that 
adopted  by  the  physiologist  early  in  the  present  century.  The 
doctrine  promulgated  just  previous  to  the  demonstration  of  our 
present  rational  views  was,  that  tlie  sensation  of  quickening  had 
no  relation  whatever  to  either  the  life  or  the  motions  of  the 
child,  but  tliat  it  was  due  exclusively  to  the  sudden  change  in 
the  position  of  tlie  pregnant  uterus.  And  then  it  went  on  to 
explain  how  the  feeling  of  quickening  differed  from  the  sen- 
sation caused  by  the  movements  of  the  child — the  former  re- 
sembling more  tlie  feelings  of  fear  or  terror,  followed  some- 
times by  syncope — which  latter  condition  was  explained  by  the 
sudden  removal  from  the  iliac  vessels  of  the  pressure  of  the 

'  Quick,  a  term  of  Saxon  origin,  denoting  Imng. 
''Leishman's  System  of  Midwifery,  page  165. 
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gravid  uterus,  producing  thereby  a  temporary  fuluess  of  the 
blood-vessels  of  the  lower  extremities,  auemia  of  the  brain,  and 
a  general  loss  of  balance  in  the  circulatory  system.^  It  is  diiS- 
cult  to  understand  how  the  medical  mind,  even  in  the  early 
dawn  of  medicine  as  a  science,  could  have  entertained  the  con- 
ceit that  quickening  marked  the  period  at  which  the  fetus  re- 
ceives the  essence  of  vitality.  Yet  upon  this  preposterous 
belief,  the  error  of  which  was  exploded  ages  ago,  has  been 
founded  the  common  law,  which  still  recognizes  it  as  true, 
since  it  prescribes  that  quickening  shall  measure  the  degree  of 
criminality  in  cases  of  abortus  procuratus,  and  that,  as  has 
already  been  shown,  it  shall  determine  whether  the  plea  of 
pregnane)',  in  delay  of  execution,  shall  be  allowed  or  rejected. 
Difficult  as  it  may  be  to  understand  how  such  erroneous  doc- 
trine could  ever  have  been  fostered  by  tlie  medical  profession, 
it  is  yet  equally  difficult  to  realize  that  the  phenomena  of 
quickening  have  been  but  so  recently  explained  fully  and  with 
scientific  exactness. 

There  is  yet  another  class  of  cases  besides  those  which  have 
been  in  the  precediug  pages  discussed,  to  which  only  sufficient 
reference  need  be  made  to  explain  that  they  do  not  properly 
belong  under  the  head  of  pseudocyesis.  I  refer  to  those  singular 
instances  of  pretended  pregnancy  and  feigned  delivery,  which 
have  sometimes  duped  even  distinguished  members  of  our  pro- 
fession. Various  motives  may  induce  a  wife  to  simulate  preg- 
nancy, and  even  to  feign  delivery,  among  which  may  be  named 
the  desire  to  ajipease  the  wrath  of  a  husband  who  reproaches 
her  for  barrenness ;  also  the  wish  to  fix  the  affection  of  her 
husband,  or  some  one  else  whom  she  may  desire  to  have  love 
either  herself  or  child.  Or,  in  case  of  illicit  intercourse,  more 
especially  if  the  woman  be  seduced,  the  deception  may  be 
practiced  for  the  purpose  of  bringing  to  terms  the  recalciti-ant 
lover,  and  thereby  hastening  marriage.  Other  objects,  which 
•would  be  suggested  upon  a  more  careful  consideration  of  the 
topic,  may  incite  a  female  to  pretend  pregnancy ;  and  indeed 
such  cases  are  more  frequent  than  would  at  first  thought  be 
believed.  More  properly,  however,  they  bek^ng  to  the  annals 
of  deception,  and  have  little  claim  to  be  considered  in  the 
present  paper. 

'  Vide  Paris  and  Fonblanque's  Med.  Jurisprudence,  Vol.  i.,  pp.  339-240. 


36       Van  de  Warker  :  Ijnpotency  in  Women. 

Finally,  as  to  the  treatment  of  pseudocyesis,  little  need  be 
said.  Frequently  the  most  positive  assurances  of  the  medical 
adviser,  based  upon  proper  examination,  are  all  that  is  needed. 
Conjoined  with  moral  treatment,  however,  medication  is  some- 
times advantageous,  and  especiall}'  is  this  true  of  hysterical 
cases,  which  are  often  benelited  by  assafetida,  valerian,  and  more 
particularly  by  the  bromide  of  potassium.  The  latter  remedy 
is  of  course  contraindicated  in  anemic  cases,  but  even  in  them 
it  may  sometimes  be  advantageously  employed  in  conjunction 
with  tonics. 

Occasional  laxatives,  if  constipation  exists,  antispasmodics  for 
flatulence,  and  remedies  addressed  to  the  defective  condition  of 
the  brain,  are  the  chief  measures  indicated.  There  is,  as  I  have 
intimated  pretty  clearly  in  the  body  of  this  article,  in  all  these 
cases  a  lack  of  nervous  energy  which,  above  all,  should  as  far 
as  possible  be  restored  by  all  the  means  at  our  command. 


IMPOTENCY  IN  WOMEN. 


ELY  VAN  DE  WARKER,  M.D., 
Syracuse,  N,  Y. 


In  view  of  the  just  and  proper  restrictions  thrown  refund  the 
sexual  act,  this  is  a  subject  of  exquisite  delicacy.  I  am  tempted 
to  adopt  it  as  a  monograjihic  text  because  it  is  of  sufficient 
importance  as  a  source  of  unhappiness  and  disease  to  merit  the 
attention  of  the  gynecologist ;  and  also,  tliat  within  the  com- 
pass of  the  term  lie  symptoms  ungroiiped  and  facts  yet  unex- 
plored. 

With  impotency  in  man  we  are  dealing  with  a  positive 
quality,  and  one  that  underlies  his  competency  as  a  sexual 
being.  This  condition  in  woman  furnishes  us  with  a  negative 
(piality,  one  that  does  not  interfere  with  the  sexual  relation, 
except  such  fultilment  and  completion  of  it  as  constitute  health 
ful  conditions  of  tlie  act  in  the  woman  herself. 

impotency   in  the   female  does   not  imply  sterility,  nor  is 
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unfertility  an  absolute  result  in  man.  It  may  be  the  general 
and  probable  result,  but  in  the  conditions  that  constitute  this 
disability  it  does  not  exist  as  an  invariable  consequence.  One 
instance  of  this  occurred  within  my  own  experience  and  in  the 
practice  of  the  late  Dr.  John  P.  Whitbeck,  of  West  Troy.  A 
young  man,  the  victim  of  an  accident,  liad  impotency,  that,  judg- 
ing from  the  subjective  symptoms  of  sensation  and  the  objective 
ones  of  motion,  was  the  result  of  serious  nervous  disease.  He 
married,  and  his  wife  presented  herself  in  a  few  mouths  for  an 
explanation  of  her  condition.  It  was  diagnosed  as  pregnancy 
at  the  fifth  month.  Yet  here  we  had  the  corroborative  testi- 
mony of  the  wife  and  the  positive  evidence  of  the  existence  of 
virginal  traits,  that  complete  sexual  intercourse  had  never  taken 
place.  This  approves  the  observations  made  long  since  by 
Sims,  that  pregnancy  may  be  the  result  of  a  deposit  of  the  fer- 
tilizing element  of  the  male  within  reach  of  the  sexual  canal  of 
the  female,  and  without  reference  to  the  means.  Great  light 
is  thrown  upon  the  significance  of  impotency  as  generally 
understood,  and  as  existing  uncomplicated  by  functional  or 
organic  disease  of  the  seminal  glands,  by  the  frequency  of  preg- 
nancy as  a  result  of  vulval  intercourse.^ 

Tliis  is  offered  as  a  partial  explanation  of  the  seeming  para- 
dox that  impotency  is  not  an  absolute  bar  to  fertility  in  either 
sex.  But  while  in  man  we  must  give  it  its  long  established 
status,  both  as  a  legal  obstacle  to  marriage  and  as  a  probable 
cause  of  the  defeat  of  the  sexual  act,  in  women  we  must  assign  it 
otlier  significance  and  value.  The  single  fact  that  woman's 
sexual  attitude  is  a  passive  and  not  an  active  one,  renders  the 
difference  in  result,  as  between  the  sexes,  clear. 

It  may  be  asked  in  what  terms  should  we  define  impotency 
in  women  as  distinct  from  sterility  or  infertility  ?  I  would 
answer  broadly,  that  the  same  terms  apply  nearly  to  both  sexes  ; 

'  The  following  is  a  curious  illustration  of  this  fact :  Dr.  Galabin  reported 
to  the  Obstetrical  Society  of  London,  Nov.,  1876,  a  case  of  Cesarean  section 
for  cicatricial  obliteration  of  the  vagina,  in  which  the  orifice  of  the  vagina 
only  admitted  a  No.  6  catheter.  After  a  labor  of  six  days  a  dead  child  was 
removed  by  the  section. — Obstet.  Jour.  Great  Brit,  and  Ire.,  Vol.  IV.,  p. 
007.     A'so  case  of  Dr.  Packard,  Amer.  Jour.  Obstet.,  Vol.  II.,  p.  348. 

Two  interesting  cases  were  also  reported  by  Dr.  Leopold,  to  the  Obstetrical 
Society  of  Leipzig,  entitled,  "  Two  Cases  of  Existing  Complete  Impoteutia 
Coeundi,"  Archiv  tiir  Gyniikologie,  Bd.  XI.,  p.  400. 
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and  in  woman  as  in  man  it  consists  in  an  inability  to  complete, 
in  the  usual  manner  of  nature,  tlie  copulative  act ;  that  in 
impotent  women  this  act  is  simply  mechanical,  without  the  sub- 
jective and  characteristic  nervous  sensations  that  constitute  the 
acme  of  the  sexual  emotion.  Hence,  the  woman  in  this  condi- 
tion is  passionless;  the  act  itself  being  without  pleasurable 
consummation,  she  comes  to  regard  it  with  indifference,  and 
linally,  with  aversion. 

The  holier  and  more  lasting  part  of  the  union  between  the 
sexes  is  spiritual,  but  united  inextricably  with  a  bodily  one ; 
here  then  we  have  the  substance  to  this  spiritual  essence,  the 
perfection  and  preservation  of  wliich  conserve  moral  purity, 
social  welfare,  as  well  as  bodily  health  and  happiness. 
•  .Like  its  analogous  condition  in  the  other  sex,  it  lias  the  sig- 
nificance of  a  symptom  and  not  that  of  a  morbid  entity.  It  is 
the  outcome  of  errors  of  either  structure  or  function  of  the 
parts  involved  in  the  reproductive  apparatus,  or  it  may  be  the 
result  of  subjective  mental  conditions. 

I  believe  it  occurs  far  more  frequently  among  women  than 
men.  Indeed,  this  may  be  made  a  general  observation  con- 
cerning the  relative  frequency  of  diseases  of  the  sexual  parts 
and  functions  in  the  sexes ;  and  further,  that  diseases  of  this 
nature,  extremely  rare  as  they  are  among  men,  are  postponed 
to  the  decline  of  life,  while  among  women  they  are  mostly 
confined  to  the  meridian  of  life.  This  has  also  a  close  relation 
to  the  causes  of  this  excessive  liability  of  women  to  sexual  dis- 
eases. The  activity  of  the  genei-ative  organs  in  women  are 
nearly  ceaseless,  while  in  man,  unless  actually  engaged  in  the 
performance  of  function,  they  are  undergoing  the  recuperation 
of  rest.  Further,  these  organs  and  their  function  in  women 
afford  a  more  complete  measure  of  her  organic  life,  and  define 
more  nearly  the  limits  of  her  activities  than  in  man,  in  whom 
these  parts  and  functions  are  subordinate  to  other  phases  of 
activity.  A  brief  reference  to  the  moral  atmosphere  that  is 
liable  to  envelop  these  cases  will  serve  to  confirm  my  opinion 
of  their  importance  and  to  preserve  the  apologetic  tone  of  this 
introductory. 

It  may  exist  as  a  twofold  cause  of  unhappiness  and  ill- 
health.  Fii-stly,  in  dealing  with  man  so  far  as  he  beai-s  rela- 
tion to  my  subject,  we  are  regarding  him  in  his  coarser  rela- 
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tions — not  in  any  sense  as  an  intellectual  being,  bnt  as  he  exists 
among  animals  as  one  snpreinely  selfish.  He  not  only  demands 
pleasure  and  satisfaction  for  himself,  bnt  he  requires  some- 
thing much  more  difficult  to  give — the  appearance,  if  not  the 
real  existence,  of  satisfaction  and  pleasure  in  the  object  of  his 
attentions.  Unhappiness  and  suspicion  are  often  the  result  of 
the  absence  of  this  pleasure,  and  are  sure  to  work  the  material 
disadvantage  of  the  weaker  party.  To  show  that  this  is  really 
the  case,  I  need  but  to  remind  physicians  how  often  they  are 
approaclied  by  husbands  upon  this  subject ;  and  yet  further, 
how  often  the  coldness  and  indifference  of  wi\es  are  alleged  as 
the  excuse  for  conjugal  infidelity. 

In  the  absence  of  any  definite  kuowledge  concerning  the 
physiology  of  the  subjective  sensations  involved  in  this  act,  all 
speculation  would  be  out  of  place  in  a  practical  view  of  the 
subject.  Our  knowledge  of  the  matter  may  be  summed  up  in 
the  words :  that  we  know  they  are  concomitants  of  moral  and 
physical  health,  and  that  their  absence  points  to  either  a  radi- 
cal and  innate  psychical  or  physical  defect,  or  to  coexisting 
disease. 

This  brings  ns  to  a  consideration  of  the  causes.  We  may 
divide  them  into  three  groups: 

I. — ^Mental,  subdivided  into: 

a.  Congenital  psychical  defects. 
1).  Temporary  mental  conditions. 
c.  Sexual  incompatibility. 

II. — General  phtsical  causes. 

a.  Debility  resulting  from  constitutional  and  other 
diseases  not  sexual. 

i.  General  defective  development. 

G.  Lactation. 
III. — Conditions  of  tiik  sexual  organs  and  near  p.vrts. 

a.  Defective  developuient  and  result  of  injuiy. 

1).  Dyspareuuia  (Barnes)  resulting  from  (1)  uterine  dis- 
placement ;  (2)  hyperemia  of  the  uterine  body ;  (3) 
ovarian  inflammation  or  congestion  ;  (4)  colpitis, 
either  simple  or  specific  ;  (5)  spasmodic  contrac- 
tion of  the  vagina  (vaginismus,  Sims) ;  (6)  vascu- 
lar tubercles  of  meatus  urinarius  ;  (7)  diseases  of 
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the  rectum,  as  fistula,  fissure,  or  inflamed  piles 
or  ulcers. 

c.  Deranged   nervous  system  from   uterine  displace- 

ments and  other  chronic  uterine  diseases,  and 
debility  from  exhausting  discharges  and  chronic 
uterine  disease. 

d.  Morbid  growths. 

e.  Delayed  or  arrested  menstruation. 

I. — a.  There  are  phases  of  impotency  beyond  the  power  of 
medicine  to  remove,  and,  as  having  their  causes  within  that 
debatable  ground  existing  between  mental  physiology  and 
psychological  speculation,  beyond  the  power  of  science  to  know. 
It  is  useless  to  theorize  about  these  cases  ;  we  simply  know  that 
they  do  exist.  In  married  life  they  are  rare,  but  it  is  impossi- 
ble to  know  how  many  among  the  vast  number  of  female  celi- 
bates owe  their  condition  to  the  repulsion  of  the  other  sex,  that 
would  natural)}'  result  from  an  entire  absence  or  great  repres- 
sion of  the  sexual  tendency.  The  few  cases  that  have  come  to 
my  knowledge  were  not  associated  with  any  counnon  state  of 
physical  condition  or  temperament.  These  cases  show  niarked 
traces  of  heredity,  and  are,  I  believe,  the  accompaniment  of 
those  instances  of  sterility  that  are  known  to  prevail  in  families. 
This  condition  has  been  anciently  recorded.  Solomon,  than 
whom  no  man  was  more  competent  to  offer  an  opinion,  in  one 
of  his  Proverbs  (xxx.  16)  compares  the  insatiable  qualities  of  the 
barren  uterus  to  the  grave. 

h.  In  the  male  sex  impotency  is  often  dependent  upon 
transient  mental  conditions.  Numerous  cases  are  cited  iu 
medical  jurisjirudence,  of  men  who  are  impotent  as  to  one 
woman,  but  virile  to  another.  An  offensive  person,  dislike, 
extreme  differences  in  age,  and  even  less  evident  causes,  may 
produce  this  result.  Tiie  acute  emotional  natui-e  of  woman 
renders  her  far  more  liable  than  man  to  the  operation  of  these 
causes.  In  addition  to  these,  other  causes  exist  in  her  case  to 
which  men  are  less  exposed.  Uabitual  intoxication,  neglect, 
and  known  innnorality,  and  the  presence  of  secondary  syphilis 
in  the  husband  has,  within  my  own  knowledge,  been  the  cause 
of  such  intense  dislike  that  the  sexual  act  was  entirely  devoid 
of  subjective   completion.     These   causes   are  outside  of   the 
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office  of  tlie  gynecologist,  and  are  here  brought  forward  for  the 
purpose  of  demonstrathig  the  great  variety  of  causes  which 
may  tend  to  this  condition. 

With  regard  to  the  tliird  cause  under  this  head  (c),  sexual 
incompatihility ,  the  careful  physician  can  accomplish  some 
good.  Owing  to  the  reticence  that  one  instinctively  feels  when 
speaking  of  this  subject,  I  shall  not  do  more  than  allude  to  it. 
So  far  as  my  own  observation  extends,  the  husband  is  generally 
at  fault.  The  more  common  cause  is  acute  sexual  irritability 
on  the  jjart  of  the  husband.  This  is  often  the  case  with  young 
husbands  who  have  been  guilty  of  masturbation  in  early  life. 
So  sensitive  are  the  male  organs  in  some  cases  to  the  sexual 
stimulus,  that  it  amounts  nearly  to  impotency.  This  is  the 
result  of  either  of  one  or  the  other  of  the  following  causes — 
debility  or  excess  of  sexual  emotion.  In  the  first,  good  results 
are  often  obtained  by  the  use  of  jihosphorus,  nux  vomica,  ii'on, 
cantharides,  cold  sponge-baths,  complete  and  prolonged  absti- 
nence from  sexual  attempts,  and  discontinuing  stimulants  or 
tobacco  if  indulged  in  ;  the  last  cause  is  often  moderated 
or  removed  by  the  use  of  the  bromides,  digitalis,  camphor, 
low  diet,  and  if  these  fail,  by  a  resort  to  some  of  the  numerous 
articles  that  are  known  or  supposed  to  have  antiphrodisiac 
properties. 

There  is  one  other  condition  which  belongs  properly  under 
this  division  of  the  subject — the  imequal  development  of  the 
sexual  organs  in  the  sexes.  Nature  usually  provides  a  remedy 
in  the  power  of  the  vagina  to  accommodate  itself  to  almost  any 
distending  force.  This  condition  I  believe  to  be  but  seldom 
brought  to  the  notice  of  the  physician ;  but  the  other  often 
forms  the  subject  of  complaint,  and  deserves  delicate  and  con- 
siderate attention. 

II. — General  physical  causes  operate  directly  to  produce  the 
result  we  are  studying,  and  chief  among  them  is  («)  debility  of 
the  system  at  large.  It  may  be  said  usually  to  accomjjany  the 
amenorrhea  that  is  the  result  of  tuberculosis  of  the  lungs;  and 
in  those  cases  of  this  disease  in  which  the  menstrual  function 
is  preserved  to  the  last,  it  is  developed  when  the  resulting  gen- 
eral pliysical  depression  reaches  a  certain  point.  The  dyscrasia 
of  scrofula,  cancer,  or  syphilis,  has  tlie  same  result.  Diseases 
of  a  less  profound  character,  if  prolonged  to  the  extent  of  caus- 
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ing  depression  to  this  limit,  are  also  potent.  I  have  a  case  now 
under  my  care  of  a  well-developed  young  married  woman,  who 
for  several  years  has  suffei'ed  from  a  mild  form  of  chronic 
diarrliea.  She  says  that  for  a  long  time  she  has  not  experi- 
enced the  sexual  orgasm,  and  as  a  consequence  her  relations 
with  her  husband  have  been  nearly  suspended.  In  this  case, 
although  quite  a  degree  of  debility  was  produced,  there  was 
but  slight  loss  of  flesh.  While  for  several  months  past  the 
diarrhea  has  been  to  a  great  extent  under  control,  and  she  has 
been  gaining  in  strength,  yet  the  sexual  disability  has  not  been 
removed.  Let  this  case  suffice  to  illustrate  the  great  variety 
of  causes  that,  operating  through  a  depressed  physical  tone, 
may  produce  this  result.  The  indications  for  treatment  are 
self-evident. 

Those  extremely  rare  cases  (J)  in  which  tliere  is  an  arrest  of 
development  generally,  the  form  preserving  the  characteristics 
of  childhood,  simply  require  mention.  In  lactation  (c?),  liow- 
ever,  we  liave  a  more  important  subject  to  consider.  I  believe 
it  to  be  often  the  pliysiological  cause  of  female  impotency. 
That  it  is  not  generally  the  case,  however,  is  clear.  Neither  is 
it  generally  the  case  that  menstruation  is  suspended  during  the 
entire  continuance  of  this  function.  Lactation  may  be  regarded 
as  a  vicarious  outlet  for  sexual  energies,  and  therefore  upon 
theoretical  grounds  such  a  result  may  be  looked  for  more  par- 
ticularly during  tliat  part  of  lactation  in  which  tlie  uterine 
function  is  in  abeyance.  In  abnormal  or  excessive  lactation, 
and  which  is  not  rarely  found  associated  with  profuse  menstru- 
ation, we  have  combined  both  the  physiological  result  and  that 
referred  to  above  {a).  So  far  as  either  of  tliese  conditions 
relates  to  our  subject,  it  does  not  require  treatment. 

We  enter  a  more  practical  field  when  we  consider  (III.)  those 
conditions  of  the  sexual  organs  or  aiijacent  jtarts  that  may 
directly  cause  this  phase  of  impotency. 

In  defective  development  the  results  of  injury  (a)  there  exist 
mechanical  causes,  some  of  tliein  admitting  of  a  surgical  rem- 
edy. In  atresia  vaginai,  the  patency  of  tiie  passage  may  be 
restored  ;  and  in  fistula,  extensive  rupture  of  the  iierineum,  and 
the  binding  of  cicatricial  bands,  the  remedy  lies  in  the  same 
measure.  In  the  forms  of  impotency  that  depend  upon  defec- 
tive and  deformed  development,  we  are  narrowed  to  a  verv 
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small  field  iu  our  efforts  at  correction.  In  imperfcjrate  and 
undue  resistent  liymen,  and  in  such  as  I  reported  in  the  JVew 
Fork  Medical  Joxwnal  for  March,  1S76,  of  a  congenital  trans- 
verse vaginal  septum,  the  treatment  is  evident  and  simple.  In 
the  ease  referred  to,  the  sexual  incompetency  did  not  disap- 
pear for  several  months  after  the  operation.  So  far  as  injuries 
are  concerned,  we  may  say  that  they  are  productive  of  impo- 
tency  whenever  they  are  of  such  an  extent  as  to  interfere  with 
the  value  of  the  parts  as  a  sexual  appiaratus.  It  would  need- 
lessly extend  this  paper  to  refer  to  them  separately,  Or  speak 
of  the  details  of  treatment. 

Dyspareunia  (b\  or  painful  or  difficult  sexual  intercoui"se» 
exceeds  in  a  great  measure  all  the  conditions  enumerated  above 
as  causes  of  impotency.  As  a  general  principle,  it  may  be  said 
that  uterine  disease  can  produce  this  result  only  through  dys- 
pareunia, or  by  means  of  debility  or  the  serious  nervous  symp- 
toms that  are  liable  to  group  themselves  round  old  forms  of 
uterine  disease.  I  believe  that  retroversions  or  flexions  are 
nearly  always  attended  with  this  result  if  of  long  standing.* 
The  opposite  form  of  dislocation  is  not  usually  so  attended,  for 
the  reason  that  the  hypersensitive  uterine  body  is  thrown  foi'- 
ward  out  of  the  way  of  the  male  organ,  while  in  the  posterior 
dislocation  tlie  line  of  displacement  lies  directly  across  that  of 
copulative  effort.  Prolapsus — unless  of  the  third  degree — free 
from  any  cause  pi'oductive  of  tenderness  of  the  uterine  body  or 
neck,  cimnot  usually  tend  to  im]:)otency  ;  in  fact,  a  slight  degree 
of  prolapsus  is  known  to  favor  conception.  The  other  causes, 
hyperemia  of  the  uterus  (2),  ovarian  inflammation  or  neuralgia 
(3),  colpitis,  either  simple  or  specific  (4),  are  direct  causes  of 
d^'spareunia.  Another  condition,  termed  vaginismus  (5),  has 
of  itself  attracted  great  attention  ;  but  the  description  of  Sims 
and  other  authoi-s  is  confined  to  the  rare  and  extreme  forms  of 
the  disease,  ignoring  its  lighter  and  less  painful  phases,  and  as 
the  latter  are  far  more  common,  they  are  consequently  of 
greater  importance.     If  the  term  vaginismus  is  confined  to  the 

'  Dr.  Wright  quotes  Dr.  Chambers  to  this  effect :  "  'iVhen  the  anteversion 
has  become  considerable,  '  that  many  wives  lose  suddenly  the  inclination  for, 
and  the  power  to  bear  their  matrimonial  privileges.'  " — '•  Uterine  Disorders  : 
their  Constitutional  Influence  and  Treatment,"  by  Henry  G.  Wright,  London, 
18C8,  p.  68. 
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extreme  forms  of  this  disease,  the  condition  I  wish  to  designate 
may  be  termed  painful  spasm  of  tlie  vagina.^  It  is  not  so 
severe  as  to  exist  as  an  obstacle  to  sexual  intercourse,  but  adds 
the  element  of  pain  to  what  ought  to  be  painless  and  pleasur- 
able. I  liave  heard  women  who  have  been  years  married,  make 
the  confession  tliat  they  liad  never  attempted  intercourse  with- 
out pain.  I  recall  the  case  of  Mrs.  S.,  thirty-eight  years  old, 
eighteen  years  married  and  childless,  wlio  applied  to  me  for 
treatment  for  this  trouble.  I  was  unable  after  a  most  careful 
search  to  reach  an  explanation,  and  after  attempting  treatment 
nnder  various  theories  as  to  the  cause,  my  patient  left  me  with- 
out receiving  any  benefit.  These  cases  are,  however,  generally 
associated  with  dryness  and  hyperemia  of  the  vaginal  walls, 
and  an  inspection  of  the  ostium  vaginas  shows  the  same  condi- 
tion existing  at  this  point.  Oftentimes  the  vagina  does  not 
resist  the  entrance  of  either  the  finger  or  the  speculum  by 
spasm,  nor  does  the  examination  elicit  pain,  yet  the  sexual  act 
is  painful.  Tliis  pain  is  usually  referred  to  the  entrance  of 
the  vaginal  canal.  The  explanation  that  seems  to  meet  the 
plienomenon  is  that  the  excitement  attending  the  sexual  act 
induces  a  spasm  of  the  parts  not  produced  by  any  other  form 
of  irritant.  So  far  as  my  own  experience  goes,  and  1  have 
seen  quite  a  number  of  them,  these  cases  are  always  impotent, 
and  are  so  as  a  direct  result  of  the  dyspareunia.  The  only 
treatment  I  shall  venture  to  suggest  is  the  free  use  of  the  warm 
vaginal  douche,  the  temperature  of  the  water  being  about  105°, 
and  the  amount  not  under  a  gallon.  This  is  to  be  followed  by 
the  injection  of  a  drachm  of  glycerine  by  means  of  a  small 
glass  vaginal  syringe.  Vascular  tubercles  (6)  of  the  urinary 
meatus  are  always  painful,  as  are  also  minute  points  of  erosion 

'  Upon  the  anatomy  of  this  subject  the  opinion  of  Uildcbr.indt  is  of  interest. 
He  says  :  "  It  appears  unquestionable  to  me  that  this  group  of  muscles  can  be 
no  other  than  that  of  the  levator  ani,  which  embraces  the  middle  lateral  and 
the  posterior  portion  of  the  vagina  in  the  shape  of  a  horse-shoe,  and  which 
during  its  most'  powerful  tonic  contraction  seizes  a  cylindrical  body  enclosed 
in  its  grasp,  like  the  erected  penis,  from  behind  and  both  sides,  and  presses  it 
forward  against  the  anterior  pelvic  wall."  And  iu  regard  to  the  superior 
vaginal  constrictor  of  Sims  (constrictor  cunni  superior),  the  author's  opinion 
is  expressed  emphatically  that  it  "  can  be  no  other  than  the  levator  ani "  ("'On 
spasmodic  contraction  of  the  levator  aui  during  coition." — Archiv  fiir  GyuS- 
kologie,  Vol.  III.,  pp.  224,  230.) 
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of  the  iimcous  nieiiibrane  not  rarely  found  at  this  point.  Cases 
of  the  latter,  from  the  absence  of  serious  uterine  symptoms, 
are  liable  to  exist  for  a  long  time  undiscovered ;  and  are  only 
found  by  actual  inspection  of  the  parts.  The  vascular  growths 
at  the  meatus  are  generally  bro^^gllt  to  the  notice  of  the  physi- 
cian, owing  to  the  severe  pain  that  is  excited  by  urination, 
while  the  pain  in  sexual  intercourse  is  rarely  referred  to  unless 
in  answer  to  a  question.  As  the  relief  is  prompt  after  proper 
treatment,  the  physician,  \s*ithout  suspecting  it,  cures  one  disease 
by  removing  the  other.  I  shall  make  one  suggestion  as  to  the 
treatment  of  these  growths,  namely,  to  use  fuming  nitric  acid 
as  a  caustic  instead  of  the  generally  popular  silver  nitrate.  The 
latter  is  much  more  painful  than  the  acid,  and  is  too  feeble  to 
remove  even  the  most  minute  tubercles,  except  several  applica- 
tions are  made.  Of  course,  if  the  tubercles  are  numerous  and 
of  large  size,  the  use  of  the  scissors  is  the  better  wa3^ 

Diseases  of  the  rectum  (7)  come  in  for  a  large  share  in  the 
production  of  dyspareunia,  and  are  always  serious  and  some- 
times difficult  to  treat.  Fistula  and  hemorrhoids  are  the  less 
serious  and  better  understood  in  their  treatment,  while  some 
nearly  incurable  diseases  occur  in  this  part.  I  have  met  with 
cases  of  chronic  ulcers  of  the  rectum  that  have  existed  for 
years  and  defied  the  treatment  of  skilful  surgeons.  The 
tuberculous  ulcers  of  the  rectum  are  oftentimes  incurable. 
Simple  ulceration  treated  by  means  of  nitric  acid,  or  the  nitric 
acid  of  mercury,  is  usually  quite  tractable.  The  common  per- 
ineal retractor  is  the  best  instrument  to  employ  in  exposing  the 
cavity  of  the  rectum,  compared  to  which  all  forms  of  rectal 
speculse  are  very  imperfect  instruments.  In  regard  to  the  in- 
veterate and  tuberculous  ulcers,  I  have  no  special  treatment  to 
recommend,  as  in  one  case  all  the  means  I  had  ever  read  of,  or 
had  originated  myself,  failed. 

Deranged  nervous  system  from  uterine  displacements  and 
chronic  uterine  disease,  as  well  as  the  general  debility  that 
results  from  the  same  causes  (c),  act  by  destroying  the  degree  of 
health  necessary  to  the  proper  performance  of  the  sexual  effort. 
This  act  is  a  normal  and  functionally  healthful  one,  and,  not 
unlike  all  other  normal  physical  acts,  requires  the  presence  of  a 
certain  degree  of  vigor  and  healtli  for  its  proper  performance. 
These  conditions  are  sufficient  to  induce  impotency  in  man, 
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and  are  still  more  potent  to  produce  the  same  result  in  the 
more  delicately  constructed  system  of  woman.  The  group  of 
nervous  sj-raptoms  that  attend  various  forms  of  uterine  disease  is 
but  little  understood.  The  nervous  system  is  the  field  in  which 
uterine  diseases  produce  their  most  disastrous  effects.  The  laws 
that  govern  the  relations  of  the  reproductive  organs  with  the 
^various  system  of  nerves — more  especially  in  their  diseased 
relations — yet  require  to  be  studied.  Impotency  is,  of  necessity 
almost,  a  direct  result  of  this  nervous  derangement  when  it  is  a 
constant  attendant  of  uterine  disease  or  profound  in  its  sympa- 
thetic relations.  There  is,  nevertheless,  a  large  class  of  cases  in 
which  the  vigor  and  nutrition  of  the  body  are  mainly  and  dis- 
astrously affected  by  uterine  disease  while  the  nervous  system 
preserves  its  normal  tone.  So  far  as  my  experience  goes,  these 
are  cases  of  disease  attended  by  exhausting  discharges — either 
of  albuminous  leucorrhea  or  hemorrhage,  rather  than  by  dis- 
placements. In  the  end,  impotency  is  accomplished  through 
the  same  agency,  that  of  lack  of  vital  enei'gy.  In  both  of  these 
conditions  dyspareunia  is  not  an  element  in  the  defect  of  the 
copulative  act. 

Moi-l:)id  gi-owths  {d)  are  a  mechanical  cause,  and  act  by  the 
production  of  pain,  or  by  interposing  an  obstacle  to  sexual  in- 
tercourse. They  are  alluded  to  in  order  to  render  the  analysis 
of  the  conditions  leading  to  this  result  complete,  and  do  not 
require  further  attention,  the  indications  for  treatment  being 
evident. 

In  considering  the  effect  of  delayed  or  arrested  menstruation 
{e)  in  the  production  of  impotency,  we  enter  a  wide  field  of 
speculation.  In  our  present  knowledge  of  menstruation  and  its 
physiological  relations  to  the  purely  sexual  function,  it  will 
lead  to  but  slight  advantage  to  enter  into  details.  It  is  prob- 
able, however,  that  when  suppressed  menstruation  is  an  attend- 
ant upon  a  delayed  puberty,  impotency  is  necessarily  a  result 
for  the  time  being.  The  same  conclusion  is  reasonable  when 
menstruation  is  arrested  b}^  reason  of  chlorosis  or  debility,  or 
from  a  congenital  or  acquired  feebleness  of  constitution.  Per- 
verted, irregular,  or  arrested  ovarian  action  must  strike  at  the 
verj'  origin  of  sexual  emotions  as  directly  involved  in  the  act 
itself,  and  as  such,  must  be  an  efficient  cause  of  impotency. 
The  absence  of  the  ovaries,  not  congenital,  as  a  result  of  uvari- 
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otomv  or  dcstrnctivo  disease,  needs  not  be  more  than  alluded  to, 
as  there  is  evidence,  in  some  cases  at  least,  that  their  removal 
has  had  no  effect  npon  the  sexual  sensations  of  the  woman. 
It  is  worth  while,  however,  to  observe,  that  these  cases  may  be 
those  of  women  who  never  experienced  the  sexual  orgasm,  and 
therefore  their  subjective  sensations  would  remain  unchanged. 
There  is  every  reason  to  believe  that  there  exists  a  large  class 
of  women — as  the  reader  may  have  inferred  from  this  paper — 
who  remain  ignorant  through  life  of  these  sensations.  An 
arrested  menstruation  the  result  of  accidental  causes,  and  not 
sj'mptomatic  of  a  general  and  serious  derangement  of  the  health, 
would  not  imply  impairment  of  sexual  vigor.  The  functions 
of  menstruation  and  ovulation,  as  distinct  acts  both  as  to  time  and 
cause,  have,  it  is  to  be  presumed,  not  a  united  action  in  causing 
impotency,  except  as  they  may  result  f  i-om  a  common  cause. 
Normal  arrest  of  menstruation,  such  as  attends  pregnancy  and 
lactation,  do  not  require  mention  other  than  they  have  received 
in  a  former  part  of  this  paper. 

I  have  thus  gone  briefly  over  the  more  evident  conditions 
that  may  lead  to  impotency  in  women,  for  the  purpose  of  call- 
ing attention  to  a  subject  that  I  believe  to  be  important,  both 
as  a  conservator  of  morals  and  as  a  necessity  to  domestic  hap- 
piness. I  have  purposely  omitted  details  of  treatment,  as  the 
causes  mainly  alluded  to  are  generally  well  understood. 

A  few  wprds  in  conclusion  as  to  the  motive  of  this  paper. 
Woman  in  her  sexual  relations  is  generally  written  and  spoken 
of  as  if  she  were  naturally  deficient  in  any  physical  sensations 
that  are  purely  and  in  every  sense  the  analogue  of  virility  in 
the  male.  There  is  no  word  for  this  normal  and  necessary 
sexual  tone,  as  applied  to  women,  in  gynecic  literature.  It 
seems  proper  in  the  absence  of  any  such  term  to  express  the 
idea,  with  unavoidable  circumlocution,  by  saying  that  it  is  the 
analogue  of  the  subjective  copulative  sensations  of  man,  and 
that  the  acme  of  the  sexual  orgasm  in  woman  is  the  sen- 
sory equivalent  of  emission  in  man,  observing  the  distinction 
necessarily  implied  between  the  sexes — that  in  woman  it  is 
psychic  and  subjective,  and  that  in  man  it  has  also  a  physical 
element  and  is  objective.  The  absence,  therefore,  of  such  sensa- 
tions in  woman  1  have  termed  impotency. 
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The  question  of  iustrnmeiital  interference  comes  hom'e  to 
each  one  in  the  daily  practice  of  the  obstetric  art ;  and  as  none 
can  be  indifferent  to  the  responsibility  nor  fail  to  be  touched 
by  solicitude,  tlie  question  is  one  of  practical  importance  and 
great  interest,  and  presses  heavily  upon  the  mind  and  feelings 
of  those  engaged.  Jso  one  can  fail  fi-om  observation  to  be 
deeply  impressed  with  the  exquisite  accommodation  of  means 
for  the  accomplishment  of  natural  labor;  for  the  triumphs 
achieved  by  tlie  natural  forces  are  often  such  as  to  awaken 
wonder  and  amazement — and  an  exalted  estimate  of  the  na- 
tural powers  is  the  reasonable  resi;lt  of  experience.  Yet  obser- 
vation also  teaches  that  nature  is  not  always  a  safe  and  efficient 
agent ;  that  circumstances  may  exist  or  emergencies  may  arise 
in  the  progress  of  parturition  when  a  resort  to  instrumental  aids 
may  become  necessary'  in  order  to  save  the  mother  and  her  off- 
spring from  harm  or  impending  destruction,  when  delay,  hesi- 
tation, or  timidity  may  jeopardize  the  safety  of  our  protege, 
llappily  the  errors  which  most  freqneutly  occur  in  parturition 
may  be  met  and  o\'ercome  by  a  resort  to  means  entirely  harmr 
less  to  both  mother  and  child. 

From  the  time  of  the  invention  of  the  forceps  by  the  Cham- 
berlens  to  the  present  hour,  the  hue  and  cry  has  been  raised 
that  it  is  an  instrument  ol  jyower  and,  therefore,  a  dangerous  one. 
This  sentiment  has  been  inculcated  by  teachers  and  rejieated 
by  authors,  old  and  new,  until  the  forceps,  by  the  strength  of 
associated  ideas,  is  regarded  by  many  as  little  better  than  an 
instrument  of  torture  to  the  fiesh  of  both  mother  and  child.  In 
the  face  of  this  I  assert  that  the  forceps  is  an  instrument  not 
likely  to  do  the  least  injury  to  cither  mother  or  child  unless 
rudely,  imjn'Gperhj,  and  inconsiderately  used.  And  I  hold 
that  it  is  alike  nnfair  and  illogi(-al  to  deprecate  the  employment 
of  an  instrument  because  of  the  blunders  and  mistakes  com- 
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mitted  by  those  ignorant  of  and  nnversed  in  its  employment. 
I  maintain  that  its  poioer  is  the  very  factor  which,  under  intel- 
ligent direction,  measurably  enhances  its  nsefulness  and  value. 
I  am  therefore  disposed  to  accord  Levret  and  Smellie  the 
full  meed  of  praise  for  their  development  of  the  power  of  the 
forceps,  by  the  suggestion  of  a  second  or  pelvic  curve  which 
adapts  it  as  well  to  the  axis  of  the  superior  as  that  of  the  inferior 
strait,  thereby  widening  its  range  of  employment  and  bringing 
many  mothers  and  chiJdi'en  within  the  scope  of  its  assistance 
and  life-saving  influence.  Experience  has  taught  me  that  the 
long,  double-curved  forceps,  constructed  after  the  classic  models 
•  of  Levret  and  Smellie,  is  an  instrument  entirely  conservative — 
one  easy  to  introduce,  direct,  and  manage ;  subserving  by  turns 
the  ofhce  of  prehensor,  tractor,  dilator,  lever,  and  compressor, 
proportional  to  the  traction  ;  an  instrument  of  more  power  and 
tlierefore  of  far  more  efficiency  than  the  short  forceps  fash- 
ioned after  the  original  invention  of  the  Chamberlens.  In 
order  to  enforce  the  opinion  of  the  superiority  of  the  long  over 
the  short  forceps,  I  may  be  permitted  to  refer  to  an  interesting 
historical  incident  which  occurred  to  Hugh  Chamberlen,  a  son 
of  the  inventor.  In  1670,  when  on  a  visit  to  Paris  for  the 
purpose  of  selling  the  family  secret,  he  undertook  to  deliver 
with  the  forceps  a  case  which  the  illustrious  Mauriceau  had  de- 
clared could  be  accomplished  only  by  the  Cesarean  section. 
Chamberlen  made  an  inglorious  failure  because  the  problem 
presented  of  extracting  a  head  arrested  at  the  brim  of  a  con- 
tracted pelvis  was  one  beyond  the  capacity  of  the  short  forceps. 
The  capability  of  the  long,  double-curved  forceps  under  similar 
circumstances  is  illustrated  almost  daily. 

Dr.  George  Johnston,  in  a  recent  report  of  the  Rotunda 
Lying-in  Hospital,  Dublin,  adduces  in  evidence  of  the  safety 
of  the  forceps,  seven  hundred  and  fifty -two  cases  so  delivered 
without  the  slightest  injury  to  the  soft  parts  of  the  mother  in  a 
single  instance. 

And  in  striking  illustration  of  the  safety,  as  well  as  the  power 
of  the  long  forceps.  Dr.  Johnston  recites  the  case  of  a  woman 
with  an  exostosis  of  the  right  sacro-iliac  junction,  which  prevent- 
ed the  head  from  engaging  in  the  superior  strait.  Its  delivery  by 
the  forceps  consumed  three-quarters  of  an  hour.  AV^hen  born  the 
child  presented  upon  its  parietal  bone  a  depression  3  inches  in 
4 
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length,  If  inches  in  width,  and  one-quarter  inch  in  depth.  The 
child  weighed  7  pounds  12  ounces,  and  was  discharged  well  and 
vigorous  with  its  mother  on  the  eighth  day.  It  being  conceded 
that  the  forceps  is  an  entirely'  safe  and  harmless  instrument 
when  used  with  discretion  and  the  dexterity  readily  attainable 
by  all,  I  will  advance  a  step  further  and  proclaim  the  forceps 
to  be  a  conservator  of  the  health  and  life  of  both  mother  and 
child.  By  timely  interference,  especially  in  the  second  stage 
of  labor,  the  mother  may  be  saved  from  much  suffering  with 
her  physico-vital  forces  greatly  conserved,  so  that  her  conva- 
lescence will  be  more  speedy  and  satisfactory.  Her  tissues 
will  have  been  spared  from  prolonged  pressure  and  the  many 
evils  which  are  not  infrequent  consequences  of  protracted  labor, 
and  the  child  saved  from  the  serious,  and  it  may  have  been 
fatal,  results  of  undue  and  prolonged  pressure. 

The  truth  of  this  declaration  has  been  conclusively  shown  by 
Sir  James  Y.  Simpson,  Drs.  Tyler  Smith,  Johnson  and  Sinclair, 
and  others ;  and  as  a  preventive  of  much  trouble  the  timely 
resort  to  the  forceps  is  commended  upon  the  time-honoi-ed 
maxim  that  "  an  ounce  of  prevention  is  worth  a  pound  of  cure." 

Observation,  amply  corroborated  by  statistical  records,  proves 
incontestably  that  the  opportune  and  frequent  use  of  the  for- 
ceps is  a  means  of  lessening  both  maternal  and  fetal  mortalitj'. 
The  valuable  and  thoroughly  reliable  statistics  of  the  Eotuuda 
Maternity  have  been  carefully  analyzed  by  Mr.  Philip  H. 
Harper,  and  a  table  constructed,  to  which  he  has  added  the 
results  of  his  own  experience,  which  clearlj"  and  convincingly 
show  the  vital  bearing  which  the  early  and  frequent  use  of  the 
forceps,  in  the  second  stage  of  labor,  has  upon  maternal  and 
fetal  safety. 


Physiciftns. 

Forceps  Cases. 

Fetal  Deaths. 

Maternal  Deaths.  [Duration  of  Labor. 

Collins 

Hardie 

Johnston . . . 
Harper 

1  in  694 
1  in  355 
1  in    60 
1  in    26 

1  in  26      • 
1  in  20 
'    1  in  35 
1  in  47 

1  in    329 
1  in    334 
1  in    502 
1  in  1490 

38    hours. 
3oA  hours.   • 
29i  hours. 
16    hours. 

This  table  speaks  eloquently  in  favor  of  the  early  and  judi- 
cious employment  of  the  forceps.  Dr.  G.  Hamilton,  of  Falkirk, 
Scotland,  has,  by  his  extensive  and  frequent  resort  to  the  for- 
ceps, been  enabled  to  furnish  a  statistical  exhibit  brilliant  iu 
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character,  whicli  can  liardly  fail  to  wring  fi-om  tlie  recusant 
opponent  of  the  forceps  an  acquiescence  of  its  life-saving 
capacity. 

The  results  of  his  vast  experience  have  been  published  in  five 
series.  In  the  first  the  ratio  of  mortality  to  tlie  child  was  one 
iu  three  hundi'cd  and  seventeen,  in  wliich  the  forceps  were  used 
in  about  every  eighth  case.  The  second  and  third  series  aggre- 
gate eleven  hundred  and  forty-seven  children  delivered  alive, 
M-ith  only  the  loss  of  one  child  (a  breecli  presentation)  to  inter- 
rupt the  succession. 

The  fourth  and  fifth  series  aggregate  1,500  cases,  without  a 
single  stillrhirth,  the  forceps  having  been  used  in  about  one 
case  in  five. 

Di\  George  Johnston  has  published  his  experience  in  a 
recent  report  of  the  Rotunda  Maternity,  Dublin,  which  ex- 
hibits a  very  low  death-rate:  15  in  1,236,  only  7  of  which, 
or  one-half  per  cent.,  resulting  from  puerperal  causes. 
This  he  fairlj'  ascribes  to  the  practice  of  abbreviating  labor  by 
the  forceps,  and  thus  averts  the  evil  consequences  of  protracted 
labor  and  the  damaging  effects  of  prolonged  pressure  ujiou  the 
soft  tissues  of  the  mother.  Dr.  James  Ilardie,  of  Manchester, 
England,  employed  the  forceps  once  on  an  average  in  be- 
tween three  or  four  cases  iu  one  hundred  confinements,  for  the 
sole  purpose  of  relieving  anxiety  and  pain,  in  which  all  the 
mothers  recovered  excejit  one,  who  died  from  acute  tuber- 
culosis on  the  twenty -fifth  daj'.  The  children  were  all  born 
alive.  Dr.  Edward  S.  Dunster,  in  an  admirable  paper  on  the  for- 
ceps, read  before  the  Midi igan  Medical  Society,  in  May  last,  im- 
pulsively asks:  "  Where,  in  the  whole  range  of  obstetric  literature, 
can  we  find,  under  the  old  and  so-called  conservative  practice, 
a  success  equal  to  this  ?  And  if  liy  shortening  the  duration  of 
labor  we  can  secure  such  brilliant  results  with  a  saving  of  an 
incalculable  amount  of  siiffer-ing,  are  not  those  who  oppose 
this  practice  bound  to  show  cause  why  it  should  not  be 
adopted  ? "  ' 

What  are  some  of  the  circumstances  which  may  require  a 
trial  or  application  of  the  forceps  ? 

A   distinguished   master  of   the   obstetric   art  (Dr.  Robert 

'  To  this  paper  I  am  indebted  for  a  number  of  facts  and  figures,  for  which 
acknowledgment  is  due,  and  most  cheerfully  rendered. 
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Barnes)  has  defined  labor  a  dynamic  problem.  Three  factors 
enter  into  its  solution  : 

1st.  There  is  the  fetus,  the  body  to  be  expelled. 

2d.  There  is  the  channel,  made  up  of  the  soft  and  bony 
parts,  thi'ough  which  the  body  must  be  propelled. 

These  together  constitute  the  resisting  force  or  obstacle  to 
be  overcome. 

3d.  The  expelling  power — the  uterus  and  the  aiixiliary  forces. 
This  last  factor  presupposes  a  healthy  condition  of  the  vascu- 
lar, respiratory,  and  nervous  systems.  All  these  must  be  har- 
moniously balanced  in  order  to  produce  a  healthy  labor.  The 
complications  which  occasionally  arise  may  be  as  various  as  the 
comljinations  and  permutations  to  which  these  factoi-s  are  sus- 
ceptible.    I  shall  be  content  to  indicate  the  most  important : 

1.  AVhere  the  head  descends  hmnediately  (without  the  inter- 
vention of  the  bag  of  water)  upon  the  cei'vix  uteri,  or  where  a 
premature  rupture  of  the  membranes  has  occurred,  with  an 
escape  of  the  liquor  amnii,  which  brings  the  head  directly 
in  contact  with  the  cervical  tissues.  In  both  instances  the  con- 
dition becomes  practically  the  same  as  that  in  the  second  stage 
of  labor,  with  all  the  possible  evil  consequences  of  protracted 
pressure.  The  forceps  introduced  through  the  partially  dilated 
but  dilatable  os,  forms,  with  the  enclosed  head,  a  dilating  loedge, 
often  efHcient  and  satisfactory. 

Dr.  George  Johnston,  in  a  report  for  1S75,  illusti-ates  the 
practicability  and  safety  of  this  method  of  applying  the 
forceps,  in  169  cases ;  in  all,  159  mothers  recovered.  Of 
the  10  who  died  (some  from  non-puerperal  causes)  tlie  au- 
topsy failed  to  disclose  the  least  injury  done  to  the  soft 
structures.  Of  the  children,  134:  were  born  alive,  13  died, 
14  were  born  dead,  and  8  were  still-born.  The  practice, 
though  not  new,  is  at  variance  with  the  teachings  of  most  of 
the  recognized  authorities ;  yet  with  such  results  the  procedure 
is  worthy  of  earnest  consideration,  and  is  beyond  question  a 
most  striking  and  important  advance  in  modern  obstetric 
operations. 

Dr.  R.  Davis,  of  Wilkesbarre,  Pa.,  in  an  excellent  address  on 
Obstetrics,  delivered  before  the  Medical  Society  of  Pennsyl- 
vania in  1S76,  while  connnenting  on  the  early  use  of  the 
forceps,  declares  that  "  the  employment  of  the  forceps  in  the 
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manner  and  for  the  purpose  here  described  is  not  so  new  to  tlie 
obstetricians  of  this  country  as  it  appears  to  be  to  the  savants 
of  Dublin.  I  am  only  stating  what  has  been  frequently  said 
before,  when  1  say  tliat  the  use  of  the  forceps  has  a  much 
wider  range  and  latitude  in  this  country  than  it  has  either  in 
Great  Britain  or  on  the  continent.  To  apply  the  forceps  be- 
fore the  OS  uteri  is  fully  dilated  is  in  this  country  an  event  of 
no  uncommon  occurrence." 

2.  Placenta  Previa  is  another  complication  in  which  the 
early  use  of  the  forceps  has  proved  of  signal  advantage,  even 
when  the  introduction  had  to  bo  made  through  an  os  but  par- 
tially dilated. 

Dr.  J.  S.  Eshleman,  of  Philadelphia,  is  said  to  have  been  the 
first  to  apply  the  forceps  in  placenta  previa,  througia  an  os  uteri 
of  only  one  and  a  half  inches  in  expanse.  {Philadelphia  Medi- 
cal Times,  March  20  and  August  14,  1875.)  In  one  case  a 
living  child  was  delivered,  and  in  both  instances  the  forceps 
pi'oved  satisfactory  as  a  dilator  of  the  cervix  uteri,  and  success- 
fully controlled  the  hemorrhage. 

Dr.  R.  Davis  exemplifies  the  advantage  of  resorting  to  the 
forceps  in  placenta  previa  in  head-fii-st  cases  b}'  a  report  of 
twenty-eight  cases,  in  fifteen  of  which  the  instrument  was 
applied  through  a  partially  dilated  os,  with  otdij  one  maternal 
death  from  heart-clot,  occasioned  b}'  the  imprudent  and  early 
exertion  of  the  parturient.  Six  children  were  born  alive,  and 
failure  to  deliver  living  children  occurred  in  only  three  in- 
stances, where  the  condition  of  viability  had  been  reached. 

From  this  outlook  it  is  clear  that  the  early  resort  to  the  for- 
ceps in  placenta  previa  is  a  procedure  fully  deserving  of  our 
earnest  consideration  amongst  the  various  methods  of  treat- 
ment, and  is  apparently  a  safer  expedient  (in  head-first  cases) 
than  the  time-honored  method  of  turning.  It  may  not  be  out 
of  place  to  indicate  here  the  method  })nrsued  by  Dr.  Davis, 
which  is  a  modification  of  the  plan  suggested  and  pursued 
by  Dr.  Barnes,  of  London.  (1.)  To  promote  dilatation  of 
the  OS  and  control  the  hemorrhage  by  the  use  of  Moles- 
worth's  or  Barnes'  dilators,  preceded,  if  necessary,  by  a 
sponge-tent.  (2.)  Tampon  or  colpeurynter.  (3.)  Ergot,  if 
the  presentation  should  not  be  ti-ansverse.  (4.)  Then,  if 
the    placenta  is   not    implanted  over  the  os,   the  membranes 
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should  be  ruptured,  and  if  the  hemorrhage  should  not  cease, 
appl}-  the  forceps  according  to  Dr.  Eshleman's  method.  If  the 
placenta  should  he  centrally  implanted  over  the  os,  it  should 
be  detached  laterally  and  crowded  to  one  side,  and  the  forceps 
applied,  and  by  careful  downward  traction  the  head  should  be 
brouglit  in  a])position  to  the  bleeding  vessels  of  the  cervix 
uteri. 

3.  Again,  the  head  from  malposition  may  prove  an  obstacle 
to  the  progi-ess  of  labor,  or  it  may  become  stationary  from 
uterine  inertia,  or  advance  slowly  and  tediously  from  deficient 
expelling  power.  Here  the  inefficient  vis  a  tergo  may  be  hap- 
pily reinforced  by  the  vis  a  fronte  of  the  forceps. 

4.  Again,  the  labor  may  be  retarded  by  a  disproportion  rela- 
tive or  absolute  between  the  head  and  the  pelvis  ;  here  the  for- 
ceps may  be  required,  and  should  the  conjugate  diametere  be 
faulty,  the  pi-omontory  of  the  sacrum  must  be  rounded,  in  naut- 
ical phrase,  by  traction  with  the  forceps  in  the  course  of 
what  Barnes  aptly  calls  the  false  curve  of  the  promontory. 

5.  In  all  cases  of  ante-partum  convulsions  as  soon  as  the  os 
uteri  is  sufficiently  dilated,  either  spontaneously  or  artificially  by 
dilators,  the  forceps  may  save  the  child,  as  I  have  had  the  good 
fortune  to  do  myself. 

6.  In  occipito-posterior  positions  of  the  head,  traction  alone 
by  the  forcepis  should  be  tried,  to  bring-  the  head  to  the  floor  of 
the  pelvis,  where  rotation  usually  (x;cui-s,  owing  to  the  resistance 
by  the  perineum  which  forms  a  natural  valve  or  plane  promo- 
tive of  the  movement  forward  of  the  head  towards  the  pubes. 
Under  simple  traction,  with  a  mininmm  compression,  rotation 
may  occur  spontaneously,  even  within  the  blades  of  the  forceps, 
as  I  have  myself  seen  or  known  to  occur.  The  employment  of 
traction  alone  in  occipito-posterior  positions,  and  trusting  to 
nature  for  rotatit)n,  has  received  the  high  sanction  of  Barnes 
and  other  modern  authorities,  and  is  one  which  Playfair  says, 
in  his  recent  excellent  work  on  midwifery,  commends  itself  as 
the  most  reasonable  and  scientific. 

7.  The  forceps  may  be  again  required  in  some  face  presenta- 
tions, and  in  cases  of  pendulous  uterus,  in  which  the  contractile 
and  expulsive  efforts  are  misdirected  and  inadequate. 

8.  When  the  soft  structures  of  the  utero-vaginal  channel  offer 
an  obstacle  to  the  steady  advancement  of  the  head  from  undue 
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rigidity,  which  occurs  most  frequently  with  priinipane,  lead- 
ing to  physical  exhaustion  and  demoralization  of  the  parturient. 
After  a  tentative  appeal  to  the  calmative  effects  of  chloroform 
or  chloral  hydrate,  relief  should  be  afforded  by  the  forceps  in 
the  interest  alike  of  mother  and  child. 

9.  In  head-last  cases,  manual  extraction  may  be  all  that  is 
necessary  where-  there  exists  no  disproportion  between  the  after- 
coming  head  and  the  pelvis.  Yet  the  forceps  may  become  ne- 
cessary, as  Chailly,  Cazeaux,  Tarnier,  and  Barnes  alike  declare. 

Dr.  C.  D.  Meigs  both  practised  and  warmly  advocated  their 
employment  in  head-last  cases. 

Busch,  of  Berlin,  atti-ibutes  the  success  attained  by  himself 
in  tui-ning  to  the  nse  of  the  forceps.  In  forty-four  cases  in  which 
turning  was  resorted  to,  and  the  after-coming  head  delivered 
by  the  forceps,  three  only  of  the  children  were  lost. 

Dr.  J.  Grynfeltt  {An/iales  de  Gynecologie,  September,  1874), 
in  advocating  the  employment  of  the  forceps  for  the  extraction 
of  the  fetal  head  after  the  delivery  of  the  trunk,  when  the  head 
of  the  fetus  is  detained  in  the  excavation  or  at  the  inferior 
strait,  presents  in  resume  of  the  discussion  the  following  con- 
clusions : 

1.  In  occipito-pubic  positions — Kaising  the  trunk  of  the 
fetus  as  far  as  possible  and  applying  the  forceps  heloio  and 
upon  the  steriuil  side,  making  traction  forwards  and  from  be- 
low upwards,  so  as  to  disengage  the  occiput  in  a  parallel  posi- 
tion of  a  cranial  presentation.  This  method  is  pursued  by  the 
French  and  Germans. 

2.  In  occipito-sacral  positions  /  the  head  being  in  a  state  of 
flexion,  depressing  the  trunk  as  much  as  possible  and  applying 
the  forceps  above  and  upon  the  sternal  side  ;  making  traction 
forwards  from  above  downwards,  in  order  to  disengage  the  face 
first  at  the  anterior  commissui-e  of  the  vulva.  And  as  in  an 
occipito-posterior  position  with  the  head  first,  it  is  necessary 
when  the  occiput  reaches  the  anterior  border  of  the  perineum, 
to  make  traction  forwards  and  from  above  downwards. 

3.  Occipito-sacral  position,  with  the  liead  extended  (the 
chin  separated  from  the  chest).  Raising  the  trunk  as  much  as 
possible  and  applying  the  forceps  below  and  uj)on  the  dorsal 
side,  making  traction  from  above  and  downwards,  in  order  to 
complete  the  extension  of  the  head  and  engage  the  occiput  first 
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at  the  perineum,  making  a  sort  of  accouchement  bj  the  face, 
with  the  face  upwards.     This  is  the  German  method. 

The  method  of  ajtjylying  the  forceps  in  head-first  cases."-  I 
am  strongly  of  the  opinion  that  the  application  of  the  forceps, 
either  hing  or  short,  should  be  pelvic  rather  than  cephalic. 
"With  the  short  forceps  the  pelvic  application  is  not  so  material, 
as  they  are  not  used  until  the  head  is  at  or  below  the  pelvic 
outlet.  But  with  the  long,  double-curved  forceps,  the  introduc- 
tion is  easiest  along  the  sides  of  the  pelvis,  and  their  applica- 
tion in  accordance  with  the  curved  axis  of  the  pelvic  channel 
adapts  the  cephalic  (its  outer  convex  surface)  and  pelvic  curva- 
tures of  the  instrument  to  the  anatomical  peculiarities  of  the 
pelvic  cavity.  So  that  the  instrument  may  be  said  to  lie  coin- 
cident with  the  pelvic  structures,  from  the  superior  strait  to  the 
outlet,  and,  therefore,  is  clearly  applicable  as  a  tractor,  whether 
the  child's  head  be  high  or  low  at  the  brim,  within  the  pelvic 
cavity  or  below  the  outlet.  Tn  recognition  of  the  correspond- 
ence, of  which  I  have  spoken,  the  illustrious  Pajot  has  well 
said  that  the  rule-  for  the  introduction  and  witMraioal  of  the 
forcep8,is  to  follow  the  circle  of  tchich  the  iyistrument  forms  a 
part. 

I  am  fully  aware  that  in  advocating  the  'pelvic  application  of 
the  forceps,  I  am  running  counter  to  many  of  those  high  in 
position  and  of  recognized  authority  in  matters  obstetrical.  My 
convictions  are  the  results  of  experience.  Years  ago  I  was  led 
by  fortuitous  circumstances  to  question  the  reasonableness  of  ex- 
clusively teaching  the  cephalic  method  of  applying  the  forceps. ' 

llaving  been  a  pupil  of  the  illustrious  obstetrician  Hodge,  I 
was  taugiit  to  apply  the  forceps  according  to  the  position  of 
the  child's  head  (cephalic  method).  I  can  well  recall  the  cir- 
cumstances of  a  case  within  my  earliest  professional  experience, 
in  which,  after  vainly  trying  to  make  the  cephalic  application 
of  the  forceps  to  a  head  situated  obliquely  in  the  pelvic  cavity, 
it  occurred  to  me,  in  my  discomfiture,  to  make  the  introduction 
aud  application  in  accordance  with  the  sides  of  the  pelvic  cavi- 
ty. Tiie  blades  were  carried  with  comparative  ease  and  facility 
into  position.    This  experience  made  a  deep  impression,  for  it 

'  C.  C.  P.  Clark,  M.D.,  Oswego,  N.  T.,  has  written  a  most  practical,  thought- 
ful, and  suggestive  paper  on  the  Management  of  the  Forceps  ^American 
Journal  of  Obstetrics,  etc.,  May,  1871). 
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gave  the  black  eve  to  tlie  assurance  and  confidence  acquired  by 
earnest  practice  over  tlie  phantom  ;  and  was  an  innovation  upon 
the  precept  and  practice  of  the  inasters  of  the  art.  Though 
my  then  youthful  sense  of  the  obstetrical  proprieties  was 
severely  shocked,  yet  I  soon  recovered,  and  fi-om  that  period 
to  the  present,  whenever  the  occasion  has  arisen,  I  have  fol- 
lowed altogether  the  pelvic  method.  T  feel  assured  that  the 
forceps,  when  thus  applied,  are  as  little  likely  to  occasion  dis- 
figurement of  the  fetus  as  the  cephalic  application ;  as  I 
have  not  seen,  during  the  last  twelve  years  of  a  somewhat  active 
obstetrical  practice,  any  im])ression  made  by  the  forceps  but 
those  of  transient  duration  and  unimportant  in  character.  As 
the  face  of  the  fetus  is  relatively  much  smaller  than  the 
cranium,  and  the  head  being  usually  in  a  state  of  flexion,  the 
impressions  of  the  instrument,  when  produced,  do  not  extend 
higher  than  the  forehead. 

It  has  been  urged  against  the  pelvic  application  of  the 
forceps,  that  the  head,  when  in  their  embrace,  in  one  of  the 
oblique  diameters,  is  liable  to  an  increase  in  the  transverse 
or  biparietal  diameters.  Observation,  however,  has  shown 
that  this  is  by  no  means  the  invariable  result.  The  experi- 
ments of  MM.  Joulin  and  Chassagny  have  conclusively 
demonstrated  that  with  the  gradual  and  continuous  traction  by 
the  forceps,  and  their  consequent  compression,  the  moulding  of 
the  head  occurs,  just  as  it  is  elongated,  in  normal  labor,  by  the 
resistance  of  the  pelvic  structures.  "  The  head,  originally 
spherical,  becomes  conical  as  the  laljor  progresses,  with  an  in- 
crease in  the  occipito-mental  diameter  of  the  child's  head  with 
a  diminution  of  the  interparietal."  Barnes  and  Eamsl)otham 
are  clear  and  decided  in  this  declaration,  which  will  doubtless 
receive  the  CTidorsement  of  those  who  have  closely  observed  the 
effects  of  moderate  compression,  and  none  other  is  justifiable 
by  the  forceps.  I  should  cei-tainly  feel  mu<-h  hesitancy  in 
proclaiming  the  utility  of  the  pelvic  application  if  I  stood  out 
alone  against  so  many  who  employ  the  cephalic  method  as  the 
application  par  excellence. 

Barnes,  Schroeder,  and  Playfair  are  emphatic  in  their 
support  of  the  pelvic  method  ;  and  Ramsbotham,  while  teach- 
ing the  cephalic,  confesses  that  in  practice  he  has  for  many 
years  followed   the   pelvic  method.      From  a  former  pupil 
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and  late  assistant  of  Scanzoni,  Dr.  Paul  F.  Munde,  I  have 
leai'ned  that  Scanzoni,  as  do  the  majority  of  German  obstetri- 
cians, counsels  his  pupils  to  pay  no  attention  whatever  to 
tlie  position  of  the  fetal  head  as  regards  the  direction  of  the 
sutures  and  situation  of  the  fontanels,  but  to  apply  the  for- 
ceps on  either  side  of  the  pelvis,  as  the  head  would  usually 
rotate  into  position  within  the  blades  of  the  forceps,  and  even 
if  it  did  not  it  was  unsafe  to  apply  the  forceps  parallel  to  the 
sagittal  suture,  and  try  to  rotate  by  force.  Upon  the  question 
of  attempting  rotation  in  occipito-posterior  position  of  the  head. 
Dr.  Barnes  employs  the  following  emphatic  language :  '*  The 
blades  should  be  applied  to  the  sides  of  the  peh"is.  They  will 
be  guided  by  the  head  into  the  most  suitable  position  ;  extrac- 
tion then,  siinpl}' without  troubling  yourselves  about  rotation,  is 
all  that  is  necessary."  If  an  effort  at  rotation  by  twisting  the 
forceps  is  discountenanced  under  the  circumstances  referred 
to,  a  fortiori,  such  a  resort,  under  less  iirgent  conditions,  is 
clearly  unjustifiable.  Simple  traction  is  all  that  is  generally 
necessary,  though  the  leverage  power  of  the  instrument  may 
at  times  be  advantageously  invoked  by  gently  moving  tlie 
handle  from  side  to  side  consentaneously  with  the  traction, 
leaving  rotation  to  be  accomplished  by  the  most  admirable 
mechanism  which  nature  has  provided  in  the  anterior  and  pos- 
terior planes  on  either  side  of  the  pelvic  cavity.  Tlie  advan- 
tages of  the  pelvic  ajyplication  are  many.  It  is  fully  as  little 
likely  to  do  injury  to  the  child's  head  as  the  cejphaliG  method 
of  using  the  forceps.  It  reduces  the  chances  of  injury  to  the 
mother's  soft  parts  to  a  minimum,  as  the  blades  of  the  instru- 
ment and  the  structures  of  the  pelvis  are  consonous.  It  elimi- 
nates the  necessity  of  knowing  the  exact  j)osition  of  the  head, 
which  a)i  honest  confession  must  aver  caimot  always  be  clearly 
and  satisfactorily  made  out. 

This  pre-requisite  of  the  cephalic  method  has  been  the  occa- 
sion, no  doubt,  of  much  hesitation  in  the  use  of  the  forceps,  and 
the  cause  of  much  discreditable  fumbling.  It  is  a  method 
easier  of  accomplishment  than  the  cephalic — just  as  a  plain 
and  well-macadamized  road  is  more  readily  followed  than  an 
ill-defined  route  with  numerous  intersections,  where  the  sign- 
boards are  often  indistinct  or  wanting. 
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THE  FARADIC  TREATMENT  OF  UTERINE  FIBROIDS. 


J.  T.  EVERETT,  A.M.,  M.D., 
Sterling,  Ills. 


Weee  we  to  form  an  opinion  from  the  standard  works  on 
surgery,  as  to  wliat  constitutes  the  proper  treatment  of  uterine 
fibroids,  that  opinion  would  be  that  the  proper  treatment  is  to 
let  them  alone.  But,  thanks  to  a  few  progressive  minds,  the 
profession  is  rapidly  emerging  from  the  shadows  of  the  past, 
and  daring  to  think  and  act  for  itself,  using  such  therapeutic 
agents  as  common  sense  and  experience  suggest. 

According  to  the  universal  testimony  of  the  leading  authors, 
surgical  interference  with  subperitoneal  and  interstitial  fibroids 
has  caused  grave  results.  But  ergot  has  been  used  endermi- 
cally,  per  orem,  and  also  thrown  into  the  substance  of  the  tumor 
with  marked  success,  by  siich  men  as  Hildebrandt,  White,  By- 
ford,  Chroback,  Jackson,  and  many  other  lesser  lights. 

Judging,  then,  from  analogy,  we  are  led  to  the  conclssion 
that  the  faradic  current  will  also  be  a  valuable  agent  in  caus- 
ing the  reduction  and  extrusion  of  these  morbid  growths. 

Having  used  it  many  times  with  entire  success  in  cases  of 
inertia  uteri,  placenta  previa,  and  post-partum  hemorrhage,  and 
having  been  annoyed  by  the  unsatisfactory  and  dangerous  ef- 
fects of  ei'got,  I  was  led  to  try  the  faradic  current  in  a  case  of 
uterine  fibroid,  and  the  result  was  very  gratifying. 

The  principal  objections  to  the  use  of  ergot  in  these  cases  are  : 
the  difficulty  of  obtaining  a  reliable  preparation  ;  its  tendency 
to  disturb  nutrition  and  the  secretions  ;  the  alarming  cerebral 
symptoms  which  frequently  follow  its  continued  administra- 
tion ;  its  tendency  to  produce  local  inflammations  of  the  stomach, 
bowels,  or  uterus ;  the  intense  pain  always,  and  the  abscesses 
usually  produced  by  its  hypodermic  administration.  These, 
with  other  minor  reasons,  induced  me  to  place  my  chief  reli- 
ance upon  the  faradic  current  as  the  most  desirable  agent  iu 
the  treatment  of  the  following  cases  in  my  practice  : 
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Case  I.— July  1,  1872,  I  was  called  to  see  Mrs.  H.  S.  W.,  aged 
37,  multipara.  I  foviiid  patient  much  exsanguined  and  very 
weak.  She  had  been  troubled  for  two  years  with  exhausting  hemor- 
rhage, usually  at  the  monthly  epoch,  but  occasionally  in  the  interval. 
For  the  last  two  months  there  had  been  no  cessation,  and  it  was  now 
alarming. 

On  making  an  examination,  I  found  the  uterus  much  enlarged,  ex- 
tending half  way  to  the  umbilicus,  and  at  the  patulous  os  was  pre- 
senting the  apex  of  an  ovoid  fibrous  polypus,  with  pedicle  attached 
to  the  fundus  uteri.  As  the  patient  had  been  already  thoroughly 
ergotized,  until  the  stomach  rejected  all  medicine,  by  another  physi- 
cian, who  was  treating  her  for  a  suspected  miscarriage,  electricity 
appeared  to  me  to  be  the  only  admissible  remedy,  and  I  proceeded  to 
use  it  in  the  following  manner  : 

Placing  the  negative  electrode — a  copper  disc,  protected  bj'  a  mois- 
tened cloth — at  the  sacro-lumbar  junction,  I  used  my  hand  as  the  posi- 
tive, grasping  the  fundus  of  the  womb,  and  pressing  downward  and 
backward,  and  passed  a  current  from  a  double  Smee  cell  through  a 
Kidder  helix.  This  treatment  was  continued  for  twenty  minutes, 
during  which  time  the  enlarged  uterus  could  be  felt  to  contract 
strongly,  and  at  the  termination  of  the  seance  the  flow  had  almost 
entirely  ceased,  and  gave  no  further  trouble  during  the  treatment. 
The  faradic  ti-eatment  was  continued  daily,  accompanied  by  the  free 
use  of  iron  and  quinine  as  soon  as  the  gastric  irritability  per- 
mitted. 

July  25th,  the  os  being  well  dilated  and  the  walls  retracted,  I 
seized  the  tumor  with  a  pair  of  strong  forceps,  and  twisting  ofi"  the 
pedicle,  removed  the  gi-owth,  which  was  the  size  of  a  goose's  egg. 
No  hemorrhage  occurred  after  the  operation,  and  the  patient  made  a 
good,  though  slow  and  tedious  recovery.  She  has  since  borne  a  liv- 
ing and  healthy  child. 

Case  II. — I  was  consulted  in  the  spring  of  1873  by  Mrs.  H.  S.. 
B.,  aged  32,  mother  of  two  children,  who  complained  of  intense 
dysmenorrhea,  with  menorrhagia  and  severe  general  disturbance  at 
the  menstrual  epoch. 

As  no  examination  was  permitted,  I  simply  prescribed  an  anodyne, 
with  alteratives  and  tonics.  I  saw  the  patient  at  irregular  intervals 
during  the  suumier  and  fall,  but  she  was  making  no  progress  ;  on  the 
contrary,  the  symptoms  of  pain  and  hemonhagc  became  more  marked, 
and  a  cachetic  appearance  gave  rise  to  grave  fears  of  carcinomatous 
degeneration. 

Late  in  the  autumn,  becoming  disgusted  with  this  treatment  at 
arm's  length,  I  insisted  upon  either  an  examination,  or  a  change  of 
physicians.  An  exploration  then  being  grantcil,  1  found  the  os  very 
much  ulcerated  and  indurated,  and,  in  the  anterior  wall  of  the  cervix 
and  body,  a  tumor  of  the  size  of  a  pigeon's  egg.  The  os  was  treated 
locally  and  yielded  promptly,  and  the  patient  was  put  upon  a  treat- 
ment of  the  faradic  curi-ent  as  often  as  i)ossible.  in  the  same  manner 
as  in  Case  I.,  and,  in  addition,   she   was  given  the  iodide  and  the 
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bromide  of  potash  and  ergot.  But,  as  the  patieiit  was  very  erratic 
in  her  liabits,  the  sittings  were  not  frequent. 

In  June  the  patient  moved  to  an  adjoining  county  and  came  under 
the  care  of  a  skilful  practitioner,  who  agreed  with  my  diagnosis,  and 
pursued  the  same  course  of  treatment  until  the  end  of  July,  when  the 
patient  became  pregnant  and  the  treatment  was  sxispended. 

At  full  term  the  patient  was  delivered  instrumentally,  her  labor 
being  tedious.  Hemorrhage  of  an  alarming  nature  followed,  which 
was  controlled  by  the  faradic  current,  which  indiiced  strong  con- 
tractile pains,  expelling  the  placenta  and  a  sub-mucous  fibroid  the 
size  of  a  hen's  egg. 

The  patient  made  a  slow  recovery,  being  troubled  foi'  a  long  time 
with  chronic  pelvic  cellulitis. 

Case  III.— I  was  called.  May  24,  1874,  to  see  Mrs.  R.  H.  W.,  aged 
23,  the  mother  of  one  child.  The  patient  complained  of  a  swell- 
ing in  the  left  ovarian  region,  accompanied  by  severe  pain  and  more 
or  less  profuse  menstrual  hemorrhage  and  leucorrhea.  Examina- 
tion revealed'  a  submucous  fibroid  of  the  size  of  a  fetal  head  en- 
closed in  the  posterior  uterine  wall.  As  the  patient  was  a  strong 
advocate  of  homeopathy,  and  "  could  not  take  strong  medicine,"  and 
as  there  was  no  urgent  demand  for  medication,  I  decided  to  try  the 
faradic  current  alone. 

This  treatment  was  given  daily  for  half  an  hour  at  each  seance,  with 
marked  decrease  in  the  size  of  the  tumor,  until  the  2Sth  of  August, 
when  an  intense  pain  ruptured  the  mucous  membrane  of  the  uterus 
overlying  the  tumor,  and  expelled  the  growth,  which  had  become 
atrophied  by  the  constant  pressure  upon  it.  The  patient  made  a 
rajiid  recovery. 

Case  IV. — I  was  called,  July  17,  1874,  to  see  Mrs.  H.  Le  F., 
nullipara,  aged  42.  I  found  the  patient  much  exsanguined  from  the 
effects  of  profuse  flooding,  from  which  she  had  suffered  at  intervals  for 
the  last  12  or  14  years,  but  which  during  the  last  10  months  had  been 
almost  constant,  accompanied  by  but  slight  pain  and  no  disagreeable 
symptoms  excej)t  weakness  and  prostration.  On  examination  I  found 
the  womb  extending  upward  to  the  ensiform  cartilage,  occupying 
two-thirds  of  the  abdominal  cavity.  Internally  I  found  a  filiroid 
tumor,  filling  the  entire  pelvic  cavity  and  presenting  at  the  distended 
OS.  As  the  hemorrhage  was  alarming,  I  gave  a  hypodermic  injection 
of  the  aqueous  extract  of  ergot,  wliich  lessened  the  flow  somewhat, 
and  caused  slight  contractile  pains.  This  was  repeated  several  times, 
but  as  j^aiuful  abscesses  were  the  result,  I  was  obliged  to  desist ;  and, 
as  the  stomach  rejected  the  ergot,  I  threw  a  solution  of  the  extract 
into  the  uterine  cavit}',  through  a  male  catheter  attached  to  a  syringe  ; 
the  first  two  injections  of  this  kind  worked  well,  but  the  third  pro- 
duced such  grave  symptoms  of  peritonitis,  that  I  was  forced  to  fall 
back  upon  the  faradic  treatment  alone. 

July  28tli. — I  introduced  four  silver  insulated  needles  three  or 
four  inches  into  the  substance  of  the  growth  through  the  vaginal 
orifice,  and  connected   these  with  the  negative  pole  of  a  20-cell  bat- 
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tery,  placing  the  positive  pole,  in  shape  of  a  copper  disc,  on  the  abdo- 
men. This  treatment  was  followed  by  a  free  escape  of  serum,  which 
gradually  changed  to  fluid  of  a  purulent  chai'acter  ;  the  latter  con- 
tinned  for  several  days.  This  treatment  was  repeated  upon  the  fifth 
day  with  like  results,  and  by  the  12th  of  August  the  bulk  of  the 
tumor  was  greatly  diminished.  August  20th  I  passed  a  platinum 
loop  around  the  lower  third  of  the  growth,  attached  it  to  a  galvano- 
cautery  battery,  and  with  gentle  traction  severed  this  portion  of  the 
tnmor  and  removed  it.  No  hemorrhage  or  depression  following,  I 
continued  the  daily  faradization.  Sept.  25th,  the  tumor  being 
greatly  x-educed  in  size  and  the  os  well  dilated,  I  passed  tlie  platinum 
loop  around  the  pedicle  and  removed  the  tumor  entire,  notwithstand- 
ing its  enormous  size.  The  patient  made  a  rapid  x-ecovery,  and  is 
now  enjoying  good  health. 

Case  V. — I  was  consiilted  in  the  spring  of  1875,  by  Mrs.  S.  E. 
B.,  aged  42,  mother  of  one  child.  The  patient  complained  of  in- 
tense pain  in  the  right  ovarian  region  and  severe  nervous  disturbances 
at  the  approach  of  the  monthly  e^joch,  with  nausea  and  vomiting,  and 
profuse  and  often  exhausting  hemorrhage. 

Upon  examination  I  found  a  submucous  fibi'oid  of  the  size  of  a 
goose's  egg,  involving  the  posterior  wall  of  the  uterus. 

As  the  patient  lived  a  long  distance  from  the  city,  I  simply  px-e- 
scribed  iod.  pot.  and  ei'got,  but,  on  account  of  the  gastric  irritability, 
I  was  obliged  to  stop  this  and  advised  her  to  come  to  the  city  and 
submit  to  faradization.  June  1,  18  70,  after  waiting  a  year,  tlxe 
patient  came,  and  I  commenced  the  faradic  treatment  daily,  with 
genex'al  tonics  internally.  June  15th,  the  tumor  has  lessened  in 
size  cousidei-ably  and  the  flow  is  entirely  controlled. 

July  25th. — The  os  being  well  dilated  and  the  womb  px-essed  well 
down  into  the  pelvis,  a  pi-obe-poiuted  bistoury  was  passed  xip  along 
the  finger  into  the  utei'ine  cavity,  and  the  mucous  membx-ane  along 
the  entire  length  of  the  growth  divided  deep  into  the  substaxice  of 
the  tumoi-.  The  induced  curi-ent  was  at  once  applied,  and  the  hem- 
orrhage from  the  incision  contx'oUed. 

On  the  2Sth,  during  the  treatment,  a  fragment  of  the  tumor  was 
expelled,  and  similar  fragments  continued  to  be  extruded  spontane- 
ously xintil  August  8th,  when  the  patient  was  compelled  to  leave 
town  and  returu  homo.  Tx-eatment  was  suspeixded  from  this  time  on, 
and  the  j)atient  was  put  on  the  use  of  eigot,  which  was  now  well 
borne.  This  was  continued  for  some  months,  when,  as  the  tumor  Lad 
entirely  ilisappeai-ed,  all  treatment  was  suspeixded. 

Case  VI. — i  was  called  in  haste,  July  19,  1876,  to  see  Mi-s.  M. 
H.,  aged  38,  mother  of  one  child.  I  foxxud  the  patient  suffeiing  with 
iixtense  pain,  which  she  called  colic.  Upon  placing  the  hand  over  the 
abdomen,  a  tumor  of  the  size  of  a  child's  liead  was  discovei-ed  in  the 
right  inguinal  i-egion,  which  upon  further  examination  was  found  to 
be  an  interstitial  fibroid. 

As  the  colicky  pains  from  which  the  patient  was  sxifTei-ing  wore 
induced  by  the  contractions  of  the  uterusj  and  as  this  was  just  what 
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I  wanted,  the  indications  were  to  reinforce  and  assist  nature.  I  there- 
fore applied  the  faradic  current,  and  gave  internally  a  capsule  con- 
taining pulv.  ergot  and  the  syrup  of  ustilago  mydis.  This  course 
was  continvied  without  interruption  for  seven  weeks,  with  marked 
decrease  in  the  size  of  the  tumor  ;  then,  as  the  ergot  disagreed  with 
the  stomach,  it  was  left  off,  and  the  week  following  the  ustilago  was 
also  discontinued,  and  the  faradism  continued  for  six  weeks  longer, 
when,  as  the  tumor  had  nearly  disappeared,  all  treatment  was  discon- 
tinued. 

Case  VII. — I  was  called,  August  15,  1876,  to  see  Mrs.  J.  H., 
a  Swede,  aged  37,  mother  of  four  children.  I  found  the  patient  ex- 
sanguined  to  the  last  degree.  Examination  showed  a  fibrous  poly- 
pus depending  from  a  pedicle  the  thickness  of  a  man's  thumb,  at- 
tached to  the  fundus  uteri.  As  the  patient  was  exceedingly  weak 
and  the  flooding  was  profuse,  not  having  a  battery  with  me,  I  put 
the  patient  upon  half-drachm  doses  of  fl.  ext.  ergot,  and  ten-drop 
doses  of  tr.  ferri  chloridi  alternately  every  four  hours.  Aug.  16tli, 
the  patient  being  but  little  improved,  I  used  the  induced  current  30 
minutes,  which  stopped  the  flow  at  once  and  produced  good  contrac- 
tile pains.  The  daily  treatment  with  the  secondary  current  was 
continued  for  three  months,  with  iron  and  quinine  as  needed. 

November  18th. — As  the  tumor  had  now  contracted  to  the  size  of 
a  hen's  egg  and  become  hard  and  cartilaginous,  and  no  improvement 
had  been  perceptible  for  the  past  few  weeks,  a  silver  ligature  was 
passed  around  the  pedicle,  a  probe-pointed  bistoury  passed  up  along 
the  finger,  and  the  pedicle  severed  with  much  difliculty  on  account 
of  its  density.  The  tumor  was  now  withdrawn,  and  presented  the  ap- 
pearance of  white  fibrous  tissue. 

The  patient  from  this  time  on  made  a  rapid  recovery. 

Case  VIII. — I  was  consulted  in  the  spring  of  1876  by  Mrs.  D. 
B.,  aged  58,  mother  of  two  children.  The  patient  complained  of  a 
profuse  hemorrhage  which  had  been  troubling  her  for  some  months. 
An  examination  was  refused,  and  the  patient  was  given  an  astrin- 
gent solution  to  use  daily  as  a  vaginal  wash,  anil  ordered  to  keep 
quiet.  In  order  the  more  faithfully  to  follow  these  directions,  the 
patient  made  the  tour  of  the  Centennial.  On  her  return,  much  ex- 
hausted from  the  excessive  hemorrhages  which  she  had  been  sub- 
jected to  during  her  journey,  she  came  and  requested  an  examina- 
tion. I  found  the  uterus  extending  nearly  to  the  ensiforra  cartilage, 
boxind  firmly  to  the  right  side,  and  quite  immovable,  completely  filling 
the  pelvic  cavity.  The  probe  passed  into  the  uterine  cavity  11^ 
inches,  showing  a  submucous  fibroid  occupying  the  anterior  wall, 
and  measuring  about  4^  inches  in  diameter,  as  nearly  as  could  be  es- 
timated. I  at  once  commenced  faradism,  and  gave  ergot  and  usti- 
lago. This  was  continued  for  four  weeks,  with  good  results  ;  but  at 
this  juncture  the  stomach  became  rebellious,  and  the  medicine  was 
discontinued,  and  in  its  stead  the  aqueous  extract  of  ergot  adminis- 
tered hypodermically.  But  thLs  caused  i)ainful  abscesses,  and  was  in 
turn  discontinued.     I  next  threw  a  quantity  of  the  same  preparation 
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into  the  uterine  cavity,  but  this  produced  such  alarming  symptoms 
that  I  was  compelled  to  fall  back  upou  the  faradic  current  as  my 
last  resort.  January  1st,  the  tumor  being  greatlj'  lessened  in  size,  I 
thrust  an  insulated  needle  deep  into  the  substance  of  the  growth 
from  the  vagina,  and  used  a  strong  induced  current. 

At  the  commencement  of  this  treatment  the  hemorrhage  was  pro- 
fuse, but  after  the  current  had  passed  for  a  moment  it  was  checked. 
The  mucous  membrane  soon  ruptured  along  the  most  prominent  por- 
tion of  the  tumor,  and  the  mass  bulged  out  into  the  uterine  cavity, 
and  soon  became  separated  in  the  centre,  remaining  adherent  at 
either  extremity. 

January  28th. — I  seized  a  portion  of  the  mass  with  strong  forceps, 
and  twisted  off  several  large  fragments.  The  faradism  was  continued 
until  March  28th,  when,  as  no  further  improvement  was  manifested, 
and  the  os  was  very  rigid,  the  patient  was  etherized  by  my  colleague. 
Dr.  S.  W.  Gillespie,  and  1  divided  the  sphincter  by  a  free  incision. 
The  tumor  was  then  seized,  and  strong  traction  made,  but  without 
bringing  it  down  much.  The  finger  was  then  passed  up  along  the 
side  of  the  growth,  and  the  various  bands  of  adhesion  broken  up  as 
far  as  the  finger  could  reach.  Another  unsuccessful  attempt  was  then 
made  at  enucleation,  and  as  the  tumor  was  so  firmly  bound  down  to 
the  uterine  wall,  and  that  in  turn  to  its  pelvic  surroundings,  I  then 
proceeded  to  tear  off  as  much  as  possible  of  the  substance  of  the  tu- 
mor with  strong  forceps,  and  succeeded  in  removing  in  this  manner 
about  two  pounds  of  tissue.  As  the  patient  now  began  to  show 
symptoms  of  exhaustion,  I  concluded  to  suspend  operations.  The 
patient  recovered  from  the  effects  of  the  operation  with  marvellous 
rapidity,  and  although  there  was  a  profuse  purulent  discharge,  there 
was  not  the  first  symptom  of  septicemia.  The  patient  is  now  coming  to 
the  ofiice  for  treatment,  the  remains  of  the  tumor  being  about  the  size 
of  a  goose's  egg,  and  the  womb  being  quite  movable  in  the  pelvic  cavit}'. 
Case  IX. — Dec.  21,  187G,  I  was  called  to  see  Mrs.  S.  A.  H., 
aged  48  years,  mother  of  seven  children,  of  lleshy,  robust  habit.  I' 
found  tlie  patient  suffering  agonizing  uterine  pains,  with  a  profuse 
sero-sanguiueous  discharge  from  the  vagina;  feet  and  ankles  edema- 
tous. 1  found  a  fibrous  polypus  of  the  size  of  an  orange  occupj'ing 
the  cavity  of  tlie  uterus. 

The  use  of  the  faradic  current  was  commenced,  and  continued 
daily  until  the  5th  of  January.  In  the  meantime  I  attempted 
to  use  ergotine  hypodermically,  but  the  patient  complained  so  much 
of  the  i)ain  and  infiammatiou  attending  the  punctures,  that  after  the 
fifth  trial  I  was  forced  to  discontinue  tlieir  use. 

January  8th. — Tlie  tumor  being  greatly  reduced  in  size,  and  the 
OS  well  dilat(^d,  the  tumor  was  seizcil  with  strong  forceps  and  twisted 
off  without  difficulty.  The  patient  stood  the  treatment  remarkably 
well,  and  is  now  coming  to  the  office  daily  for  further  treatment. 

The  coiielusions  at  which  I  have  arrived,  from  a  review  of 
tliese  cases  and  others  which  ha\e  been  reported,  are  : 
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1st.  The  faradic  current,  if  judiciously  used,  is  equally  po- 
tent to  jDroduce  uterine  contractions  as  the  preparations  of 
ergot. 

2d.  It  is  more  easily  controlled,  can  be  begun  or  discon- 
tinued at  a  )noment's  notice,  and  the  dose  can  thus  be  more 
judiciously  apportioned. 

3d.  It  never  disturbs  nutrition  or  the  secretions,  and  does 
not  interfere  with  digestion. 

4tli.  It  never  produces  pain  in  distant  organs,  is  followed  by 
no  cephalic  disturbance  or  nervous  shock. 

5th.  It  never  produces  inflammations  or  other  local  injury. 
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Case  LXXV.' — Adolph  A.,  a>t.  two  months.  In  the  dorsal  decubi- 
tus of  the  patient,  the  entire  right  half  of  the  thorax  and  lumbar 
region  was  occupied  by  a  tinnor  which  extended  upwards  to  the  ax- 
illa, downwards  to  the  crista  ilii,  inwards  to  within  one  inch  of  the 
sternum,  and  backwards  to  the  transverse  processes  of  the  vertebrae. 
The  covering  integument  was  traversed  by  small  dilated  veins,  and 
presented  several  bluish  elastic  places.  Upon  the  external  side  of 
the  tumor  was  a  venous  teleangiectasis  one  ami  one-half  inches  long 
by  one  wide.  The  surface  of  the  tumor  was  hilly,  and  in  one  place 
the  skin  was  retracted  in  an  umbilicus- like  manner.  It  was  elastic, 
fluctuated  at  most  prominent  )>art,  could  be  diminished  somewhat  by 
pressure,  and  became  full  and   tense  during  the   crying  of  the  child. 

'  Hofmokl,  Langenbeck's  Archiv,  vol.  xii.,  p.  685. 
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Nothing  abnormal  in  the  thoracic  or  abdominal  organs.  At  its  upper 
part  it  was  somewhat  transparent.  The  tumor  collapsed  after  evacu- 
ation of  the  fluid,  and  seemed  to  consist  of  cavei-ns  which  commuui- 
cated  one  with  another  by  numerous  canals.  The  fluid  was  alkaline, 
coagulated  spontaneously.  Microscopically  a  small  number  of  lymph- 
cells  could  be  demonstrated.  100  grammes  of  the  fluid  contained  : 
serum  albumen,  2.385  ;  tibrin,  6.085  gr.  ;  globulin  in  small  quantity, 
and  salts  of  the  blood  serum.  No  lymph-vessel  epithelium  could  be 
discovered. 

Case  LXXVI.' — A.W.,  ist.  one  year  and  five  months,  had  a  congen- 
ital tumor  of  the  size  of  a  pigeon's  egg,  of  hard  consistency,  situated 
to  the  left  of  the  perineum  in  the  immediate  vicinity  of  the  scrotum. 
At  the  time  of  the  observation  the  tumor  had  growTi  to  the  size  of 
an  infant's  head,  and  extended  from  the  scrotum  attached  to  the  left 
of  the  perineum,  to  behind  the  an\is,  sending  the  principal  mass 
towards  the  left  tuber  ischii,  and  looked  like  a  third  buttock.  The 
primary  portion  had  grown  but  little  and  felt  hardish,  whilst  the 
new  growth  felt  more  like  a  lipoma  or  cavernous  growth,  and  formed 
the  principal  part  of  the  mass.  The  child  was  otherwse  healthy, 
ate,  drank,  and  possessed  all  the  normal  functions. 

Microscopic  examination  of  the  ablated  portion  by  Professor  Wal- 
deyer.  It  consisted,  for  the  gi'eatest  part,  of  normal  cutis,  with  sub- 
jacent, perhaps  inch  thick,  fat  connective-tissue  cushions.  The  fat 
clusters,  however,  were  but  little  develoj)ed  ;  the  interstitial  counec- 
tive  tissue  was  more  prominent  and  formed  in  spots  tolerably  firm, 
but  always  elastic,  yielding  masses.  In  the  place  of  the  fat  cushions, 
single,  mostly  pea-size,  clear  cj'sts,  with  thin  walls,  were  seen  lying 
in  the  connective-tissue  meshes.  In  the  larger  integumentary  por- 
tions one  of  the  cysts  attained  nearly  the  size  of  a  walnut.  The 
smallest  looked  like  beads,  clear  as  water  and  of  pin's-hcad  size. 

A  piercing  injection  filled  several  of  the  larger  and  smaller  cystic 
cavities,  so  that  a  communication  existed  between  them  as  well-  as 
with  the  lymphatic  lacunse  in  the  connective  tissue.  Upon  section, 
a  perfectly  clear,  slightly  adhesive  fluid  of  weakly  alkaline  reaction 
was  evacuated,  which  coagulated  spontaneously  into  a  beautiful,  con- 
sistent jelly.  The  microscope  showed,  besides  isolated  red  blood- 
disks  and  a  small  (juantity  of  finely  granular  coagulum,  only  ame- 
boid corpuscles  in  moilerate  quantitj',  of  the  character  of  ordinary 
lymph-corpuscles  througliout.  The  cysts,  even  to  the  smaller  ones,  were 
composed  of  intercommunicating  compartments.  Their  walls  consisted 
of  fibrilhir  connective  tissue,  upon  the  interior  surface  of  whicli  could 
be  demonstrated  the  contours  of  beavitiful  lymphatic  endothelium. 

In  the  more  compact  connective-tissue  accumulations  were  found, 
after  hardening  in  alcohol,  smaller,  irreg\ilar]y  formed  cystic  cavities, 
and  larger  cleft-like  lacuna',  which  were  tilled  with  granular  coagulum 
and  lymphatic  celLs,  such  as  were  obtained  from  tiie  larger  cysts  in  the 
recent  state.    I'rof.  Waldeyer  classed  tlie  case  among  lymph-angiomata. 

'  Reichel,  Virch.  Arch.,  vol.  Ixiv. ,  p.  497,  1869. 
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Cask  LXXVII.' — A  female,  aged  nineteen.  At  the  age  of  nine, 
while  playing,  was  suddenly  attacked  with  severe  pain  in  the  left  groin, 
attended  with  redness  and  accompanied  with  vomiting  and  chilliness. 
These  attacks  recurred  thrice  a  year  until  foiir  years  ago,  when  a 
number  of  small  vesicles  formed  upon  the  inner  side  of  the  thigh, 
which  ruptured  spontaneously  and  have  continued  to  discharge  a 
clear  fluid.  At  the  present  time  (July,  1869),  a  tumor,  about  the 
size  of  a  tist,  indistinctly  defined  and  perfectly  soft,  is  situated  upon 
the  inner  side  of  the  left  thigh,  below  Poupart's  ligament.  The  cov- 
ering integument  is  traversed  by  several  dilated  vessels  supplied 
with  several  openings,  from  which  a  fluid  can  be  expressed,  which 
coagulates  into  transparent,  pale  jelly.  Instead  of  a  cold  abscess  Prof. 
Billroth  found  a  cavity  of  fine  mesh-work  from  which  the  fluid  ex- 
uded, which  proved  to  be  of  a  lymphatic  character,  as  shown  by  the 
following  analysis  : 

Reaction,  alkaline ;  sediment,  large,  consisting  of  fibrin.  The 
fluid,  in  its  principal  bulk,  consisted  of  albuminates,  among  which 
were  serum-albumen,  fibrin  and  caseine.  Tlie,  sediment  contained 
fibrin  coagula,  in  which  were  found  numerous  colorless  blood-cor- 
puscles, a  few  red  blood-corpuscles,  some  tissue  debris,  consisting  of 
connective  tissue  and  pavement  epithelium. 

Quantitative  analysis  :  specific  gravity,  1.017  ;  water,  978  ;  ashes, 
8.125;  fibrin,  1.000;  globulin,  1.204;  serimi-albumeu,  5.494; 
caserne,  5.518;  phosphoric  acid,  0.200  ;  lime,  0.252;  chloride  of  so- 
dium, 2.245;  and  sulph\iric  acid,  1.034. 

Microscopic  exaTuination  of  the  extirpated  tumor  by  Czerny. 

The  ])riiicij>al  bulk  of  the  tumor  consisted  of  connective-tissue 
trabecular  me.sh-work,  which  contained  lymph  in  its  interstices.  The 
walls  of  the  lymph-caverns  were  lined  by  endothelium.  Here  and 
there,  especially  in  the  jieriphery,  the  connective  tissue  was  richly 
infiltrated  with  cells,  and  columns  of  young  cells  passed  into  the  sur- 
rounding tissue,  which  were  connected  with  lymph  vessels.  The 
tumor  seemed  to  owe  its  origin  to  the  development  of  granulation  tis- 
sue around  the  lymph- vessels,  which,  by  cicatrization,  produced 
ectasia  of  the  vessels,  and  thus  led  to  the  formation  of  a  cavernous 
lymph-tumor.'' 

Case  LXXVII.'— R.  Z.,  let.  22.  During  his  fourth  year  began 
to  grow  thin  without  assignable  cau.se,  and  then  his  mother  noticed 
a  small,  painless  node  upon  the  right  side  of  the  chest  and  a  small 
protuberance  u]ion  his  forehead.  These  were  followed  by  numerous 
similar  growths  upon  different  parts  of  tlie  body,  but  the  chest  tumor 
distinguished  itself  by  its  continued  growth,  so  that  in  1864  it 
measured   in   length   thirty-five  centims.,  and    hung   in   a  pouch  like 

'  Gjorgjen-ic,  Arch.  f.  klinisch.  Chir. ,  Langenbeck,  Bd.  xii. ,  p.  646,  1870. 

'  The  congenital  character  of  this  case  is  doubtful.  The  manner  of  its  de- 
velopment is  so  nearly  identical  with  the  case  of  Demarquay  (No.  50),  that 
I  have  felt  compelled  to  introduce  it. 

"Bryk,  Oester.  Zeitschr.  fiir  pract.  Heilkunde,  vol.  xv.,  No.  41,  p.  141. 
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manner  from  the  tliird  rib  to  a  line,  drawn  horizontally  outward  from 
the  umbilicus.  At  its  places  of  attachment,  which  extended  from 
the  axilla  to  the  middle  of  the  sternum,  its  circumference  was  thirty- 
four  centiras.,  and  thence  from  above  down- 
wards, flattening  a  little,  reaching  a  thickness 
of  lifteeu  to  twenty  centims.  (See  Fig.  43.) 
Its  surface  was  covered  with  secondaj-y  nodes, 
from  cherry  to  apple  size,  which  lay  closely 
together,  and  were  distinguished  from  the 
dirty,  corrugated  and  scarred  skin  by  a  red- 
dish, pale  color ;  the  skin  was  traversed  by 
abundant  venous  networks,  and  along  the  con- 
vex edge  was  covered  by  bran-like  scales.  The 
entire  sac  felt  strong  and  elastic  to  the  touch, 
could  be  lengthened  by  traction,  and  could  be 
thrown  over  the  .shoulders.  No  nipple  could 
be  discovered.  Besides  this  tumor  the  trunk 
and  extremities  were  abundantly  covered  with 
larger  and  smaller  growths.  Three  were  sit- 
uated upon  the  head ;  one  as  lai-ge  as  a  pigeon's 
egg  occupied  the  centre  of  the  forehead  ;  two, 
each  the  size  of  hen's  eggs,  were  situated 
symmetrically,  one  upon  eacli  mastoid  process. 
The  entire  back  was  sown  with  smaller  nod- 
ules, and  two  were  found  on  each  side  of  the 
linea  alba.  All  these  nodes  had  a  smooth 
surface,  were  of  soft  consistency  and  of  lighter  color  than  the  .';ur- 
rounding  dirty  brown  skin.  The  tumor  weighed  after  extirpation 
three  and  a  half  pounds,  and  presented  upon  the  diy,  jiale  brown 
cautery  surface  a  firmly  meshed,  tissue.  The  cortical  layer,  of  an 
average  thickness  of  three  centims.,  consisted  of  round  juicy  nodes,  of 
the  average  size  of  a  cherry  and  of  a  yellowish  color,  and  were  in- 
closed by  a  strong,  firmly-fibred  interstitial  substance  in  which  the 
vessels  and  numerous  cystic  cavities  of  from  millet  to  lentil  size 
were  found,  from  which  a  clear  albuminoid  fluid  was  discharged. 
Microscopic  examination  revealed  cutis  papilhe,  more  broad  than 
high,  a  relatively  thin,  bi-own  rete-Malpighi,  with  superficial,  spaise, 
horny  epidermis  cells.  The  sebaceous  glands  a])peared  at  jilaccs  to 
have  degenerated  into  lentil-sized  sacs  filled  with  fat  gianules  and 
closed  toward  the  integumentary  surface.  The  deep  nodules  of  the 
cortex  of  the  tumor  were  composed  of  aggregations  of  round  or  oval, 
mostly  multinuclear  cells  of  the  size  of  pus-cor])uscles  ;  the  superficial, 
however,  were  com])osed  of  nets  of  anastomosing  nuclear  connective-  . 
tissue  cells,  whose  branches  bounded  very  small  and  regidar  mesh-cav- 
ities, and  uniting  with  the  fibre-layers  of  the  interstitial  substance  in- 
closing them  in  a  ring  form,  presented  an  areolar  appearance.  The  fibre- 
trabecula'  fovuid  lietween  the  latter  consisted  princiiially  of  ela.stic 
tissue.  The  lymph-vessels  formed  nets  witll  wide,  oval  mesh -cavities. 
Their  diameter  varied    from  0.03  to  0.05  mm.     In  such  regions  as 


Fig.  43. 
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were  rich  in  lymph-vessels  round  or  oval  parenchyma-lacunos  were 
seen,  whicli,  like  the  microscopically  cystoid  cavities,  were  lymph- 
vessels.  The  central  portion  differed  from  the  perij)heral  layer  by  a 
firmer  texture  and  a  strikingly  brown-red  color.  A  strong,  fibrous 
trabecular  network,  which  passed  from  above  downwards,  correspond- 
ing to  the  longitudinal  diameter  of  tlie  tumor,  received  numerous 
dense  connective-tissue  nodes.  Small  fat  lobules  were  scattered  here 
and  there,  associated  with  a  wealth  of  vessels,  especially  veins,  so 
that  tlie  tumor  acquired  a  teleangiectatic  appearance.  The  entire 
tumor,  adds  Prof.  Bryk,  presented  a  congenital  character. 

Case  LXXIX.'— S.  K.,  aged  50,  had  had  from  her  earliest  recol- 
lection a  bean-like  prominence  upon  the  left  labium  majus.  Observed 
after  the  menses  had  ceased  for  two  years,  that  it  enlarged,  became 
pediculated  and  began  to  develop  into  a  globular  tumor,  which  hung 
between  the  thighs.  Inguinal  glands  of  left  side  swollen  and  painful ; 
and  upon  palpation  a  diffuse,  painful  induration  was  felt  in  the  left 
side  of  the  pelvis.  In  consequence  of  a  superficial  ulceration  a  sero- 
pui-ulent  fluid  had  been  discharging  for  several  months  from  the 
tumor. 

The  tumor,  after  removal,  measured  twenty-eight  centims.  in  circum- 
ference. The  bronzed-colored  surface  of  the  movable,  hairless  skin  was 
smooth.  Upon  section  a  large  quantity  of  serous  fluid  exuded,  which 
coagulated  sj)outaueously.  White  connective-tissue  strands  traversed 
the  tumor  in  every  direction,  and  gave  it  a  finely  lobulated  construc- 
tion, which  was  interrupted  by  numerous  cysts,  varying  in  size  from  a 
millet-seed  to  that  of  a  bean.  Upon  microscopic  examination  a  cutis 
tissue  could  be  demonstrated  upon  the  most  depending  portions,  the 
papillse  of  which,  more  broad  than  high,  were  supplied  with  capillary 
vessels  with  thickened  walls.  In  all  other  parts  the  boundary  be- 
tween the  cutis  and  the  bulk  of  the  tumor  was  obliterated,  and  the 
latter  consi-sted  of  a  finely-meshed  network  of  spindle-cells  which 
were  crossed  in  all  directions  by  elastic  fibres  and  undulatory  connect- 
ive-ti.ssue  strands,  between  which,  in  many  places,  conglomerations 
of  nucleated  cells  were  imbedded,  which  were  in  a  state  of  fatty  de- 
generation. The  lymph-vessels  were  very  abundant,  and  in  connection 
with  the  elastic  and  connective-tissue  fibres,  formed  the  principal  part 
of  the  tumor.  The  bead-like,  dilated  larger  branches  showed  thickened 
walls  covered  by  layers  of  fine  spindle-cells  divided  in  the  vicinity 
of  the  cysts  into  varicose  networks  with  wide  meshes,  and  here  and 
there  attained  a  diameter  which  coriesponded  to  the  lumen  of  the 
cystoid  cavities.  They  were  lined  by  a  delicate  epithelium  of  small, 
round  nucleated  cells.  Towards  the  periphery  they  gradually  became 
smaller  and  smaller.  Fat-cells  were  found  only  in  the  most  de])endent 
part  of  the  tumor  immediately  beneath  the  corium  in  the  form  of 
isolated  vesicles,  and  smaller  than  the  cells  of  the  normal  panniculus 
adiposus. 

Case  LXXX.° — H.  K.,  tet.  14  months,  was  born  with  a  cherry-like, 

'  Prof.   Bryk,  loc.  cit. ,  p.  249. 
=  Idem,  p.  208. 
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flat  node,  situated  upon  the  mons  veneris,  a  little  to  the  right,  which 
began  to  increase  very  rapidly  soon  after  birth,  and  at  the  age  of  one 
year  and  six  months  had  attained  the  size  and  form  of  a  bnnch  of 
grapes,  as  represented  in  Fig.  44,  was  movable  in  all  directions, 
and  rose  from  the  integument  of  tlie  mons  by  a  short  pedicle,  which 
became  distinct  upon  traction  downwards  and  during  the  erect  position 


Fig.  44. 


of  the  child  ;  it  arched  over  the  right  inguinal  region,  covering  the 
external  genitalia,  and  descending  in  an  oblique  manner  from  above 
and  the  right  side  to  below  and  to  the  left,  between  the  thighs  down 
to  the  knee-joint,  with  a. vertical  diameter  of  thirty  centimetres;  its 
circumference  at  the  pedicle  was  twenty  centimetres  ;  at  its  base  in 
the  height  of  the  inguinal  fold  thirty-eight  centimetres.  Upon  eleva- 
ting tlie  tumor  it  was  discovered  to  have  intimately  grown  witli  the 
labia  majora,  but  the  nymphw  and  clitoris  were  normal.  The  skin 
was  traversed  by  numerous  venous  nets,  could  only  be  lifted  u])  in  a 
fold  in  the  region  of  the  j)edicle  and  at  the  ujipcr  portion  of  the 
tvimor,  at  other  ])laces  it  was  firmly  attached.  Upon  its  surface  rose 
larger  and  smaller  nodes  of  soft  consistency,  disappearing  under 
pressure,  when  a  deeji-seated  annular  constriction  could  be  distinctly 
recoguized  as  boundaries  between  the  single  protuberances. 

After  the  extirpation  of  the  tumor,  one  and  a  half  pounds  in 
weight,  a  large  f|uantity  of  serum  like  Huid,  wiiioh  coagulated  spon- 
taneously, was  discharged,  after  which  the  nodes  collapsed,  and  only 
a  loo.se,  firmly  meshed  connective  tissiie  remained,  which  was  jierme- 
ated  by  white  tendinous  strands  in  various  directions.  Vasoidaiity 
was  not  considerable,  only  two  small  arteries  had  to  be  ligated ; 
the  veins  were  more  numerous,  and  several  were  varicose.  Upon 
microscopic    examination   a   network   of    anastomosing   connective- 
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tissue  cells,  with  regular  mesh-cavities  were  found  in  the  places  of 
the  soft,  fluctuating  nodes,  surrounded  by  elastic  fibre  strands,  be- 
tween which  capillaries  with  thickened  walls  and  lymph-vessels  were 
imbedded.  Fat-cells  were  exceedingly  rare  in  the  form  of  single 
lobules  at  the  base  of  the  tumor.  Fig.  45  represents  another  view 
of  the  growth. 


Fig.  45. 


Prof.  Bryk  concludes  the  report  of  the  last  case  with  a  refer- 
euce  to  a  plaster  cast  in  the  collection  of  the  surgical  clinic  at 
Cracow,  of  a  case  ohserved  in  a  woman  30  years  old,  in  which 
a  "  pale  red  prominence  found  at  l)irth  in  the  vicinity  of  the 
mons  veneris,  which  gradually  bulged  forward  to  the  size  of  an 
apple,"  and  at  the  appearance  of  tlie  catamenia  began  to  grow 
rapidly,  had  at  the  time  of  the  observation  "  extended  down- 
wards between  the  knees  and  terminated  in  a  rounded,  melon- 
shaped  intumescence,"  which  measured  forty- four  centimetres  in 
circumference.  During  the  progress  of  the  growth  "  little  vesicles 
appeared  at  every  menstrual  ])eriod  upon  the  surface  of  tlie 
tumor,  which  ruptured  spontaneously  and  discharged  a  milky 
fluid.  Each  vesicular  eruption  was  followed  by  increase  of  tlie 
volume  of  the  tumor."  Prof.  I'ryk  invites  special  attention  to 
the  difference  in  the  progress  of  development  which  ciiaracter- 
ized  the  tumors  in  case  79  and  in  the  case  just  referred  to,  and 
insists  that  such  growths  are  usually  interrupted  in  tlieir 
development,  and,  in  the  congenital  forms,  their  course  is  veiy 


72  BusEY  :   Congenital  Occhision  and 

slow  until  the  catanienia  are  established,  when  with  every  recur- 
ring menstrual  period  the  volume  of  the  tumor  is  greatly  aug- 
mented. In  case  SO  the  increasing  growth  seems  to  have  been 
coincident  with  birth,  and  this.  Prof.  B.  claims,  constitutes  its 
exceptional  character.  Others  have  observed  the  apparent  con- 
nection between  the  menstrual  recurrences  and  increased  devel- 
opment of  lymphatic  tumors,  but  it  is  not  an  invariable  rule. 
In  case  79  the  bean-like  prominence  which  had  existed  from 
birtli  upon  the  left  labium  majus  did  not  begin  to  increase 
until  two  years  after  the  menopause.  The  following  case  re- 
ported by  Dr.  James  R.  Chadwick^of  Boston,  exhibited  a  marked 
connection  between  the  development  of  tlie  lymphangioma  and 
the  periodic  discharges. 


Case  LXXXI." — Miss  L.,  aged  thirty-two,  had  suifei-ed  for  six 
years  with  hystero-epileptic  convulsions,  which  were  supposed  to  be 
due  to  the  presence  of  a  tumor  "  at  the  vulva,  first  observed  about  the 
time  the  convulsions  began,"  and  which  at  the  time  of  the  examina- 
tion was  "  as  large  as  a  walnut,"  oval  and  elastic,  and  "  lying  pre- 
cisely beneath  the  arch  of  the  pubis,  between  the  anterior  vaginal  wall 
and  tlie  urethra,  and  projecting  into  the  vaginal  canal,  so  as  to  oc- 
clude the  opening  into  the  hymen."  The  tumor  had  increased  with 
ever}'  menstrual  period.  During  the  catamenial  jieriod  preceding 
its  removal,  "  it  had  swelled  to  unwonted  dimensions,  had  protruded 
from  the  vulva,  whereupon  slie  had  picked  oti"  two  scales  from  its 
surface.  The  tumor  had  since  remained  large,  protruding,  and  at  the 
two  spots  mentioned  the  tissues  had  budded  out." 

The  tumor,  about  as  large  as  a  hen's  egg,  was  "  found'  to  be  ex- 
ceedingly rich  in  delicate  vessels,  not  containing  blood,  anastomosing 
one  with  the  other  in  a  very  intimate  manner  ;  tlie  intervening  spaces 
were  more  or  less  circular,  and  contained  a  fibrillated  substance  iu 
which  were  occasional  round  and  innumerable  stelhite  cells.  Tlie 
latter  were,  in  many  instances,  directly  continuous  with  the  vessels 
previously  described,  particularly  with  the  smaller  ones,  wliich  were 
likewise  stellate  in  their  distribution,  and  ajiparently  differed  from 
the  stellate  corpuscles  only  in  being  more  voluminous  and  Imving 
more  abundantly  nucleated  walls."  The  anastomosing  tubes  pre- 
sented the  characteristics  of  lymph- vessels. ' 

'  Phil.  Med.  Times.  Sept.,  187.5,  p.  801. 

'  Microscopic  examination  by  Dr.  R.  H.  Fitz. 

'  Vaginal  fibromata  have  been  quite  frequently  observed,  a  few  of  which 
were  congenital,  but  only  in  a  few  in.stances  were  microscopic  examinations 
made.  It  ia  probable,  as  suggested  by  Dr.  Chadwick,  that  some  of  them  may 
have  been  lymphangioma.  See  for  references  the  papers  by  Drs.  Biyk  and 
Chadwick,  previously  referred  to. 
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In  this  connection  the  cases  of  lymphatic  tumors'  involving  the 
absorbent  vessels  of  the  breast,  become  interesting.  They  are 
usually  found  in  the  "  breaart  of  females  between  the  ages  of  fifteen 
and  thirty-five,  and  are  liable  to  recur  freq\jently,  where  there 
exists  comparative  emaciation,  accompanied  with  irregular  or  de- 
ficient menstruation,  depression  of  spirits  and  general  debility, 
and,  hence,  most  frequently  occur  in  suckling  and  sclerotic  women, 
and  are  always  associated  with  deficient  circulation  in  the  womb, 
manifested  by  the  discharge  of  an  imperfect  secretion,  or  false 
membrane  from  its  mucous  surface.'"  This  relation  of  the  menses 
to  tumor  developments  is  more  distinctly  exhibited  in  the  succeed- 
ing case. 

Case  LXXXII.' — Rosina  Geng,  set.  32,  was  of  medium  height, 
well  proportioned,  well  nourished,  never  seriously  ill,  though  of 
weakly  constitution.  At  the  age  of  19  was  compelled  to  abandon 
"  service  "  because  of  a  tumor  of  the  external  genitalia,  from  which 
after  puncture  a  watery  fluid  was  discharged.  She  menstruated 
regularly  up  to  her  25th  year,  and  gave  birth  to  a  liealthy  child  in 
her  26th  vear.     After  the  lying-in  menstruation  ceased  entirely  and 

'  "  These  tumors  are  characterized  by  a  painful,  tender,  and  irritable  swell- 
ing, varying  in  size  and  consisting  of  several  cord-like,  indurations,  at  times 
disposed  in  parallel  rows,  or  connected  after  the  manner  of  an  anastomosis. 
The  swelling  is  always  transverse,  following  the  direction  of  the  absorbents 
towartls  the  axilla,  and  consists  of  lymphatic  vessels  -with  thickened  co.its, 
imbedded  in  a  stratum  of  condensed  cellular  tissue.  The  glands  in  the  axilla, 
and,  more  rarely,  those  below  the  clavicle,  become  enlarged.  Among  the  cases 
reported  by  Dr.  Coley  was  one,  in  which  the  tumor  was  as  large  as  a  walnut, 
irregular  on  its  surface,  tender  and  painful  on  pressure,  and  situated  in  the 
upper  part  of  the  breast  along  the  course  of  the  absorbents.  Every  three  or 
four  weeks  the  uterus  discharged  a  kind  of  false  membrane  instead  of  the 
proper  menstrual  secretion.  The  nipple  was  retracted;  bowels  relaxed. 
These  tumors  are  to  be  distinguished  from  the  chronic  mammary  tumors  de- 
scribed by  Sir  Astley  Cooper,  and  from  the  irritable  tumor." — James  Milman 
Coley,  51. D.,  London  Lancet,  vol.  i.,  1843,  p.  579. 

^  Jlilk  secreted  from  the  axQla. — M.  S.,  aet  37.  A  swelling  nearly  the  size  of 
half  a  walnut  was  first  observed  in  the  right  axilla,  the  night  of  her  seventh 
confinement,  and  continued  the  same  for  a  month,  when  it  became  painful 
and  began  to  discharge  a  small  quantity  of  a  milky-looking  fluid.  A  month 
later  it  had  somewhat  a  doughy  feel,  was  compressible,  the  covering  integu- 
ment was  normal.  On  pressure  a  small  quantity  of  milky  fluid  was  discharged, 
which  on  microscopic  examination  presented  all  the  characters  of  true  milk, 
and  seemed  to  have  been  secreted  from  a  portion  of  the  mammary  gland  situ- 
ated in  the  axilla  Six  months  after  the  first  observation  the  swelling  pre- 
sented the  appearances  and  character  as  previously  described,  and  the  dis- 
charge of  milk  continued. 

Hare,  Trans.  Patholog.  Soa,  London,  vol.  xi.,  p.  304,  18G0. 

A  case  somewhat  similar  is  recorded  in  Die.  des  Sci.  Medicales,  t.  xxx.,  p 
397. 

=  Carl  W.  Hecker.     Die  Elephantiasis.     1858. 
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the  skin  of  the  back  began  to  thicken.  The  tumor  grew  rapidly,  and 
in  eighteen  months  had  attained  the  size,  when  first  seen  bj  Hecker, 
as  represented  in  Fig.  46. 


Fig.  46. 


The  integument  was  flaccid,  dirt  fallow,  yellowish,  and  especially 
from  the  occiput  to  the  pedicle  of  the  largest  tumor  much  thickened, 
grayish  and  traversed  by  white  lines  and  somewhat  excavated  spots, 
like  the  abdomen  of  women  who  had  given  birth  to  children,  but  was 
movable  and  could  be  elevated  into  large  folds.  Upon  the  skin  in 
many  places  were  sixty  smaller  and  larger  tumors,  many  about  the 
size  of  a  cherry,  comparable  to  lipoma  angiectodes ;  others  coui|>act 
like  fat  tumors ;  others  soft,  fluctuating,  and  containing  a  serous  fluid. 
The  integument  of  the  solid  tumor  was  thickened,  but  of  normal  color ; 
that  of  the  others  was  thinner,  of  a  bluish  color.  A  large,  movable 
soft  tumor  was  located  upon  the  neck;  another,  of  apple  size,  upon 
left  buttock.  The  largest  one  commenced  at  the  seventh  cervical  ver- 
tebra and  from  both  scapula^,  with  a  pedicle  sixteen  inches  in  diame- 
ter, which  extended  down  to  the  first  lumbar  vertebi-a,  occupying  the 
entire  back  and  drawing  up  the  skin  of  the  anterior  and  lateral  por- 
tions of  the  trunk.'  It  hung  over  the  buttocks,  measured  longitudi- 
nally 2  ft.  2  in.  at  its  base,  in  cii-cumference  2  ft.  8  in.,  and  just 
above  its  lowest  jiortion  3  ft.  4  in.  in  circumference.  After  amputa^ 
tion  it  weighed   31    lbs.     The  greater   part  of  the  tumor  felt  like  a 

'  The  patient  insisted  that  these  tumors  were  present  from  her  earliest  recol- 
lection, as  proininencea  of  the  color  of  the  skin  and  not  as  spots. 
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lipoma,  but  in  a  few  places  was  soft  and  fluctuating.  The  integument 
was  traversed  by  few  vessels,  but  strongly  pigmented,  somewhat  red- 
dened during  fever,  and  upon  its  surface  were  cj'sts  of  pea  size,  and 
soft  tumoi's  filled  with  serum,  like  those  situated  upon  other  parts. 
From  cracks  and  fissures  a  sickening,  light  j^ellow  fluid  dribbles  at 
certain  periods,  which  after  standing  separates  into  a  thin,  lighter, 
and  thick,  viscid,  gelatinous  portion.  The  quantity  usually  amounts 
to  four  or  five  pints  in  twenty-four  hours  ;  recurs  every  four  or  five 
weeks,  lasting  usually  four  or  six  days,  and  is  accompanied  with  fever, 
lassitude,  soreness  in  the  limbs,  nausea  and  vomiting,  palpitation, 
dyspnoea  and  general  malaise.  A  sound  introduced  through  an  open- 
ing entered  a  lardaceous  mass  supplied  with  caverns,  from  which  was 
discharged  a  fluid  rich  in  albumen,  with  the  addition  of  several  salts, 
especially  chloride  of  sodium.  Towards  the  lower  end  the  tumor  was 
divided  by  a  deep  furrow  into  a  smaller  left  and  a  larger  lower  right 
half. 

Pathologico-anatomical  examination  of  the  tumor.'  It  lost  by 
drainage,  after  amputation,  of  a  serous,  albuminous  fluid  several 
pounds.  The  microscope  showed  it  to  consist  of  hypertrophic  con- 
nective tissue,  the  interstices  of  which  were  filled  with  serum  and  a 
firm,  white,  lardaceous  mass.  The  skin  was  in  some  places  an  inch 
thick  ;  only  a  few  fat-globules  were  found.  It  was  very  vascular  and 
traversed  by  thirty-six  dilated,  elongated  and  tortuous  veins,  which 
did  not  collapse,  but  remained  patulous  and  rose  more  or  less  over  the 
cut  surface.  The  arteries  were  dilated,  elongated  and  tortuous,  but 
their  coats  did  not  exhibit  anj'  textural  changes.  These  vessels  trav- 
ersed the  hypertrophic  integumentary  and  cellular  tissues  in  every 
direction.  Beneath  the  latter  the  parts  did  not  show  the  least  struc- 
tural change. 

The  foregoing  examination  does  not  prove  the  lymphatic 
nature  of  the  tumor ;  but  the  presence  of  the  numerous  caverns 
formed  by  the  greatly  expanded  connective-tissue  interstices 
tilled  with  a  fluid  rich  in  albumen  and  salts,  and  the  fat  masses, 
go  far  towards  establisliing  this  conclusion.  This  view  derives 
confirmation  from  the  analogous  conditions  found  in  several  of 
the  cases  previously  introduced.     In  Llicke's  case  (74)  the  tu- 

'  The  brothers  and  sisters  of  Rosina  Gang  were  healthy.  Her  parents  had 
been  long  dead,  but  it  was  generally  known  that  their  maternal  grandfather 
had  upon  his  back  and  chest  many  tumors  of  about  the  size  of  a  fist,  and  many 
wart-like  excrescences  upon  other  parts  ;  that  their  father  had  in  the  later  years 
of  bis  life  a  large  tumor  on  his  left  arm,  which  sometimes  broke  and  discharged 
a  stinking  ichor.  His  brother  had  a  tumor  larger  than  Rosina  Geng's  upon  his 
back,  which  hung  far  down  over  the  buttocks,  which  rendered  walking  scarcely 
po.iaible.  This  hereditary  tendency  has  appeared  In  several  instances,  and  is 
attributed  by  Hecker  to  a  peculiar  diathesis,  which  is  transmitted  to  offspring. 
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nior  on  the  upper  lip  presented  in  its  interior  organization  a 
cavernous  trabecular  tissue,  with  meshes  filled  partly  with  a 
coagnlum  and  piartly  "with  a  serous  fluid  containing  small  cells 
like  lymph  corpuscles ;"  in  Reichel's  case  (76)  of  congenital 
"  lymphangioma  cavernosum  cysticum/'  the  hard  perineal  tumor, 
which  felt  like  a  lipoma,  proved  on  microscopic  examination  to 
be  a  conglomeration  of  larger  and  smaller  cystoid  cavities,  with 
interposed  fat  and  connective  tissue.  Prof.  Waldeyer  found  in 
the  meshes  of  the  connective  tissue,  "transparent cysts, commu- 
nicating one  with  another  and  with  the  lymphatic  lacunsE  of 
the  connective  tissue."  The  fluid  found  in  these  cysts  was 
weakly  alkaline,  perfectly  clear,  slightly  adhesive,  coagulated 
upon  exposure,  and  contained  isolated  red  blood-disks  and  a  few 
ameboid  coi'puscles  resembling  lymph  corpuscles.  Upon  the 
interior  surface  of  the  cysts  lympliatic  endothelium  appeared  in 
perfect  outline ;  in  Ilof mokl's  case  (75)  the  tumor  consisted  of 
caverns  communicating  with  each  other  by  canals.  The  inter- 
stices of  the  connective  tissue  mesh-work,  which  constituted  the 
bulk  of  the  tumor  in  Gjorgjewic's  case,  were  tilled  with  lymph. 
The  cases  (78,  79,  and  SO)  reported  by  Prof.  Bryk  also  present 
analogous  conditions,  but  in  all  these  cases  the  lymphatic  nature 
of  the  cavernous  structures  was  unmistakable.  The  case  of 
Hecker  exhibits  other  intei'esting  phenomena ;  an  enormously 
thickened  skin,  due  to  hypertrophied  connective  tissue,  coexisted 
with  a  very  remarkable  and  abundant  supply  of  veins,  which 
were  greatly  dilated,  elongated,  and  tortuous.  This  extraordi- 
nary development  of  the  veins  necessarily  led  to  stasis  of  ve-  ■ 
nous  blood,  and  the  fluid  which  filled  to  repletion  the  lymph 
spaces  was  probably  derived,  through  transudation,  from  the 
venous  plexus,  and,  consequently,  represented  a  fluid  poor  in 
corpuscular  elements,  but  comparatively  rich  in  the  constituents 
of  blood-serum — hence  the  vei'y  marked  proliferation  of  connec- 
tive tissue.  The  "  cysts  of  pea  size  and  soft  tumors  filled  with 
serum,"  which  studded  tlic  surface  of  the  large  tumoi',  were 
manifestly  ampullar  formations  in  open  continuity'  with  the 
widely  dilated  lymj)!!  spaces.  The  gelatinous  coagulnm  which 
formed  cliaractorized  the  exudation  as  an  impoverished  lymph- 
ous  fluid.  The  '•  lardaceous  "  infiltratit)n  w;is  probably  a  de- 
generative process. 
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Case  LXXXIII.' — Therese  Geng,  tlie  bastard  cliikl  of  Rosina  Geng, 
was  born  with  a  small  tumor  u[ion  Jier  back,  which  had  grown  to  the 
size  of  a  fist  at  the  aae  of  six.     Never  menstruated.     From  her  fif  • 


Fig.  47 

teenth  year  the  tumor  grew  rapidly.  At  the  age  of  twenty-five  she 
was  small,  well  built,  badly  nourished,  walked  badly,  and  stooped 
towards  the  left  side.  The  tumor,  measuring  77  ctnis.  from  base  to 
aj)ex,  extended  from  the  last  dorsal  vertebra  and  hung  like  a  bag  be- 
low the  pojiliteal  space.     A  pear-shaped  lobe,  tlie  size  of  a  child's  head, 


'  Czeruy,  Archiv  fiir  kliuische  Chirurgie,  Vol.  XVII.,  p.  357. 
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ulcerated  at  its  lower  end  and  discharged  ichor,  wMIst  another  lobe, 
somewhat  like  a  cock's  comb,  was  prominent  towards  the  right  side. 
Circumference  of  the  bag-like  portion,  38  ctms.  The  external  and  an- 
terior side  of  the  right  thigh  was  covered  with  flat,  hemispherical  tu- 
mors, varying  in  circumference  from  the  size  of  a  silver  dollar  to  that 
of  a  fist.  The  cutis  was  firm  and  thick,  loosely  attached,  but  not  dis- 
colored.    See  Fig.  47. 


In  1871  Prof  TIcckcr  ablated  the  pear  shaped  portion,  and  when 
Prof.  Czerny  took  charge  of  the  clinic  .several  months  afterwards,  the 
tumor   presented   the  appearance  as  represented  in  Fig.   48.     The 
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skin  was  sallow,  yellowish,  muscular  tissue  flaccid,  subcutaneous  tis- 
sue rather  fatty.  The  remaining  portion  of  the  tumor  had  increased 
considerably,  and  did  not  present  itself  as  a  sac-like  elongation  of 
the  skin,  but  was  vei-y  firm.  The  skin  was  firmly  adherent,  darkly 
pigmented,  somewhat  retracted  at  the  seat  of  the  operation,  and  gran- 
ulating. Upon  the  surface  of  the  tumor  were  several  fistulous 
canals,  from  which  was  discharged  a  thin  serum,  mixed  with  pus- 
flakes.  The  fluid,  often  secreted  in  large  quantities,  was  clear,  albu- 
minous, contained  lymph  corp\iscles,  coagulated  readily  and  sponta- 
neously. Prof.  Czerny  made  several  inefiectual  etforts  to  reduce 
the  tumor.     The  patient  died  jNIarch,  1873. 

Sectio  cadaveris.  Both  pupils  equally  dilated,  hypostatic  discolor- 
ations  upon  the  back.  Towards  the  left  of  the  median  line  from  the 
lOth  dorsal  vertebra  to  10  ctms.  below  the  right  trochanter,  in  a 
longitudinal  extent  of  45  ctms.,  the  skin  continued  in  a  solid  tumor, 
depending  downwards.  At  the  base  of  the  tumor,  101  ctms.  in  cir- 
cumference, the  skin  could  be  lifted  up  in  folds.  At  the  greatest 
height,  however,  the  skin  was  firmly  attached.  Surfiice  brown,  and 
covered  by  numerous,  irregularly  situated,  white,  smooth,  cicatricial 
spots ;  upon  the  greatest  convexity  several  portions  were  edematous, 
tensely  stretched  ;  the  epidermis  of  these  portions  can  be  raised  with 
ease.  Upon  pressure  a  moderate  quantity  of  serum  was  discharged 
from  a  few  openings.  Through  these  openings  a  sound  could  be 
passed  for  several  inches  into  a  broken-down  tissue. 

The  rest  of  the  body  showed  sparsely,  softly  elastic  protuberances, 
of  lentil  to  walnut  size,  over  which  the  skin  was  thinned.  Upon 
section  they  pi'esented  a  reddish  gray  granulation  tissue.  The  tumor, 
as  large  as  two  fists,  over  the  trochanter  was  due  to  pus-collection  in 
the  bursa  mucosa.  An  incision  into  the  left  temporal  muscle  re- 
sulted in  the  discharge  of  pus.  The  temporal  plane  of  the  parietal 
bone,  the  greater  wing  of  sphenoid  and  a  part  of  the  squamous  por- 
tion of  the  temporal  bone,  were  rough,  uneven,  and  upon  the  edges 
surrounded  by  a  very  vascular  osteophytic  wall.  The  diploe  of  this 
portion  contained  vessels  filled  with  blood.  Upon  the  inner  side  of 
the  rather  thin  skull,  corresponding  to  the  site  of  the  division  of  tlie 
middle  meningeal  artery,  was  an  abscess  as  large  as  a  walnut.  Men- 
ingeal artery  was  pervious ;  dura  mater  on  its  external  side,  corre- 
sponding to  the  absce.ss,  covered  by  thick  granulations;  inner  surface 
smooth;  cortical  surface  of  brain  firm,  moist,  and  reddish  gray.  Mod- 
erate quantity  of  clear  serum  in  the  subarachnoid  space  and  in  the 
ventricles. 

The  right  arteria  fossae  Silvii  was  plugged  by  a  solid  reddish  throm- 
bus, which  extended  into  the  three  principal  branches  and  could  be 
traced  into  the  internal  carotid  as  fitr  as  the  bifurcation. 

Thyroid  gland  as  large  as  a  fist,  filled  with  small  cysts  contauiing 
colloid. 

The  right  lung  attached  to  the  thoracic  wall.  The  middle  lobe 
contained  an  old,  encapsulated  pus  focus.  Subpleural  eccliymoses 
at  base  of  left  lung. 
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Upon  the  convex  surface  and  partly  in  tlie  substance  of  the  liver 
were  several  small  encysted  abscesses.  Spleen  attached  to  diaphragm 
and  contained  several  old  pus-foci.  Right  kidney  contained  an  em- 
bolic focus  ;  ovaries  smooth  ;  uterus  virginal. 

A  fter  the  intestines  had  been  pushed  aside,  were  discovered  solid 
bundles  of  pad-like,  yellowish  white  tumors,  covered  by  the  mesen- 
tery and  parietal  peritoneum,  and  lying  upon  the  quadratus  lum- 
borum.  These  tumors  were  enlargements  of  the  anterior  branches  of 
the  right  lumbar  nerve  network.  These  nerve-tumors  are  repre- 
sented in  the  figure  below  (Fig.  49). 


Fio.  49. — a,  n,  neo-hypog-astrium  ;  b. 
Ueo-inguinalis  ;  c.  genito-cruralis.  The  ter- 
minal portion  of  this  nerve,  iu  the  illustra- 
tion lying  alongside  of  the  cruralis,  crossed 
to  the  latter  and  took  its  course  through  the 
inguinal  canal.  rf,  n,  Cutaneus  est.  Its 
situation  iu  the  figure  is  wrong.  It  crossed 
the  genito-cruralis  and  passed  outward  to 
the  anterior  superior  spine.  «,  n,  Cruralis ; 
g  aorta  (place  of  division  into  Uiaca) ;  *  and 
k  neuromata  which  were  within  the  spinal 
canal. 


The  lumbar  nerve  {a)  was  twice  the  size  of  the  opposite  one.  The 
2nd  and  5th  showed,  at  the  place  where  the  intervertebral  ganglion 
should  be,  a  pad-like,  tortuous  thickening,  which  in  tlie  majority  of 
the  anterior  branches  of  the  lumbar  network  reached  a.s  far  as  the 
nerves  are  contained  in  the  abdominal  cavity  ;  of  the  ganglionic  swell- 
ings two  were  within  the  spinal  canal — ganglion  i  within  the  sac  of 
the  spinalis,  whilst  k  had  grown  to  the  outside  of  the  latter.  The 
latter,  on  account  of  its  .size  (4  ctms.  long,  2^  ctnis.  thick),  had  flattened 
the  Cauda  e(iuina,  witiiout,  however,  having  disturbed  the  anatomical 
character,  or  the  function  of  its  nerves.  The  intumescences  of  the 
ileo-inguiiial  (b)  and  of  the  genito-cruralis  (c)  were  partly  within  the 
intervertebral  foramina. 

A  freshly  cut  surface  of  the  large  tumor  looked  jelly-like,  very- 
moist,  yellowish  gray,  very  vascular,  and  tinged  red.  in  ]ilaces  it 
was  marbled  and  was  of  the  consistence  of  the  flesh  of  the  sweet- 
water  muscle.  In  a  direction  perpendicular  to  the  surface  it  could 
be  easily  torn.     Fine  fibril  Ire,  similar  to   those  found  in  many  h'm- 


Dilatation  of  Lymph  Channels.  81 

phomata  and  spindle-cell  sarcomata,  could  be  split  off.  Upon  ex- 
posure of  the  cut  or  torn  surface  to  the  air  it  turned  pale  pink,  like 
lymph-gland  tissue.  In  tearing  the  tumor  were  frequently  met  slit- 
like caverns,  filled  with  a  clear,  readily  coagulating  tluid.  The  same 
fliiid  exuded  from  the  cut  surfaces  upon  the  slightest  pressure. 

The  mass  of  the  tumor  was  imbedded  between  the  cutis  and 
fascia,  and  forced  itself  between  the  single  fat-lobes,  so  that  a  belt  of 
fat-lobes  ran  through  the  middle  of  the  cut  surface.  The  develop- 
ment of  vessels  was  as  remarkable  as  in  the  patient's  mother  (case  of 
Hecker).  The  veins  as  large  as  the  little  finger  were  supplied  with 
valves,  and  in  their  smaller  ramifications  possessed  a  sheath  of  lym- 
phoid tissue.  Partly  running  parallel  with,  partly  crossing  the 
larger  blood-vessels,  were  found — thickly  crowded  in  many  places, 
more  sparsely  scattered  at  others — solid  cords  of  medullary  whitenes.'!, 
of  the  thickness  of  a  crow-  to  that  of  a  goose-quill,  which  showed 
many  bead-like  swellings,  and  which  were  connected  with  the  dorsal 
branches  of  the  lumbar  and  sacral  nerves. 

The  primary  changes  which  led  to  the  formation  of  the  colossal 
tumor  were  best  observed  on  the  marginal  portions.  Along  the 
larger  vessels  which  ran  between  the  fat-lobules  of  the  subcutaneous 
tissue  "  there  was  an  augmentation  of  the  cells  accompanying  the 
adventitia,  which  partly  possessed  the  form  of  migration  cells,  and 
partly  the   form    of   embryonal  connective-tissue   cells."      This    cell 


Fio.  50. — b.  Caveiii.'iliuud  >viUa  uuuuLhuliuin.    c.  Juice  tracks  in  conneetive- 
tissne  trabecular. 

increase  accompanied  the  smaller  branches  imbedded  in  the  adipose 
layers  and  those  which  penetrated  the  fat-lobules  and  surrounded 
the  separate  fat-cells,  but  not  those  which  penetrated  into  the  cutis 
proper.  Embryonal  connective  tissue  was  developed  around  the 
sudoriparous  glands  and  in  the  adjacent  fat-lobules.  The  more 
deei)ly-seated  fat-lobules  were  forced  apart  by  the  cell  new  formation, 
which  had  penetrated  in  some  instances  between  the  separate  fat- 
cells. 

The  covering  epidermis  was  not  thickened,  the  eell.s  of  the  rcte  mal- 
6 
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pighii  were  supplied  with  brown  granular  pigment.  The  corium  was 
thinned  and  closely  united  to  the  mass  of  the  tumor.  The  principal 
bulk  of  the  latter  consisted  of  connective  tissue  such  as  is  found  in 
the  subcutaneous  cellular  tissue  of  embryonal  life,  or  in  myxomata ; 
it  was,  however,  in  some  places  changed  into  solid,  tendinous  connec- 
tive tissue,  in  others  into  adipose  tissue,  but  always  retained  the  lam- 
incus  structure,  so  that  along  the  vessels  it  could  be  split  off  in  lamina 
which  contained  caverns  between  the  fibres.  A  beautiful  endothelium 
lined  these  caverns.     See  Fig.  50. 

By  a  piercing  injection  a  blue  injection  fluid  was  forced  into  the 
channel  system  of  caverns,  which  was  abundantly  developed  below 
the  cutis  and  finally  terminated  in  characteristically  pronounced  lymph- 
vessels,  which  were  traced  as  far  as  the  centre  of  the  tumor. 


FlO.  51.  — Lymph-vessels  injected  from  greatest  convexity  of  tumor,  a, 
Lymph-sac  around  sebaceous  gland,  ft,  Sweat-gland  convolution,  c,  Sweat- 
gland  efEerent  duct.     fZ,  Lymph- vessel  of  papillEe. 

The  hair- bulbs  and  sebaceous  follicles  were  sparsely  present  and  atro- 
phied ;  the  efferent  ducts  of  the  sudoriparous  glands  were  much 
elongated,  the  convolutions  frequently  lying  6  to  8  mm.  below  the 
surface.  The  glands  were  frequently  drawn  out  of  place.  The  seba- 
ceous glands  were  surrounded  by  sac-like  cavities  (Fig.  51)  which 
united  towards  tlie  hair-bulb  aud  em|)tied  into  lymi>h-vesscls  which 
accompanied  tlie  hair-bulb  to  the  surface  of  tlie  cutis,  where  they 
surrounded  the  bulb  in  a  wreath-like  manner  and  afterwards  passed 
off  into  the  superficial  lymj)hatic  network  of  the  cutis,  which  frequently 
send  centre  lymph-vessels  into  single  papilhe.  From  the  bottom  of 
the  sac  occasionally  a  lymjth-vessel  took  its  origin  and  ran  towards 
the  subcutaneous  tissue.  There  were  also  found  lynqih-sinu.ses  (Fig. 
51,  h)  surrounding  sudorijfarous  gland  convolutions,  and  lymph- 
sheaths  around  an  efferent  duct  (e),  yet  within  tlie  cutis.  In  a  general 
view  of  the  cutis  covering  the  tumor  a  sujiorficial  and  deeper  layer 
of  lymph-vessels  could  be  distinguished.  Tiie  superficial  hiyer  was 
comi)osed  of  smaller  vessels,  which  anastomosed  in  a  narrow  network 
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and  gave  off  a  central  lymph-vessel,  rarely  a  loop  (rf),  to  many  pajjillie. 
This  layer  was  united  by  many  branches  with  the  deeper  layer,  which 
consisted  of  wider  sinuous  vessels,  between  which  the  sebaceous  glands 
wei-e  situated.  In  the  vicinity  of  the  points  of  puncture  the  tensely 
filled  lymph-vessels  were  covered  with  closely  placed  shorter  and 
longer  points,  which  Czerny  regarded  as  the  beginnings  of  the  entering 
juice-tracks.  It  was  further  demonstrated  that  the  juice-track  system 
existed  in  the  tissues  of  the  tumor  and  were  connected  with  large 
cavities  forming  a  widespread  system  of  canals. 

In  this  case,  which  Czerny  entitled  "  elephantiasis  arabum  con- 
genita witii  plexiform  neuromata,"  the  tumor  originated  in  a 
hyperplasia  of  the  subcutaneous  connective  tissue,  but  in  an  em- 
bryonal form.  The  fat-cells  were  developed  along  the  blood- 
vessels, and,  in  consequence  of  the  close  relation  of  the  adipose 
with  the  connective  tissue,  it  exhibits  in  some  places  new  for- 
mations of  connective  tissue,  and  in  other  places  fat-formations. 
As  a  whole  the  tumor  characterized  itself  as  a  lymphoma,  and 
presented  in  its  interior  structure  conditions  analogous  to  those 
found  in  several  of  the  preceding  cases. 

Czerny  claims  to  have  found  in  the  integumentary  glands  the 
periacinous  lymph-caverns  which  Ludwig  and  Thomsa  demon- 
strated for  the  seminal  tubuli,  Gianazzi  for  the  salivary  glands, 
and  Boll  for  the  lachrymal  glands,  and  to  have  established  a 
communication  between  the  jjeriacinous  lymph-caverns  of  the 
sebaceous  glands  with  the  lymph-spaces  of  the  skin.  In  a  some- 
what macerated  cadaver  he  succeeded  in  penetrating  with  an 
injection  from  the  periacinous  caverns  of  the  sebaceous  glands 
the  lymph-spaces  of  the  skin,  elevating  the  epidermis  in  vesi- 
cles. "  The  presence  of  these  lymph-sheaths,"'  adds  Czerny, 
"around  the  sebaceous  glands,  explains  why  in  many  cases  of 
epithelial  carcinoma  the  masses  of  epithelium  which  take  their 
origin  from  proliferating  sebaceous  glands  grow  at  once  into 
the  lymph-vessels  and  upon  section  imitate  their  ramifications 
80  exquisitely."  Bizzozero,  in  a  case  of  epitlielial  cancer  of  the 
cheek,  injected  the  caverns  around  the  cell-cylinders.  What 
relation  the  continuity  of  these  lymph-sinuses  around  the  seba- 
ceous gland  follicles  with  the  lymph-spaces  of  the  integument 
may  bear  to  the  development  of  pacliydermia  lympliangiec- 
tatica,  cannot  be  conjectured,  but  it  may  not  be  improljablc  that 
the  return  of  the  lymph  is  obstructed  by  the  contraction  of  the 
muscular  fibres. 
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The  combination  of  this  tumor  with  the  nerve-tumors,  which 
has  not  probably  been  observed  to  the  same  extent,  is  peculiarly 
interesting.  It  may  have  been  merely  a  coincidence.  Czerny 
regarded  the  neuromata  as  mainly  consisting  of  connective 
tissue,  in  which  ganglion-cells  and  marrow-containing  fibres 
were  disseminated,  and  suggests  that  the  hyperplastic  process 
may  have  extended  into  the  neurolemma  of  the  nerves,  or  that  the 
affection  may  have  been  propagated  along  the  lymph-sheaths 
of  the  nerves. 

The  cavities  in  the  tumor  must  be  designated  cavernous 
lymph-spaces,  for  they  were  lined  with  an  endothelium  and 
were  in  communication  with  the  tubular  lymph-vessels ;  hence, 
its  proper  classification  is  among  the  cavernous  lymphangio- 
mata.  The  literature  of  the  subject  has  supplied  numerous 
cases  of  ectasia  of  lymph  channels,  but  the  instances  of  simple 
and  cavernous  lymphangiomata  are  comparatively  rare.  The 
cases  observed  by  Amussat,  Nelaton,  Drinkard,  Trelat,  Fetters 
and  others,  of  ectasia,  cannot  properly  be  classed  among  the 
lymphangiomata,  nor  can  the  case  of  lymphangioma  adnatum 
(75)  observed  by  Ilofmokl,  in  the  absence  of  an  anatomical  ex- 
amination, be  certainly  enumerated  in  this  group,  notwithstand- 
ing the  evacuated  fluid  contained  albumen,  fibrin,  globulin  in  a 
small  quantity,  and  the  salts  of  the  blood-serum.  Virchow  was 
the  first  to  invite  attention  to  the  cavernous  structui-e  of  macro- 
glossia,  and  the  cases  of  hypertrophic  tongue  and  macrochilia 
descrihed  by  him  and  Billroth  must  be  accepted  as  typical  illus- 
trations of  the  cavernous  structures  of  the  lymph  apparatus. 
Virchow  is  undecided  whether  the  caverns  proceed  from  a  pro- 
gressive proliferation  of  the  connective-tissue  cells,  or  whctlier 
the  lymph-vessels  and  connective-tissue  corpuscles  are  ait'ected 
simultaneously.  Billroth  assumes  the  connection  of  tlie  cav- 
ernous spaces  with  the  lymph-vessels,  and  that  the  cavernous 
degeneration  originates  in  the  connective-tissue  cells,  the  "  mul- 
tiplication of  their  nuclei  either  producing  a  solidifying  connec- 
tive-tissue substance,  through  which  the  fibrous  form  of  macro- 
glossia  origiiuites,  or  else  the  interstitial  substance  generated  by 
the  cells  is  fluid,  which  leads  to  the  origin  of  the  cavernous 
form."  Maas  found  in  three  of  four  cases  of  hypertrophy  of 
the  tongue  a  cavernous  tissue,  but  the  caverns  contained  red 
blood-corpuscles  and  fibrin-coagula,  and  he  concluded  the  cav- 
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erns  were  parti}'  thin-walled  veins  and  partly  "  thickened  arte- 
ries." Lymph-spaces  were  not  denioiisti'ated  in  the  cases  of 
Fischer  or  Waldeyer.  Others  have  found  only  hyperplasia  of 
the  tissue  composing  the  tongue,  and  others  again  liave  con- 
firmed the  observations  of  Maas.  Gies  demonstrated  hyper- 
plasia of  connective  tissue  with  abundant  infiltration  of  round 
cellSj  and  tissue-spaces  containing  coagulated  lymph  and  lined 
b}'  a  distinct  endothelium.  Arnstein,  in  a  case  of  macroglossia, 
observed  considerable  enlargement  of  the  glossal  papilla;,  and 
in  the  j^areiichyma  distinguished  two  kinds  of  caverns,  "one 
round  and  filled  with  red  blood-corpuscles  and  fibrin  threads, 
the  other  irregular,  sinuous,  with  granular  contents  and  scat- 
tered lymplioid  cells."  The  former  were  probably  ectatic  blood- 
vessels, as  observed  in  the  cases  of  Maas,  and  the  latter  dilated 
lymph  channels  or  spaces.  In  Arnstein's  case  the  connective 
tissue,  as  in  the  case  of  Gies,  was  infiltrated  with  numerous 
round  cells,  which  were  groujied  in  forms  resembling  lymph- 
follicles.  This  adenoid  structure  he  believed  developed  from 
the  lymph-ceils. 

The  succeeding  case  of  "lympliangioma,  with  genei-al  en- 
largement of  the  limb  and  elephantiasis  of  the  toes,"  reported 
by  Sydney  Jones,'  though  not  of  congenital  origin,  presents  ad- 
ditional opportunities  for  the  study  of  tliese  developments,  and 
offers  an  explanation  of  the  plienomena  observed  by  Maas  in 
tliree  cases  of  hypertrojihy  of  the  tongue,  which  he,  pei-haps, 
improperlv  ascribed  to  the  cavernous  expansion  of  thin-walled 
blood-capillaries. 


Case  LXXXIV.  A  laborer,  set.  31,  admitted  to  the  hos])ital  in 
1874,  had  been  seized,  seven  years  before,  with  a  painless  svvelling  of 
the  right  thigh,  consisting  of  knotty  enlargements  situated  on  the 
back  and  inner  surfaces  of  the  tliigh  and  between  the  buttock  and 
thigh.  These  swellings,  at  the  time  of  admission,  looked  like  varicose 
veins,  varied  in  size  from  a  pin's  head  to  a  vessel  of  about  the  dia- 
meter of  one's  little  finger ;  some  were  pinkish  and  some  white,  with 
fluid  contents.  Most  of  them  emptied  on  pressure,  to  refill  on  re- 
moval of  the  pressure.  They  often  discharged  spontaneously  a  white, 
milky  fiuid,  sometimes  as  much  as  one  or  two  quarts  a  day,  at  inter- 
vals varying  from  a  week  to  a  month.     See  Fig.  52. 

The  skin  on  the  toes  and  lower  third  of  the  thigh  was  tuberculated 

'  St.  Thomas'  Hosp.  Rept.     New  series.     Vol  V.,  p.  295. 
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and  brawny.  At  other  places  were  tuberculated  prominences,  from 
some  of  wliicli  a  milky  fluid  was  occasionally  discharged. 

The  patient  stated  that  when  he  had  been  free  from  any  discharge 
for  some  time,  hard,  painful  lumps  appeared  in  the  right  inguinal 
region.     In  the  left  groin  several  enlarged  glands  could  be  felt. 

Dilated  vessels  of  the  same  character  could  be  traced  in  the  scro- 
tum, involving  the  right  side,  but  encroaching  beyond  the  median 
line,  showing  white  prominences,  not  larger  than  a  pin's  head,  on 
the  left  side. 


Fro.  53. 

The  whole  of  the  right  limb  was  m\ich  larger  than  the  left,  and 
always  greatly  increased  when  the  patient  was  walking,  or  the  limb 
hanging.  It  constantly  increased  during  his  stay  in  tlie  hos]iital, 
and  was  several  times  attacked  with  an  erysipelatous  inrtammation, 
accompanied  with  considerable  constitutional  disturbance,  pain,  red- 
ness, and  marked  engorgement  of  the  lyui|)hatic  vessels.  These  attacks 
were  greatly  relieved  by  a  copious  discharge  of  milky  fluid. 
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Analysis  of  the  dischai'ge  by  Dr.  Beruays  showed  a  vast  number 
of  minute  granules  giving  the  milky  character,  lymph-corpuscles,  and 
a  few  red  blood-corpuscles.  It  contained  from  1.5(5  to  4.27  per  cent. 
of  fat,  and  about  6.43  per  cent  of  albumen,  coagulated  firmly  and 
was  inodorous. 

Mr.  Chai'les  Stewart  submitted  two  portions  of  the  skin  to  a 
microscopic  examination.  One,  which  was  removed  from  the  back 
of  the  right  thigh,  formed  the  external  wall  of  a  semi-transparent 
bulla.  This  specimen  exhibited  "  large,  freely  communicating  cham- 
bers lined  by  a  continuous  layer  of  endothelium,  presenting  con- 
siderable variety  of  forms  in  different  jiarts.  The  chambers  were 
traversed  in  numerous  places  by  trabeculse  ;  the  remains  of  the  skin 
which  formed  the  outer  walls  of  these  chambers  appeared  much  thin- 
ned, with  probable  flattening  of  the  papillue."  There  can  be  but  little 
doubt,  adds  Mr.  Stewart,  that  these  chambers  were  greatly  dilated 
lymphatic  vessels. 

Vertical  and  horizontal  sections  of  the  brawny,  congested  and 
nodular  skin  removed  from  the  dorsal  surface  of  the  toe  "  showed 
great  hypertrophy  of  the  connective  tissue  of  the  cutis  with  elonga- 
tion of  the  cuticular  portion  of  the  sudoriparous  ducts ;  but  the  most 
remarkable  feature  was,  besides  the  presence  of  large,  thinned  walled 
canals  (lymphatics)  in  the  deeper  portion  of  the  tissue,  the  existence  of 
large  spaces  ii\  the  papillfe,  often  traversed  by  trabecule  and  lined  with 
proliferatmg  endothelium.  They  in  some  places  freely  communicated 
with  subjacent  blood-vessels,  probably  veins,  and  by  their  distention 
had  produced  great  condensation  of  the  surrounding  connective  tis- 
sue of  the  pajiillfe  and  compression  of  the  cells  of  the  neighboring 
rete  mucosuni.  Normal  blood-vessels  could  be  seen  running  by  the 
sides  of  the  spaces,  especially  in  those  sections  taken  in  a  horizontal 
direction  from  the  skin." 

"  The  interior  of  the  dilated  chambers  in  the  papillaj  being  often 
traversed  bj'  trabecular,  and  the  presence  of  normal  blood-vessels  by 
their  sides,  would  lead  one  to  suppose  that  they  were  dilated  lympha- 
tics or  lymph-spaces  which  had  become  continuous  with  a  neighbor- 
ing blood-vessel  by  rupture,  the  blood  during  life  rather  regurgitating 
into  the  lymphatics  than  flowmg  directly  into  them." 

"  But  the  direct  continuity  of  the  walls  of  the  blood-vessels 
and  space  might  lead  one  to  suppose  the  blood-vessel  itself  by 
dilatation  forms  the  space ;  if  so,  the  trabecult«  would  be  the 
connective  tissue  between  the  capillary  loopf." 

"  In  addition  to  the  al)ove  there  were  also  occasionally  beneath 
the  epidermis  small  circumscribed  areas  traversed  by  fine  fibres 
and  cells;  these  were  probably  produced  by  local  distention  of 
the  lymph-spaces  compressing  and  producing  the  removal  of 
the  greater  part  of  the  bundles  of  connective  tissue,  leaving 
only  fine  fibres  in  their  place.     Minute  spaces  filled  with  blood 
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were  not  infrequent  at  different  levels  between  the  cells  of  the 
epidermis,  having  escaped  fi-om  the  distended  chambers  be- 
neath." 

The  appearances  found  in  the  vertical  section  of  the  outer 
wall  of  the  "  semi-transparent  bulla  "  are  similar  to,  though  more 
exaggerated  than,  those  observed  in  a  section  of  the  integnmental 
covering  of  the  vesicles  present  in  Case  1.  In  the  latter  many 
of  the  spaces  (see  Fig.  8)  communicated,  but  an  endothelial 
lining  was  not  recognized.  Stewart  also  recognized  Ijmph- 
spaces  in  the  papilla;  of  tiiat  portion  of  the  integument  which 
was  congested,  which  corresponds  closely  with  the  conditions 
described  by  Tcichuiann  (see  Fig.  37)  and  Odenius.  And  the 
fact  that  such  large  lymph-spaces  were  only  obsei'ved  in  the 
papilla;  of  those  paits  of  the  integument  in  which  inflammatory 
changes  had  taken  place,  and  not  in  the  papilla;  of  the  covering 
integument  of  the  bulla,  confirms  the  theory  of  Odenius,  that 
when  found  in  the  cutaneous  papillsB  they  are  newly-formed 
lymph  channels. 

The  additional  observation,  by  Stewart,  of  intercommunica- 
tion between  the  sj^aces  found  in  the  papilla;  and  subjacent 
veins  may  afford  an  explanation  of  the  origin  of  the  pigment 
deposits,  which  have  been  so  frequently  found  in  cases  involv- 
ing dilatation  of  lymph  channels.  So,  likewise,  may  the  collec- 
tions of  blood,  occtisionaliy  present,  be  accounted  for. 

Winiwarter '  observed  a  case  of  congeuital  macroglossia  combined 
with  hydroma  cysticuui  colli  congenita,  in  a  boy  14  mouths  of  age, 
who  died  soon  after  the  operation  ujion  the  tongue.^  The  tumor 
upon  the  neck  consisted  of  several  large  cysts,  which  penetrated 
between  the  muscles  of  the  floor  of  the  oral  cavity,  and  jiassed  into  the 
cavernous  tissue  of  the  remaining  stump  of  the  tongue.'     The  tongue 

'  Langenbeck's  Archiv  f.  klin.  Chir.,  Vol.  XVI.,  p.  655,  cited  by  Weichsel- 
baura. 

'■'  Tizzoni  and  Parona  have  jmblished  a  resume  of  all  the  cases  of  lipoma 
linguse  in  the  Annali  Universali  di  Medicina  e  di  Chirurgia  for  March,  1877. 
Also  Month.  Abst.,  Sept.,  1877,  p.  417. 

'  Prof.  Michel,  of  Nancy,  in  a  report  of  seven  cases  of  ranula,  denies  that 
there  was  in  either  of  the  cases  any  connection  between  the  cysts  and  the 
salivary  canals.  In  all  the  cases  the  cysts  "  had  originated  in  the  areola)  of 
the  connective  tissue  about  the  frenum  of  the  tongue."  Gaz.  llebdomad., 
Kov.  16,  1877.     Also  Monthly  Abst..  Sept.,  1877,  ]..  410. 

Talko  reports  a  case  of  microphthalmus  coexisting  -ivith  a  "congenital 
serous  cj'st  of  the  orbit."     In  his  summary  of  six  cases  he  says  that  such 
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itself  coutained  variously  large  and  variously  formed  caverns,  which 
were  tilled  with  granular  coagula,  or  with  blood-corpuscles  and  lymph- 
cells  ;  in  several  places  the  connective  tissue  was  infiltrated  with 
new-formed  cells.  Winiwarter  believed  that  a  portion  of  the  caverns 
originated  from  dilatation  of  pre-existing  lymph-vessels,  but  that  a 
majority  were  developed  by  division  of  the  connective-tissue  cells, 
whicii  brought  about  a  new  formation  of  round  cells,  which  grouped 
in  masses  as  in  Arnstein's  case,  and  became  encapsulated  with  con- 
nective-tissue fibres.  In  the  centre  of  the  follicvilar  masses  disintegra- 
tion of  the  cells  takes  place,  progressing  towards  the  periphery  and 
thus  leading  to  the  formation  of  a  cavern,  which  gradually  is  tilled 
with  a  serous  fluid,  still  containing  the  cell  remains  as  a  finely  gran- 
ular mass. 

Weichselbauin  suggests  anotlier  mode  of  development  of  tlie 
caverns.  Tlie  follicular  proliferations  become  saturated  with 
serum,  "  their  cells  are  forced  apart  and  in  part  disintegrate, 
whilst  the  supportive  tissue  with  its  mesh-cavities  remains ; 
finally  this  also  disappears,  and  the  small  mesh-cavities  unite 
together  into  larger  caverns."  Czeniy,  M'ho  examined  tlie 
tumor  removed  from  the  thigh  of  the  patient  of  Gjorgjewic, 
reached  tlie  conclusion  that  the  cavernous  sp)aces  wei-e  formed 
from  the  granulation  tissue  which  developed  around  the  lymph- 
vessels.  Volkmann  traced  the  caverns  of  the  hypertrophic 
tongue  to  a  degeneration  of  the  tongue  papilliE. 

Cavernous  lymjihangioma  are  identical  in  structure  with  the 
cavernous  blood-tumors,  hence  the  inference  is  clear  that  the 
developmental  process  is  the  same.  Various  theories  concern- 
ing the  origin  of  cavernous  tumors  have  been  suggested 
(Kokitansky,  Virchow,  liindfleisch,  and  others),  but  the  ques- 
tion remains  unsettled.  Riiidfleisch  {Text-hooh  Path.  Anat.,  p. 
144)  asserts  that  every  tissue  supplied  with  blood-vessels  can  be 
transformed  into  cavernous  tissue,  the  only  pre-requisite  being 

"cysts  are  commonly  covered  with  the  conjunctiva,"  and  "are  usually  filled 
with  yellow  serous  fluid,  rich  in  albumen,"  Zehender's  Mouatsbiatter,  Apr., 
1877;  also  Mouth.  Abst.,  Sept.,  1877,  p.  415. 

Tizzoni  and  Parona  have  also  reported  a  case  of  fibro-lipoma  of  the  sper- 
matic cord.  Microscopic  examination  of  the  extirpated  tumor  "showed 
ordinary  adipose  tissue  with  fibrous  septa  and  abundant  vessels  and  nerves." 
The  "vessels  were  affected  with  obliterative  inflammation,  being  in  some 
places  completely  occluded  with  proliferated  epithelium.  In  the  sheaths  of 
the  nerves,  also,  they  noticed  a  dilatation  of  the  lympathic  spaces,  together 
with  a  thickening  of  the  sheath  and  infiltration  of  the  same  with  leucocytes." 
Ibid.,  p.  419. 
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tlie  presence  of  germinal  tissne,  wliicli,  by  the  cavernous  meta- 
nioqihosis  (loc.  cit.,  p.  145),  is  converted  along  the  vascular 
walls  into  spindle-cells  and  fibi'ous  connective  tissue,  by  which 
"  a  retraction  vertical  to  the  axis  of  the  parenchymatous  trabe- 
culaj"  and  dilatation  of  the  vascular  tract  are  brought  about. 
This  excludes  the  hypothesis  of  new  formation  of  blood-vessels 
or  caverns,  upon  which  Virchow  insisted.  All  these  hypotheses 
(Rokitansky's  excepted)  agree  that  the  new  formation  of  round- 
cell  tissue  is  intimately  concerned  in  the  origin  of  caverns. 

Billroth,  Lilcke,  Koester,  and  others  have  classed  the  con- 
genital cystic  hydroma  of  the  neck  among  the  cavernous 
lymphangiomata.  They  consist  (Weichselbaum)  of  a  coimec- 
tive-tissue  trabeculse,  within  whose  branched  and  intercommu- 
nicating caverns  a  serous  fluid  is  contained.  It  would  wn- 
necessarily  lengthen  this  memoir  to  reproduce  the  numerous 
cases,  and  I  must  therefoi-e  be  content  with  a  simple  recital  of 
the  more  cliaracteristic  phenomena,  for  which  I  am  indebted 
to  Weruher,*  who  collected  and  analyzed  fifteen  cases.  This 
form  of  congenital  cavernous  formations  occurs  most  frequently 
among  the  female,  has  been  usually  observed  in  immature 
children,  and  generally  complicated  with  other  malforma- 
tions. The  tumor  always  (Steinwirker)  has  its  principal 
seat  at  the  lower  portion  of  the  occiput  and  tlie  upper  part  of 
the  neck,  is  spheroidal,  with  a  smooth  surface,  and  divided  in  the 
median  line  of  the  body  by  a  furrow  into  two  symmetrical 
halves.  In  some  cases  the  tumor  extended  from  tlie  ridge  of 
the  occipital  bone  to  the  middle  of  the  scapuliK,  and  anteriorly 
to  the  ears.  In  one  case  it  extended  forward  on  both  sides, 
until  its  two  halves  nearly  touched  each  other  in  front.  Fluctua- 
tion is  very  constantly  present  in  some  part.  In  all  cervical 
hydroniata  (Steinwirker)  the  integument  of  the  entire  body  was 
infiltrated  with  serum,  and  in  one  case  the  oedenuxto'us  skin 
was  formed  into  folds,  beneath  which  were  many  cysts  filled 
with  a  clear  fluid.  They  are  usualh'  composed  of  two  sym- 
metrical cysts,  divided  into  smaller  comjiartments.  The  walls 
of  the  cysts  are  generally  very  delicate  and  transparent,  but 
occasionally  more  firm  and  fil>rous,  resembling  the  pericardium. 
The  c^sts  are  frequently  separated.      In  Wernher's  case,  the 

'  CoDgen.  Cystic  Hydromata,  Giessen,  1843. 
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■walls  consisted  of  distinct  fibre-bundles,  and  in  the  fluid  of  tlie 
cysts  floated  many  epithelial  cells. 

In  cystic  hydroma  the  cavities  present  simple  cystic  con- 
glomerations (Steinwirker),  or  en:pty  into  each  other.  Wernher 
found  epithelium  in  the  cysts ;  Steinwirker  demonstrated  an 
epithelial  lining  of  their  walls,  which  are  formed  of  condensed 
connective  tissue.  Both  investigators  found  serum  in  the  mesh- 
cavities.  Steinwirker  insists  that  cystic  hydroma,  like  congeni- 
tal elephantiasis,  find  their  origin  in  congenital  dilatation  of 
lymph-vessels,  which  conclusion  is  corroborated  by  the  discovery 
of  epitlielium  in  the  cysts  containing  serum  and  the  presence 
of  lymph  channels  in  the  connective  tissue.  If  the  dilatation 
of  the  lympli  channels  be  only  moderate,  the  cysts  will  be  small, 
but  in  proportion  to  the  degree  of  the  ectasia  will  the  cysts  in- 
crease. With  enlargement  of  the  cysts  fluctuation  becomes 
more  or  less  recognizable.  Koester  demonstrated  in  a  case  of 
cystic  hydroma  of  the  neck  the  general  communication  of  the 
closely-crowded  caverns  with  each  other,  lie  also  proved  the 
"  direct  transition  of  the  cysts  into  ampullary  canals  and 
spaces,  and  recognized  the  connection  of  the  latter  with  the 
sinuses  of  lymph-glands." 

Cystic  hydroma  of  the  neck  must  therefore  be  regarded  as 
lymphangiectasise,  presented  either  in  the  form  of  circum- 
scribed tumors  or  diffuse  developments.  In  fact,  the  diffuse 
character  of  the  affection  pertains  to  all  the  cases,  for  Wernher 
asserts  that  "  in  all  cases  the  integument  of  the  whole  body  was 
dropsically  infiltrated,  in  many  cases  so  much  so  that  the  large 
tumor  of  the  neck  barel}*  protruded."  Accepting  then  the  dif- 
fuse rather  than  the  circumscribed  nature  of  the  affection,  the 
two  forms  must  be  regarded  as  analogous  diseases,  differing 
only  in  the  size  of  the  existing  cysts,  and  both  forms  must  be 
classed  among  the  congenital  lyinphaugiectasice.  Steinwirker 
suggests  that  both  forms  are  advanced  stages  of  congenital 
elephantiasis,  produced  by  enlargement  and  growth  of  existing 
cystic  dilatations.  He  also  asserts  that  "only  the  colossal 
hyperplasia  or  dilatation  of  the  lymph-vessels  distinguishes 
lymphangiectasise  congenitse  from  elephantiasis  lyniphangi- 
ectodes,  in  wliich  the  hyperplasia  of  the  connective  tissue, 
although  the  development  of  the  lymph-vessels  is  also  exces- 
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sive,  still  occupies  a  position  predominant  in  a  manner  similar 
to  that  belonging  to  acquired  elephantiasis." 

The  cases  of  Steiuwirker  (No.  6),  Meckel  (No.  7),  and  of 
Jacob!  (No.  12^),  supply  illustrations  of  this  class  of  cases. 
The  careful  dissection  and  microscopic  examination  by  Stein- 
wirker  established  the  lymphatic  nature  of  the  developments  in 
his  case,  and  justify  its  classification  in  the  same  category  with 
congenital  macroglossia,  as  described  by  Virchow ;  the  latter 
exhibiting  the  circumscribed  form  of  congenital  lymphan- 
giectasias, the  former  the  diffuse  variet^^ 

The  succeeding  case  (85)  of  clu'langioma  cavernosum  pre- 
sents another  variety  of  cavernous  ]yn:pliangiomata,  which  is 
entirely  unique  in  its  mode  of  origin.  AVeichselbaum  has  re- 
ported a  case  under  the  same  title  (see  Case  50,  N.  0.  Med.  and 
Surg.  Jour.),  but  his  was  a  tumor  of  the  mesentery,  caused  by 
occlusion  of  the  chyle-vessels,  in  which  a  cavernous  expansion 
of  the  lymph  channels  had  ensued.  I  reproduce  without  com- 
ment the  case  in  full. 

Case  LXXXV.' — Jane  L.,  daughter  of  a  laborer,  wlio  lives  in 
ratlier  poor  circumstances,  was  born  April  20,  187(5,  the  seventh 
child  of  a  feeble  mother,  who,  though  she  wore  an  aged  look  at  an 
early  period,  was  said  to  be  healthy.  The  other  cliildren  all  died 
soon  after  birth,  or  else  in  early  infancy.  Immediately  after  her 
birth,  motlier  and  nurse  were  struck  by  the  unusually  large  abdomen 
of  the  child  ;  a  physician  was  called  in  and  stated  that  the  child 
would  hardly  live,  because  it  had  a  tumor  in  the  abdominal  cavity. 
Yet,  in  spite  of  her  decrepit  appearance,  the  child  raUied,  took  the 
breast  properly,  and  developed,  although  very  slowly.  The  size  of 
the  abdomen,  however,  increased  steadily,  although  with  the  excep- 
tion of  a  tendency  to  constipation,  which  had  to  be  overcome  by 
frequent  injections,  no  real  synqitoms  of  disease  were  noticeable.  It 
was  only  at  the  age  of  four  months  that  tlie  abdomen  had  attained  a 
size  to  interfere  with  respiration  ;  the  child  vomited  frequently  when- 
ever she  had  nursed  somewhat  rapidly ;  the  water  injections  failed, 
and  senna  was  given  rcpeatetUy  ;  yet  evacuations  remained  retarded, 
and  the  intestines  distended  by  gases,  by  which  respiration  was  still 
more  impeded.  First  seen  in  dispensary,  August  22,  1876,  wt.  four 
months.  Status  :  body  feeble ;  muscles  but  little  develoi)ed ;  face 
somewhat  cyanotic ;  thorax  in  its  lower  circumference  strongly  ex- 
panded;  abdomen  exceedingly  enlarged  ((') 5  ctms.  in  circumference), 
tense,  drummy,  but  not  quite  symmetrical.  In  spite  of  the  colossal 
expansion  there  is  distinct  stronger  bulging  of  right  hypochondriuni, 

'Winiwarter.  Jahrbuch  der  Kinderheilkunde,  etc.,  Vol.  XI.,  Nos.  3  &  3, 
1877,  p.  190. 
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passing  without  sharply  defined   limits  into   the  surrounding  recrion 
Palpation  out  of  question  on  account  of  tension  of  abdominal  walls 
Percussion   gave    exquisite    tympanitic   sound    over    entire  anterior 
region ;  decided  dulness  in  lateral  ])ortions,  changing  its  level  when 
the  child  was  placed  upon  one  side  or  the  other.     The  exact  limits 
oi  the  latter  could  not  then  be  made  out;  only  this  much  was  certain 
that   tliere  must   be   free    fluid   in   the   cavity.     The    cause   of  this 
hydrops  could  not  be  demonstrated.     Lower  extremities  not  edema- 
tous ;  no   albuminuria.       The  pressing  indication   was   paracentesis, 
in  order  to  relieve  difficulty  of  breathing.     An  exploring  trocar  was 
passed   into    the  left   epigastrium   at  a  perfectly  dull  spot,  and  after 
removal  of  the  stylet,  to  the  surprise  of  all  present,  there  was  evac- 
uated  in   a  large  jet   a  fluid  looking  exactly  like  milk.     The  resem- 
blance was  all  that  could  be  imagined— the  same  color,  the  same  con- 
sistency,   nay,    even  the   same  odor  like   fresh  milk.     Slowly    (on 
account   of  the  small   canula)  a  quantity  of  about  three  litres  was 
discharged  ;   I   then  removed  the  trocar  before  complete  evacuation 
ot   the  abdomen,  in  order  not  to  lower  pressure  too  suddenly      Al- 
though  the  abdomen  had   become   much  smaller,  yet  the  tympanitic 
intestines  rendered  examination  dilBcult.     There  still  was  promi- 
nence  of  right  hypochondrium,  and   corresponding  with   it   dulness 
extending  from  the  hepatic  dulness,  from   about   the   medial  ed-^e  of 
the   right   lobe,  and   passing  across   the   edge  of  the  liver  oblicmely 
downward,  where  it  merges  into  the  dulness  due  to  yet  remaining 
fluid.     It  does  not  change  its  position  in  the  upper  portion  upon 
assumption  of  the  lateral  posture.      At  this  place  there  is  felt  upon 
deep  palpation  a   tumor    composed  of   .several    somewhat    movable 
portions,  apparently  attached  to  the  spinal  column  behind,  and  in 
consistency  corresponding  to  a  flaccid  cyst  or  a  conglomeration  of 
such  cysts.       Fluctuation    cannot    be    shown  with  certainty.       An 
exact  definition  from  the  anterior    edge  of    the  liver    is    possible ; 
whether  the  tumor  is  connected  with  the  lower  surface  of  the  liver 
cannot  be  decided ;  it  is    not    grown  to  the   abdominal  walls,  and 
respiration  does  not  displace  it  as  a  whole.     No  further  revelations 
could  be  obtained. 

Above  all,  the  milk-like  fluid  engaged  our  attention.  It  had  a 
weakly  .saline  taste  ;  did  not  coagulate  upon  standing,  but  deposited 
a  thick  layer  upon  the  surface,  as  milk  deposits  cream.  The  mi- 
cro.scope  showed  no  formation  developments,  with  the  exception  of 
sparse  cells  analogous  to  milk-globules.  The  idea  lying  next  was 
to  regard  this  fat-emulsion,  for  such  it  was,  as  pure  chvle,  and 
this  hypothesis  was  confirmed  by  the  chemical  analysis  liade  by 
ir-rot.  Ludwig  with  great  exactness,  the  results  of  which  I  will 
present  forther  on,  as  thev  were  furnished  by  Prof.  Ludwicr 

This  fluid  being  looked  upon  as  chyle,  the  question  now  arose 
how  does  It  get  into  the  abdominal  cavity,  and  what  is  its  con- 
nection with  the  palpable  tumor?  Before  entering  upon  the  diag- 
nosis, I  will  briefly  furnish  tiie  further  data  of  the  case  up  to  date 
(February  12,  1877),  for  the  child  still  lives  in  a  condition  entirely 
unchanged.  ' 


94  BrsEY:   Congenital  Ocdusiou  and 

Paracentesis  had  no  local  disturbing  influence,  and  was  followed 
by  decided  general  improvement ;  the  child  again  began  to  take  food 
(she  receives,  besides  the  mother's  mDk,  a  little  broth) ;  respiration 
became  free  ;  vomiting,  constipation,  etc.,  disappeared  ;  but  the  fluid 
reaccumulated  rapidly,  necessitating  a  second  tapping  on  September 
12,  1876,  by  which,  as  well  as  by  all  those  following  it,  tlie  same 
fluid  was  evacuated  to  the  amount  of  two  to  three  litres  at  each  oper- 
ation. Tapping  repeated  November  18,  December  19,  and  Jantiary 
IG,  1877;  in  the  intervals  the  child  sometimes  suffered  from  diar- 
rhea, bronchitis,  vomiting,  etc.,  yet  remained  in  a  general  fair  con- 
dition of  nutrition,  though  very  slowly  increased  in  size.  Al- 
ways felt  woist  before  tapping;  the  latter  alwaj's  met  an  indicatio 
vitalis,  because  bj^  the  distention  of  the  abdomen  all  reception  of 
food  was  rendered  impossible ;  after  tapping,  rapid  recuperation. 
(Jpon  the  two  last  occasions  I  used  (always  in  the  left  hj'pogastrium) 
a  lai'ger  trocar,  and  emptied  the  cavity  nearly  completely.  We  now 
were  able  to  recognize  the  tumor  and  its  composition  by  several  soft, 
flaccid  pieces.     Point  of  origin  remained  unsettled. 

The  chyle-fluid  can  only  reach  tlie  abdominal  cavity  in  two  ways  : 
1st.  By  transudation  ;  2d.  By  solution  of  continuity  of  a  larger 
chyle  vessel.  Cases  are  shown  in  which,  after  i)luggiug  or  compres- 
sion of  the  thoracic  duct,  a  milky  fluid  was  found  in  the  pleural  and 
in  the  abdominal  cavities,  a  phenomenon  of  stasis,  the  explanation  of 
which  affords  no  difliculties.  In  no  case,  however,  were  such  im- 
mense quantities  of  milk-like  fluid  found,  nor  was  there  observed  in 
these  cases  such  a  constantly  continuing  and  rapid  accumulation  ;  on 
the  contrary,  the  results  of  the  autopsy  leil  to  the  conclusion  that 
the  transudation  of  chyle  from  lymph-vessels  distended  by  stasis 
decreased  in  time,  and  for  the  simple  reason  that  the  lymph -vessels 
became  impermeable.  The  milky  fluid  in  them  becomes  inspissated 
into  a  cheese-pulp  when  elilu.v  is  insufficient,  which  gradually  fills 
entirely  the  dilated  vessels,  and  thus  renders  reception  of  new  lymi)h 
impossible.  In  the  free  transudation  also  there  were  found  precipi- 
tates, which  led  to  the  conclusion  of  the  existence  of  a  change  in 
chemical  composition.  In  the  case  under  discussion  transuilation  is 
indeed  possible,  if  we  assume  that  some  obstacle  prevents  the  flow  of 
chyle  from  the  entire  intestinal  track.  It  is  difficult  to  determine 
in  what  this  obstacle  consists.  It  is  most  plausible  to  look  ui)on  the 
tumor  as  the  obstructing  agent.  As  to  the  point  of  origin  of  the 
tumor,  two  opinions  may  be  held.  It  eitlier  had  developed  from  the 
right  kidney,  or  it  proceeded  from  the  retro  peritoneal  lymph-glands. 
I  thouglit  of  hydronephrosis,  of  carcinoma  of  the  kiduoy,  of  liyper- 
plasia  of  lyniph-glands,  of  everything  before  I  was  able  to  more  accu- 
rately palpate  the  tumor.  But  the  more  1  thought  of  the  matter, 
the  more  i  reached  the  conclusion  that  the  tumor  was  not  cau.se,  but 
efiect  of  the  chyle  stasis,  and  I  tinaliy  formed  the  following  liypotlie- 
sis :  there  exists  an  obstacle  in  the  discharge  of  chyle  from  the  abdo- 
minal cavity  into  the  tlioracic  duct.  The  latter  evidently  performs 
its  functions,  because  there   exists  no  other   visible  pheuomeuou   of 
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stasis.  Tbe  obstacle  is  congenital ;  as  to  its  nature,  I  cannot  express 
even  a  supposition.  Now,  at  the  root  of  the  mesentery,  there  have 
been  formed,  probably  out  of  the  large  chyle  vessels,  cystic  cavities 
(evidently  in  intrauterine  life  already),  entirely  similar  to  those 
met  with  in  hygroma  colli  cysticuni  and  in  macroglossia.  How 
easily  such  cyst-formation  from  the  lymph-vessels  of  the  peritoneum 
is  brought  about  has  been  proved,  among  others,  by  Wegner's  experi- 
ments. He  injected  air  into  the  peritoneal  cavity  of  i-abbits,  so  that 
they  were  blown  up,  so  to  speak,  and  continued  this  for  weeks  and 
months.  The  air  was  resorbed  in  greater  part.  Upon  section  of  the 
animals,  which  had  remained  perfectly  healthy,  there  were  regularly 
found,  at  the  root  of  the  mesentery,  cyst-like  vesicles  of  nut-size, 
filled  with  air,  and  which,  as  could  be  proved  by  the  lymph-vessel 
endothelium  upon  their  walls,  were  nothing  less  than  cystic  dilated 
lymph-vessels.  This  cystic  tumor  in  our  case  is  not  filled  with  air, 
but  with  pui'Q  chyle,  for  the  simple  reason  that  it  is  fed  from  the 
lymph-system  of  the  intestine,  i.e.,  directly  by  the  products  of  nutri- 
tive absorption.  The  matter  remained  up  to  a  certain  point  of  time, 
which  at  jjresent  cannot  be  determined,  thus  :  that  there  existed  in 
the  abdomen  a  large  cystic  tumor,  but  no  free  fluid.  Finally,  one  of 
the  cysts  bi-oke,  probably  before  birth,  the  fluid  poured  into  the  peri- 
toneal cavity,  and  this  communication  exists  at  present.  Only  by 
these  abnormal  conditions  can  we  exjjlain  how  chyle  formation  pro- 
ceeds entirely  without  hinderance,  and  that  stasis  has  not  already  led 
to  inspissation  of  chyle  and  to  obstruction  of  resorption  from  the  side 
of  the  intestine.  Whatever  is  absorbed  from  the  alimeutai-y  canal 
passes  into  the  abdominal  cavity.  Now  it  would  be  supposed  that 
this  enormous  loss  of  nutritive  material  would  lead  to  vei-y  rapid  in- 
anition, and  that  the  child  must  perish  in  a  short  time.  That  this 
does  not  happen,  that  the  child  lives,  although  per  se  it  takes  but 
little,  and  lo.ses  two  litres  of  chyle  every  second  month,  is  explained 
by  the  conditions  of  resorption  of  the  peritoneum.  Tlie  peritoneal 
cavity  represents  a  large  absorbing  apparatus,  whose  capacity  by  far 
exceeds  all  conception.  'J'he  direct  road  to  the  blood  being  denied  to 
the  chyle,  the  child  can  only  be  nourished  by  such  portions  of  chyle 
as  are  resorbed  by  the  peritoneum.  This  quantity  is  probably  very 
considerable,  as  the  fluid  in  the  abdomen  is  under  a  high  degree  of 
])ressure.  The  thor.acic  duct  being  assumed  as  obstructed,  yet  a  suf- 
ficient number  of  other  roads  remained  by  which  a  sort  of  collateral 
chyle-circulation  could  be  developed  ;  especially  the  centrum  tendi- 
neum  of  the  diaphragm,  the  lymph-vessels  of  the  parietal  walls  of  the 
peritoneum,  finally  resorption  upon  the  part  of  the  blood-vessels. 
Thus  it  is  exjjlained,  that  in  spite  of  losses  of  chyle  the  child 
was  living,  and  has  continued  to  develop.  The  communication  of 
the  chyle  cyst  with  the  peritoneal  cavity  is  of  great  imj)ortance  in 
this  respect,  because  it  alone  renders  possible  the  continuance  of 
work  of  the  entire  nutritive  and  absorbent  apparatu.s,  although  the 
work  is  done  at  a  loss.  If  we  consider  that  a  child  of  the  age  of  our 
patient  takes  up  in  twenty-four  hours  about  two  litres  of  milk  (maxi- 
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rmim),  and  that  probably  all  that  is  absorbed  finds  its  way  into  the 
jieritoneal  cavity  ;  that  furthermore  the  quantity  of  solids  in  the 
chyle  evacuated  is  apjnoximately  as  large  as  that  contained  in  the 
milk,  we  can  form  some  estimate  what  proportionately  small  fraction 
of  the  chyle  formed  in  twenty-four  hours  cannot  be  ovei'come  by  the 
resorption  of  tlie  peritoneal  surface,  and  remains  in  the  peritoneal 
cavity.  For  only  in  the  space  of  a  month  the  quantity  of  fluid  in 
the  cavity  reaches  to  two  litres — -i.e.,  as  much  as  is  sent  to  the  intes- 
tine in  twenty-four  hours.  It  is  self-evident  that  this  calculation  is 
not  exact,  but  it  suffices  to  form  a  conception.  Immediately  after 
tapping  absorption  indeed  must  be  somewhat  diminished ;  there  may 
even  occur  a  transudation,  because  the  sudden  release  to  intra-abdo- 
minal jiressure  is  calculated  to  jiroduce  hyperemia  ex  vacuo  ;  after- 
wards, 2)er  contra,  resorjitive  activitj'  is  again  favored  by  the  facili- 
tated mobility  of  the  diaphragm.  How  long  the  mechanism  will  con- 
tinue to  work  in  this  manner,  i.e.,  how  long  the  child  will  live  under 
these  conditions,  cannot  be  exactly  determined.  Spontaneous  cure 
can  hardly  be  expected ;  whether  surgical  interference  might  imjirove 
the  condition,  I  will  discuss  presently.  When  I  fir.st  examined  the 
patient  after  tapping,  the  case  appeared  unique.  There  have  indeed 
repeatedly  been  observed  effusion  of  chyle  into  the  large  serous  cav- 
ities, also  into  cavernous  lymphangiomata,  vide  Gjorgjewic,  Quincke, 
Welch sel  ban m;  but  nowhere  was  found  a  similar  coexistence  of  an 
abdominal  wall  composed  of  lymph-c^-sts  of  such  size,  and  hydrops 
chylosus  as  in  the  present  case.  A  few  weeks  after  I  fouml  an 
entirely  analogous  ca.se  in  Schmidt's  Jahrb.  (Wilhelm's). — See  Case 
42,  i\^.    0.  Med.  and  Surg.  Jour. 

W.'s  case  proves  what  might  be  doubtful  a 2}riori,  viz.:  that  a  con- 
dition of  this  kind  need  not  immediately  lead  to  death.  Therefore, 
in  my  case  there  existed  no  vital  indication  to  operate.  As,  however, 
the  j)arents  asked  again  and  again  whether  nothing  could  be  done  to 
cure  the  child,  I  commenced  to  meditate  u[>on  o])erative  interference 
and  its  result.  Here  a  circumstance  existed  which  must  offer  an  in- 
surmountable obstacle — the  uncertainty  by  what  the  stasis  was  caused. 
Even  if  by  oj)ening  the  abdomen  in  the  liuea  alba,  the  chyle-tumor 
could  have  been  drawn  out  and  ablated  at  its  root,  there  would 
probably  have  been  no  change  in  the  chjde  stasis  ;  per  contra,  by 
extirpation  of  the  cysts  formed  by  dilated  lymph- vessels  and  ligation 
of  the  jiedicle,  all,  or  at  least  the  majority  of  the  efiereut  canals,  would 
liave  been  placed  out  of  function,  and  in  a  very  short  time  there  would 
necessarily  have  been  stasis  transmlation,  by  which  the  condition  of 
patient  would  have  been  essentially  the  same  as  before  operating. 
The  obstacle  compressing  the  tlioracic  duct  may  also  be  in  the  thoracic 
cavity,  it  may  be  an  enlarg(>d  bronchial  gland,  and  even  if  situated  in 
the  abdomen,  it  may  not  be  discoverable;  in  short,  the  disignosis  in 
tliis  resj)ect  is  to  ascertain  that  in  view  of  the  possibility  of  continu- 
ance of  life  with  the  presence  of  the  chylangioma,  as  shown  by 
experience,  there  can  bo  no  tliought  of  so  severe  an  operation  as 
laparotomy  ui  a  child  five  months  old.     Accordingly,  the  mother  was 
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directed  to  properly  feed  the  cliild ;  up  to  date  it  still  receives  the 
breast  and  broth — with  some  meat.  In  a  short  time  it  will  have  to 
be  weaned,  because  the  mother  begins  to  suffer ;  it  will  then  be  seen 
what  effect  change  of  diet  will  have  upon  the  diseased  condition. 

Resuvii  of  Ludwig's  Analysis. 

Fluid  was  odorless,  of  milky  appearance  ;  reaction  alkaline  ;  after 
standing  there  were  found  single  fibrin  flakes  at  the  bottom  of  the 
vessel ;  its  surface  showed  a  layer  of  cream.     Specific  gravity  1.012. 

Chemical  Analysis. 

Per  1,000  parts. 

Albumen 45.01 

Fat 56.80 

Sugar 0.20 

Chlorine 3.41 

Sulph.  acid  anhydr.  (SO,) 0.23 

Phosphor. "         '<        (F2O,) : 

united  with  alkalies 0. 1 4 

"          "     alkal.  earths   0.01 

Carbon,  acid,  anhydrid.  (CO,,)  : 

united  with  alkal .' 0.484 

"         "         "   earths 0.099 

Potassium 0.24 

Sodium 2. 8.1 

Calcium .• 0.077 

Magnesium 0.01(5 

This  analysis  refers  to  the  fluid  of  September  11,  1870  ;  the  fluids 
from  previous  and  subsequent  tappings  had  the  uniform  S[)ec.  grav.  of 
1.012,  and  upon  evaporation  by  heat  always  showed  the  .same  amount 
of  solids. 

Before  proceeding  to  the  consideration  of  another  anomaly 
presented  in  Case  1,  I  must  introduce  the  two  succeeding 
cases.  They  should  have  been  considered  immediately  follow- 
ing the  histor}'  of  Case  1,  but  one  of  them  had  not  then  been 
reported,  and  the  report  of  tlie  other  case  did  not  reacii  the 
library  of  the  Surgeon-General's  office  until  too  late  for  inser- 
tion among  the  group  to  which  it  properly  belongs. 

Case  LXXXVI.' — History  unknown.  Tradition  states  that  the 
preparation  had  pa.ssed  from  a  private  collection  as  a  gift  into  the  anato- 
mical museum  of  the  University  of  Giessen.  A  female  fetus,  weigh- 
ing .3  lbs.  14  oz.,  a[)parently  fully  formed,  small  and  of  weakly  build. 
Fontanelles   widely   open.      Right    lower   extremity   three    times    as 

'  Cvmy.    Dissert.  Inaag.    Giesaen,  I860. 
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large  as  the  left,  right  foot  somewhat  rotated  inwartls,  and  nearly 
four  times  as  large  as  the  left.  Integument  of  eutiie  extremity  thick, 
leathery,  and  in  numerous  folds,  more  marked  posteriorly.  In  tLe 
vicinity  of  the  anus  and  at  the  lower  edge  of  the  gluteus  maximus,  a 
swelling  began  which  extended  to  the  inner  side  of  the  thigh,  and 
passed  in  the  hy})ertrophic  right  portion  of  the  mons  veneris.  It 
was  soft,  elastic,  and  retained  the  pressure  mark.  Upon  the  integn- 
ment  of  the  leg  were  small  wart-like  elevations.  The  right  foot 
rej)resented  a  misshapen  mass,  extending  from  the  ankle  to  the  point 
of  the  foot.    Second  and  third  toes  of  left  foot  elongated.    See  Fig.  63. 

Dissection  exhibited  enormous  thickening  of  the  adipose  layer,  with 
cavernous  formations  in  tlie  subcutaneous  cellular  tissue.  The  tumor 
previously  mentioned  consisted  of  fat,  in  which 
were  several  caverns  communicating  with  the 
ends  of  veins.  Lobular,  cock's-comb-like  ex- 
crescences projected  into  the  caverns. 

The  whole  tissue  of  the  anterior  side  is  spon- 
gy, covered  by  numerous  openings  of  vessels  ; 
posteriorly  there  are  also  several  such  caverns, 
especially  in  the  middle  of  the  thigh  and  mid- 
dle of  the  leg,  also  lined  with  excrescences  and 
communicating  with  veins  as  previously  de- 
scribed. The  entire  diseased  part  was  abundant- 
ly supplied  with  enlarged  veins,  with  thickened 
coats,  which  in  some  places  were  dilated  into 
large  sacs.  The  right  iliac  from  its  point  of 
entrance  into  the  true  pelvis  was  expanded 
into  a  large  sac,  with  thin  walls,  and  filled  with 
a  trabecular  network.  This  sac  passed  into  the 
gi-eat  ischiatic  notch  and  below  the  spine  of  the 
ischium.     Arteries  and  veins  normal. 

The  condition  of  the  lym)>liatic  vessels  could 
not  be  demonstrated.  No  special  irregularity 
in  the  muscles.  Those  of  tlie  foot  were  displaced  on  account  of  bed- 
ding in  of  a  fatty,  fibrous  tissue.  Bones  of  the  foot  enlarged,  elon- 
gated and  thickened.     Ductus  Botalli  open. 

Case  LXXXVII.' — Eugene  Berry,  nine  years  old.  Family  free 
from  constitutional  vice.  A  half-brotlier  had  an  additional  finger  on 
each  hand.  At  birth  his  feet  jjresentcd  the  same  malformation  as 
at  the  time  of  the  examination,  but  they  were  as  small  as  tlie  feet 
of  other  babies.  Tlie  left  hip  was  slightly  enlarged,  but  the  thigh  and 
leg  were  normal  in  shape  and  size ;  otherwise  his  form  was  i)erfect. 
His  health  has  always  been  good.  During  the  fourth  week  his 
parents  observed  the  excessive  growth  of  the  left  leg  and  foot,  which 
was  very  marked  at    the  close  of  the  first  year  and  has  continued 


Fig.  53. 


'  From  a  report  by  Drs.  Woods,  Collamore,  and  Fisher,  a  committee  of  the 
Toledo  Med.  Association.  Toledo  Jled.  and  Suig.  Journal,  \'ol.  I.,  p.  129, 
1877. 
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uninterruptedly  since,  but  lias  never  been  accompanied  by  soreness, 
redness,  pain,  or  any  observable  morbid  process. 

The  right  nates  pi-esents  a  rather  even, 
bulbous  enlargement,  projecting  back- 
ward and  extending  bej^ond  the  poste- 
rior middle  line  about  one  and  one-half 
inches,  and  dropping  below  the  oj)posite 
buttock  two  inches.  The  right  buttock 
measures  three  and  one-half  inches  more 
iu  circumference  than  the  left.  Ou  the 
right  hip,  as  shown  in  Fig.  64,  near  the 
trochanter  major,  is  a  small  enlargement, 
which,  like  the  enlarged  buttock,  pre- 
sents a  slightly  irregular  but  smooth 
surface,  and  is  soft  and  doughy. 

The  right  thigh  (see  Fig.  54)  is  some- 
what enlarged,  being  fourteen  inches  in 
ciicumference,  while  the  left  measures 
but  eleven  and  one-half  inches.  Neither 
the  thighs  nor  the  legs  are  elongated, 
and  the  knees  are  normal.  The  right 
leg  is  enlarged,  the  soft  tissues  presenting 
an  elastic  feel  and  a  somewhat  irregular 
surface.  Its  greatest  circumference  is 
fourteen  and  one-half  inches,  while  the 
healthy  member  is  but  ten  inches.  At 
nu  time  has  any  enlarged  or  varicose 
j-jQ  g^  veins  been  observed,  but  at  the  time  of 

the  examination  the  surface  was  slightly 
conge.sted.  The  right  tibia  is  much  enlarged,  the  development  seem- 
ing to  have  been  lateral,  as  the  fingers  can  be  pressed  beneath  a  i-idge 
on  both  sides.     (See  Fig.  55.) 

The  right  os  calcis  is  much  enlarged,  as  ai'e  also  all  the  tarsal 
bones.  The  metatarsal  bones  are  thickened  and  elongated.  The 
right  great  toe  is  slightly  developed,  but  perfectly  formed.  The  sec- 
ond and  third  are  joined  together  and  turned  inward  at  a  right 
angle.  The  remaining  toes,  three,  making  six  on  the  right  foot,  are 
hypertroi)hied  and  turned  downward,  curving  towards  the  sole  of  the 
foot.  The  circulation,  muscular  power,  and  sensibility  are  unim- 
paired.    Motion  is  comjilete. 

The  left  foot  is  much  less  deformed,  and  has  develoijed  less 
rapidly.  The  great  and  second  toes  are  nearly  normal.  The  third 
and  fourth  are  webbed,  project  forward,  and  are  turned  up.  Both 
little  toes  are  much  enlarged.  On  the  sole  of  the  left  foot  is  a  mas- 
sive cushion.* 

"  Tlie  increased  growth,"  remarks  the  reporter,  "  has  not  inter- 
fered with  the  relation  of  the  parts,  as  the  joints,  even  of  the  toes,  are 
'  To  Dr.  Chapman,  of  Toledo,  I  am  indebted  for  the  opportunity  of  supply- 
ing the  illustrations  in  this  case. 
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perfect  in  action,  save  from  the  interference  of  the  superabundance 
of  the  surrounding  soft  tissues.  The  action  of  the  muscles  of  the 
feet  and  legs  is  also  perfect.  No  varicosity  has  ever  been  observed, 
although  the  circulation  through  the  lower  extremity  has  been  from 
birth  above  the  normal  standard." 


These  eases  (S6  and  S7)  present  many  phenomena  analogous 
to  tliosc  previously  described  in  Cases  1  and  S.  Tlie  case  of 
Cuny  presents  tlie  structural  alterations  found  in  Case  S,  and 
yet  exliibits  the  same  marked  lobular  foi-mation  of  the  panni- 
culus  adiposus  of  the  thigh  which  characterizes  the  enlarge- 
ment in  Case  1.  It  also  presents  the  interesting  phenomenon 
of  apparent  transformation  of  the  adipose  formation  into 
bloody  tumoi"8.  The  latter  case  (No.  S7),  in  additiim  to  its 
analogies  to  Cases  1  and  8,  also  resembles,  in  tiie  preserva- 
tion of  normal  sensibility,  temperature,  muscular  power,  and 
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progressive  excessive  growth,  tlie  comlitioiis  present  in  Reid's 
case  (No.  25)  of  increased  nutrition  of  the  left  thoracic  ex- 
tremity, and  Chassaignac's  case  of  colossal  development  of  the 
right  extremities.  Both  of  these  cases  probably  belong  to  the 
second  group  of  giant  growths.^ 

To  recur  to  the  consideration  of  Case  1.  In  the  description 
of  the  post-mortem  appearances,  I  invited  attention  to  the 
extra-]ieritoneal  abdominal  tumor,  which  consisted  of  five  cysts 
(see  Fig.  G)  filled  with  blood-corpnsclcs,  granular  matter,  and 
debris,  which  I  suggested  were  devastated  lymph-glands.  The 
inference  seemed  probable  that  the  acompanying  disturbance 
of  the  lymph  circulation  found  its  cause  in  the  obstruction  pre- 
sented by  these  obliterated  glands.  Among  the  congenital 
eases  which  I  have  been  enabled  to  collect  and  reproduce  iu 
this  memoir,  no  condition  analogous  to  this  phenomenon  has 
been  recognized.  Fortunately,  however,  the  following  case, 
occurring  in  a  female  aged  twenty-three,  reported  by  W.  Fet- 
ters, supplies  data  which  may  satisfactorily  explain  the  condi- 
tion referred  to.  The  case  is  so  interesting  and  so  replete  with 
valuable  information  that  I  reproduce  it  in  full. 

Case  LXXXVIII.-— M.  N.,  ast.  23,  wife  of  a  private  officer, 
daughter  of  healthy  parents,  began,  three  and  a  half  years  ago,  to 
suffer  from  her  present  afBictiou  Healthy  when  a  child,  she  menstru- 
ated first  between  the  fourteenth  and  fifteenth  years,  since  when  the 
menses  have  recurred  every  three  weeks,  lasting  for  three  days. 
Three  j'ears  and  a  half  ago  she  noticed,  upon  rising  from  the  bath, 
a  white  papilla  about  the  size  of  a  pin's  head,  upon  the  left  labium 
majus.  This  she  scratched.  This  being  repeated,  a  yellowish  white 
fluid  dribbled  away  from  time  to  time.  As  the  ])atient  was  engaged  to 
be  married,  a  so-called  sexual  physician  was  consulted,  who  treated 
her  for  six  weeks  by  application  of  tincture  of  iodine.  The  discharge 
became  less,  and  ceased  for  six  months,  when  she  again  saw  a  few 
white  drops.     She  now  noticed  that  the  white  papillae   had  mean- 

'  Dr.  Henderson  (Edinburgh  Med.  Jour.,  Aug.,  1877,  p.  123)  reports  the 
case  of  a  boy  aged  sixteen,  which  presented  a  remarkable  hypertrophy  of  the 
right  hand  and  arm.  He  regarded  the  case  as  probably  an  example  of  ele- 
phantiasis teleangiectodes,  as  described  by  Kaposi  in  the  third  volume  of 
Hebra  on  Diseases  of  the  Skin.  The  cut  accompanying  these  brief  notes  of 
the  case  exhibits  a  deformity  closely  resembling  the  hand  in  the  case  of  Mc- 
Gaiivray  (No.  30,  Fig.  33)  and  the  case  of  Friedberg  (No.  48,  Fig.  33j.  He 
does  not  state  whether  congenital  or  acquired. 

»W.  Fetters. 
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while  increased  La  number,  and  that  the  left  labium  niajus  had  become 
enlarged.  Another  physician  was  consulted,  who  first  applied  the 
tincture  of  iodine,  and  finally  cauterized  with  nitrate  of  silver.  This 
was  at  once  followed  by  severe  pains  in  the  lower  abdomen,  so  that 
the  patient  could  hardly  reach  home.  The  discharge  ceased.  Pa- 
tient was  obliged  to  go  to  bed  ;  had  fever,  thirst,  and  a  feeling  of 
internal  heat  ;.  fainted  repeatedly  on  account  of  pain.  This  condi- 
tion continued  for  fourteen  days ;  after  this  she  recovered,  and  as  for 
eight  weeks  the  discharge  failed  to  return,  she  was  married  Decem- 
ber 22,  1871,  one  year  after  the  beginning  of  the  sickness.  During 
the  wedding  night  her  husband  (according  to  his  own  confession)  was 
struck  by  the  fact  that  the  left  labium  was  larger  than  the  right.  Co- 
itus daily  during  the  fii-st  period  of  married  life,  afterwards  less  fre- 
(juent,  and  ordinarily  only  twice  a  week,  always  led  to  copious  efflux 
of  a  whitish  fluid.  About  two  months  after  the  marriage,  patient 
placed  herself  in  charge  of  a  surgeon,  who  ordered  three  sitz-baths 
daily  and  a  white  ointment,  after  which  treatment  the  discharge 
again  ceased  for  eight  weeks.  Meanwhile  patient  became  pregnant, 
and  the  white  discharge  ceased  altogether.  During  pregnancy  she 
frequently  suft'ered  from  pain  in  the  lumbar  region  and  from  abdomi- 
nal irregularities.  She  aborted  in  the  third  month  (February,  1872), 
after  having  endeavored  to  lift  a  heavy  weight.  The  abortion  was 
followed  by  peritonitis  of  the  right  side  of  three  mouths'  duration. 
With  this  there  appeared  in  the  right  inguinal  region  a  tumor  of  the 
size  of  a  j)igeon's  egg,  which,  however,  gave  no  trouble  and  gradually 
disappeared.  During  convalescence  the  milky  discharge  reappeared.' 
When  the  discharge  was  about  to  be  checked  the  nipples  became 
erect  and  the  mammaj  more  tense. 

Another  surgeon  ordered  baths  of  oak-bark,  and  iron  internally. 
This  treatment  having  failed  after  two  months,  the  patient  consulted 
still  another  jjhysician,  who  ordered  a  powder  to  be  ajiplied  locally, 
which  caused  severe  pain,  but  brought  no  amelioration.  The  dis- 
charge gradually  increased  in  quantity  and  frequency,  and  tlie 
patient  now  consulted  Dr.  Weiss,  of  Prague,  who  treated  her  for 
some  time  as  an  oiit-patient.      At  this  time  she  is  said  to  have 

'  "  In  many  discharges  looked  upon  as  milk-secretion  by  the  older  physicians, 
there  may  have  been  a  mistake  of  lymph  for  milk.  Thu.s,  the  milk-sweat  ob- 
served by  Dr.  Storch  in  a  woman  aged  thirty,  parturient  for  the  fifth  time, 
which  continued  for  eleven  days,  and  was  accoiup.ouicd  by  milky  lochia,  was 
very  likely  only  a  lymphorrhagia." — Fetters,  loe.  dt. 

Buchanan,  "  in  a  case  of  lymphorrhiigia  in  a  woman  aged  forty-six,  in  whom 
the  lymph  exudation  took  place  from  vesicles  iipon  the  left  thigh,  as  repre- 
sented in  the  accompanying  figure,  and  who,  during  the  period  of  the  lymph 
disch.irge,  lasting  fifteen  years,  had  piissed  through  two  pregnancies,  always 
accompanied  by  cessation  of  the  lymphorrhagia,  saw,  during  occasional  cessa- 
tion of  the  lymph  discharge,  a  swelling  of  the  breasts  with  a  fooling  of  fulness 
and  tension,  and  once  even  milk-secretion."  (See  Fig.  50.) — Med.-Chir.  Trans., 
Vol.  XXVI.,  p.  57,  18C3,  Lond. 
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looked  well,  and  there  also  was  a  striking  increase  in  the  size  of  the 
left  thigh.  Dr.  Weiss,  who  ordered  tinet.  gallse  and  iodine  exter- 
nally, and  at  first  was  willing  to  remove  jjart  of  the  labium,  stated 
that  upon  one  occasion  he  saw  lymph  in  a  jet  flow  from  a  pinhead- 
like  opening  of  the  labium.  He,  however,  was  unable  to  enter  it  to 
any  distance  with  a  bristle.     He  recommended  her  to  go  to  hospital, 


which  she  entei-ed  April   28th,  after  I  had,  on  the  day  previous, 
made  the  diagnosis  of  lymphorrhagia  and  lymphangiectasis. 

The  patient  subsequently  stated  that  the  left  thigh  had  become 
more  strikingly  enlarged  during  the  cessation  of  the  discliarge ;  that 
at  the  time  of  the  flow  she  also  felt  herself  getting  thinner  .and 
losing  strength.     Questioned  as  to  the  cause  of  her  local  afibction, 
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she  remembered  that  once  one  of  her  sisters,  with  wliom  she  lay  in 
bed,  had  j)iilled  a  few  hairs  out  of  the  left  labium  ;  this  very  likely 
had  no  influence  upon  the  origin  of  her  disease. 

Condition,  April  27th :  i)atient  looks  older  than  she  is  (like 
a  woman  of  thirty)  ;  body  medium ;  skin  delicate ;  panniculus 
adiposus  moderately  developed ;  mammiB  small,  but  solid ;  nip- 
ples well  developed  ;  muscular  tissue  thin  and  flaccid ;  a  few  freckles 
on  face ;  eyes  brown,  expressive ;  cheeks  not  reddened ;  visible 
mucous  membrane  red ;  tongue  moist,  clean  ;  neck  long ;  thyroid 
gland  small.  Elevation  of  thorax  occurs  regularly  ;  right  thoracic 
half  slightly  more  rounded  than  the  left.  No  venous  dilatation 
upon  neck  or  thorax.  Cardiac  impidse  feeble  in  the  fifth  intercos- 
tal space,  between  left  edge  of  sternum  and  the  nipple.  Percussion 
sound  clear  and  feeble,  extending  to  the  uj)per  edge  of  fourth  rib 
upon  the  left,  and  to  the  upper  edge  of  the  seventh  rib  on  the  right 
side.  Cardiac  dulness  measures  5  ctms.  square.  Respiratory  mur- 
mur feebly  vesicular  in  inspiration,  ill-defined  in  expiration.  Heart- 
sounds  normal,  without  bruit.  Pulse  rather  full,  76  per  minute. 
Abdomen  retracted  ;  hepatic  dulness  extends  to  about  3  ctms.  be- 
low the  costal  arch,  and  to  the  middle  line.  Spleen  not  enlarged. 
Left  half  of  mons  veneris,  containing  a  thick  fat  cushion,  projects 
beyond  the  right.  Left  thigh  strikingly  enlarged  ;  measurements : 
under  pubic  arch,  51  ctms.  (right,  47.5);  in  the  middle  of  thigh, 
44  (right,  42)  ;  above  condyles  of  knee-joint,  33.5  (right,  33.5). 
Whilst  the  right  inguinal  glands  are  mostlj'  as  large  as  beans  and 
hazel-nuts,  those  on  the  left,  above  as  well  as  l)elow  Pouimrt's  lig- 
ament, are  of  the  size  of  horse-chestnuts,  so  that  the  left  inguinal 
region  predominates  ;  below  the  integument  the  touch  discovers  an 
irregular  resisting  mass — the  greatly  enlarged  glands  crowding  each 
other.  Left  labium  projects  to  the  size  of  a  pigeon's  egg,  is  pale 
red,  irregular,  and  covered  with  numerous  nodules  of  rather  firm 
consistency,  some  showing  small  centre  depressions.  The  epidermis 
over  the  nodules  seems  somewhat  less  attached,  but  not  quite 
loosened.  The  consistency  of  the  labiimi  is  that  of  a  connective- 
tissue  sti-oma.  The  labium  is  somewhat  sensitive  to  pressure,  but 
the  latter  does  not  force  out  fluid.  Nymjihai  small,  covered  en- 
tirely by  the  labium  ;  upon  the  external  portion  of  the  left,  a  small 
nodule,  like  those  described.  JIucous  membrane  of  vulva  and 
vagina  roseate.  The  speculum  showed  slight  chronic  leucorrhea, 
and  the  sound  a  moderate  retroversion  and  deviation  to  the  right. 
Inspection  of  back  shows  nothing  abnormal.  Weight  of  body,  84 
lbs.  (in  1873  the  weight  was  98  lbs.).  IJcneral  health  good;  aj)pe- 
tite  ditto ;  bowels  open  every  third  day.  The  last  menses  con- 
tinued, as  usual,  for  three  days,  and  in  April  occurred  twice.  On 
the  forenoon  following  her  admission  the  ilischargo  reappeared,  and 
it  was  seen  that  the  labium  became  more  tense,  and  that  at  several 
places,  without  visible  lesion  of  the  skin,  minute  milky  drops 
exuded,  which,  after  being  enlarged,  rolled  otf.  The  dried  remains 
of  these  drops  formed  a  yellowish  white  scab.     About  50  grms.  of  a 
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yellowish  white,  rather  thin  fluid  was  collected,  which  deposited  a 
white,  rosy  reddish,  soft  coagiihim  of  about  the  size  of  a  bean — fluid 
alkaline  ;  contained  sodiiim  albuminates,  no  sugar,  no  «rea,  and, 
under  the  microscope,  red  blood-corpuscles  and  numerous  lymph-cor- 
puscles, witli  free  fat,  but  no  epithelium.  Rennet  produced  no  coag- 
ulum  ;  this  excluded  the  presence  of  casein.  Urine  faintly  acid ; 
specific  gravity  1.08  ;  yellow,  and  contained  but  few  chlorides. 

Treatment. —  She  was  advised  to  walk  as  little  as  possible  ;  to  have 
a  warm  sitz-bath  three  times  a  day  ;  diet  full ;  quiu.  sulph.  0.072 
gi-ms.  morning  and  night.  April  28th  :  no  discharge.  29th  :  grms. 
18  of  a  similar  fluid  collected  and  presented  to  Prof.  Klebs  for  ex- 
amination. It  contained  fat,  red  blood-corpuscles,  and  no  other 
formed  elements.  April  30th  :  105  grms.  examined  by  Prof  Klebs. 
The  fluid  contained  a  coagulum  more  than  one-half  of  its  bulk  ;  it 
was  loose  and  transparent ;  besides  fat  and  red  blood-corpuscles, 
there  were  numerous  lymph-corpuscles.  Urine  free  from  albumen. 
May  1st:  180  grms.  collected.  Temp,  of  body — a.m.,  37°  C. ;  p.m., 
39.9°  C.  Pulse — a.m.,  72;  p.m.,  70.  May  2d:  80  grms.  collected. 
May  3d:  70  grms.  collected.  4tli :  105  grms.  collected,  a.m.  ;  spec, 
grav.  1.0190.  5th  :  75  grms.  in  one  and  one-half  hours.  The  sev- 
eral examinations  resulted  similarly,  thus  confirming  the  diagnosis. 

Hesults  of  Anali/sis. 
Analysis  1st.     Weight  of  lymph,  18.62375. 

Water 17.20000     Per  cent,  water 92.36 

Carbon  compounds  .  .  1.28200  "  carbon  compounds  6.88 
Ashes 0.14175  "         ashes 0.76 

18.62375  100.00 

Analysis  2d.     Weight  of  lymph,  71.890000. 

Albuminates 3.59875  Per  cent,  albuminates 5.00 

Extractive 0.56675  " 

Ether  extracts  Cfats,  etc.)  2.33625  " 

Salts  insoluble  in  water.'   0.06300  " 

"    soluble        "           .   0.43175  « 

Water 64.89350  " 

71.89000  100.00 

The  fats  consisted  principally  of  glycerine,  compounds  of  stearic 
and  paluric  acid,  slight  quantities  of  oleic  acid  and  volatile  fatty 
acids.  Cholesterine  could  not  be  demonstrated.  Ashes  contained 
jjrincipally  sodium,  lime,  magnesia,  traces  of  potassium  and  iron. 
Hydrochloric,  pho.sphoric,  and  sulphuric  acids  were  present. 

Prof.  Petters  concludes  tliat  there  must  have  existed  dilata- 
tion of  lymph-vessels;  but  he  did  not  think  it  j^robahlc  that 
the  ectasia  had  advanced  as  far  as  tlie  labium.     lie  inclines  to 
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the  view  that  the  lyinph  in  these  regions,  after  having  passed 
tlirough  the  vascular  walls,  penetrated  through  hyperplastic 
integumentary  tissue  like  through  the  pores  of  a  filter,  pressure 
upon  the  lymph  reservoirs  being  the  cause  of  the  discharge. 

The  increased  discharge  during  coitus  is  ascribed  partly  to  the  ■ 
above  and  partly  to  nerve  influence,  Krause  having  proved  that 
in  dogs  irritation  of  sensory  nerves  increases  lymph  secretion. 

Cessation  of  the  flow  during  pregnancy  is  explained  (Pettere) 
by  the  fact  that  the  lymph  is  withdrawn  from  the  reservoirs 
because  needed  elsewhere,  and  because  the  latter  are  com- 
pressed by  the  gravid  uterus.  Menstruation  appears  to  have 
had  no  influence. 

The  ectasias  were  situated  in  the  inguinal  regions  and  below, 
and  were  also  supposed  to  be  in  the  true  pelvis.  The  question 
whether  the  affection  started  from  obliteration,  atrophy,  or 
other  disease  of  the  lymph-vessels,  could  not  be  determined. 

Prognosis  unfavorable.  The  efflux  must  lead  to  waste^  and  the 
hypertrophy,  if  iucreasLng,  to  elephantiasis. 

Tlierapeusis,  after  a  review  of  the  recorded  cases,  was  re- 
garded by  Fetters  as  offering  no  hopes,  and  therefore  treatment 
was  limited  to  bandaging  the  left  extremity  from  the  toes  to 
the  hip. 

May  Cth  :  1,4-08  grms.  collected;  71.89  grms.  discharged  in  ten 
minutiss.     Menses  at  night. 

May  7th:  discharge  less;  71.89  grms.  in  32  minutes.  Pain  in 
abdouieu  and  back.  No  stool.  Urine — spec.  grav.  1.010;  contain- 
ing epithelium,  blood-corpuscles,  and  vibrioues. 

May  8th:  menses  scant;  bowels  moved;  pain  subsided;  dis- 
charge ceased. 

May  9tli  :  no  discharge.     Menses  ceased  at  8  P.M. 

May  loth  :  no  discharge  during  the  day  ;  it  reappeared  towards 
night ;  9  grms.  collected. 

May  11th. — 'Die  discharge  reajipeared  r.xi. ;  35  grms.  collected  in 
85  minutes. 

May  12th.— Copious  discliarge  about  3  p.m.  ;  35  grms.  were  col- 
lected in  30  minutes,  and  during  the  evening  49.7  grms.  in  45  minutes. 

May  13tli. — From  8.45  a.m.  to  9.15,  30  grms.  collected.  Had  two 
stools  in  quick  succession. 

May  14th. — Between  7  and  8  a.m.,  59.1  grms.  collected,  and  be- 
tween 11  and  11.30,  52.9  grms.  of  lynii)h  discharged. 

May  15th. — 50.5  grms.  in  55  minutes.  Patient  weighed  48.55  kg., 
t.e.,  0.91  more  than  on  April  26th.     General  condition  good.     She 
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became  more  auimated  and  hopeful.  But  a  diftereut  condition  su- 
pervened. P.M.,  she  had  pain  in  the  htmbar  region  and  tearing  pains 
in  both  lower  extremities.  Lassitude,  fever,  loss  of  appetite,  and 
several  red  spots  appeared  upon  the  thigh,  corresponding  to  the  lymph 
glandular  tumor.  When  she  endeavored  to  rise  about  6  p.m.,  she 
was  overcome  by  such  weakness  that  she  nearly  fainted.  Thirst  and 
heat  increased,  and  she  felt  unusually  weak.  Lymph  discharge 
ceased. 

May  16th. — Appearance  bad,  great  thirst,  no  appetite.  Integument 
of  inner  surface  of  left  thigh  down  to  tlie  condyles  of  the  knee-joint, 
of  the  external  s>n-face  to  the  lower  third,  mons  veneris  and  region 
above  left  inguinal  region,  vividly  reddened  in  stripes  and  sensitive. 
Glandular  tumor  and  left  labium  somewhat  swollen,  the  latter  dry. 
No  lymph  discharge.  Temperature  in  axilla  .39.6,  pulse  120.  Tem- 
perature in  erythematous  portion  of  left  thigh  39.1. 

L3'mi>hangitis  had  evidently  supervened,  as  shown  by  fever,  erythe- 
ma, and  cessation  of  the  lymph  discharge.  Although  the  tempera- 
ture of  the  affected  portion  ap))eared  below  the  general  tempeiature, 
yet  it  was  considerably  higher  than  the  temperature  of  the  other  sur- 
faces, and  perhaps  rarely  surpassed  that  of  the  general  organism, 
although  the  fact  could  not  be  proven  by  a  thermometer,  which, 
though  sensitive,  was  not  adapted  to  take  the  tempei-ature  of  sur- 
faces.    Peritonitis  set  in  finally,  and  the  patient  died  May  22d. 

Approximative  estimate  of  the  lymph  discharge  during  her  stay  in 
the  hospital,  about  1,22.5  grms.  Duriiag  her  sickness,  not  counting  the 
occasional  discliarges,  about  18,51.5  grms. 

Sectio  cadaveris  by  Prof.  Klebs,  28  hours  after  death. 

Body  well  formed ;  in  the  upper  half  very  extensive,  somewhat 
irregular,  spotted,  bluish  discoloration  of  the  skin,  more  regularly 
extended  upon  the  dorsum,  where  we  see  numerous  punctiform  sjjots, 
in  part  somewhat  raised,  and  among  which  we  find  here  and  there 
small  ecchymoses  in  the  upper  layer  of  the  integument.  In  one  place 
are  found  larger  prominences,  about  2  mm.  in  size,  containing  in  the 
centre  a  suppurative  point.  Similar  ones  ai-e  found  in  the  upper 
cervical  region,  more  ecchymoses  in  the  sacral  region.  The  anterior 
aspect  of  the  lower  extremities  shows  only  a  pale,  brownish  blue  dis- 
coloration in  stripes ;  face  on  left  side  strongly  cyanotic  and  swelled ; 
conjunctiva?  bulbi  very  pale. 

Skull  rather  regularly  formed,  large,  wide ;  diploic  substance  well 
])reserved ;  thickness  moderate ;  upon  the  inner  surface  a  slight  hy- 
perostosis, with  higher  developed  vessels.  In  the  longitudinal  sinus 
a  long  blood-clot  with  fibrinous  deposit. 

Dura  mater  hypereniic,  tense;  inner  surface  moist;  vessels  of  inner 
surface  of  dura  irregularly  filled;  upper  gyri  little  flattened,  more  on 
the  left  than  on  the  right  side ;  vessels  in  general  coi)iously  filled  with 
blood.  Beneath  the  tentorium  a  little  clear  fluid,  in  the  sinus  basil- 
aris  a  copious  amount  of  dark  fluid  blood.  Pia  mater  delicate,  its 
vessels  tilled.  Lateral  ventricles  not  dilated.  Cerebrum  flabby, 
tolerably  well  infiltrated ;  vessels  of  the  white  substance  of  the  left 
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side  filled  with  fluid,  partly  with  coagulated  blood  ;  substance  gener- 
ally pale,  only  here  and  tliere  greater  capillary  fulness.  Cerebellum 
strongly  infiltrated  by  serum.  Cortical  substance  intensely  reddened, 
as  also  pons  and  medulla  oblongata. 

Abdomen  puffed  up,  moderately  tense  ;  subcutaneous  connective 
tissue  well  developed,  fat  of  a  bright  yellow  color ;  subserous  fat  well 
developed.  From  the  abdominal  cavity  flows  a  considerable  quantity 
of  thin,  greenish  yellow  fluid  ;  in  it  floats  a  number  of  bright  yellow 
floculi.  Muscular  substance  everywhere  well  developed,  infiltrated 
throughout,  brown  red.  Towards  the  mons  veneris  the  fat  cushion 
increases  greatly.  The  skin  is  strong,  filled  with  numerous  ecchy- 
moses.  Left  labium  much  swollen,  tough  ;  mucosa  cyanotic;  surface 
covered  by  a  lai'ge  number  of  small  ecchymoses  and  partly  also  nodu- 
lar prominences,  some  of  which  have  a  yellow  scab,  others  present- 
ing the  impression  of  vesicles  filled  with  fluid.  Towards  the  inguinal 
region  we  can  trace  in  the  adipose  tissue  a  great  number  of  moder- 
ately enlarged  lymph-gland.s,  very  strongly  i-eddened,  in  places  filled 
with  ecchymoses.  The  whole  tissue  is  satiirated  by  a  clear,  watery 
fluid  ;  from  the  single  glands  we  can  trace  tortuous  lymph-vessels 
and  blood-colored  strands.  Towards  the  surface  of  the  labia  the 
tissue  assumes  a  dense,  more  fibrous  character,  and  the  fat-lobules 
disappear.  Diaphragm  high,  on  right  side  up  to  the  third,  on  the 
left  ujj  to  the  fourth  rib.  Lungs  somewhat  retracted,  slightly  pig- 
mented, pale ;  pleural  cavities  free ;  pericardium  contains  some 
fluid.  Heart  of  moderate  size,  diffusely  tiugeil  by  the  coloring  mat- 
ter of  the  blood  along  the  veins  of  the  right  side,  also  across  the  right 
auricle  ;  right  side  strongly  contracted,  fatty  upon  the  surface ;  in 
the  left  little  blood,  right  heart  tolerably  full ;  auricle  contains  a 
large  fibrinous  coagulum,  as  well  as  the  ventricle ;  heart-muscles 
pale  brown,  rather  well  developed  ;  valves  slightly  reddened  by  im- 
bibition, delicate  ;  on  the  left  side  slight  coagulum  and  little  imbibi- 
tion of  valves.  In  endocardium  of  left  ventricle  numerous  bluish 
places,  showing,  however,  no  hemorrhagic  character.  Left  luug 
large,  bluish  on  surface,  ple\U"«  filled  with  numerous  bluish  and  dark 
brown  ecchymoses,  ajiparcntly  let  into  the  pulmonary  parenchyma. 
Edema  and  hyi)eremia  of  lung-substance,  which  everywhere  con- 
tains air.  Bronchi  contain  a  frothy,  watery  fluid  ;  walls  delicate,  some- 
what hyperemic ;  right  lung  souiewhat  laiger  tium  left,  strongly 
edematous  and  hyperemic ;  in  the  lower  lobe  somewhat  less  hyper- 
emic. Air  everywhere.  Omentum  extensive,  fatty,  covere  intes- 
tines completely  ;  in  the  true  pelvis  everywhere  firmly  attached  to 
peritoneum  of  anterior  and  lateral  wall;  intestines  meteoristic ;  par- 
ietal peritoneum  shows  strong  capillary  coloi'ation,  and  is  covered  by 
fibro  purulent  masses  of  loose  consistency. 

In  right  inguinal  region  glands  greatly  swelled  and  reddened,  on 
loft  side  the  largest ;  an  extensive  mass  of  tumors,  measuring  7^  ctms. 
along  the  inguinal  fold,  and  \\  ctms.  vertically.  Upon  to|>  we  dis- 
tinguish upon  section  a  cortical  laj-er  1^  ctui.  in  thickness,  consi.sting 
of  a  homogeneous,  dense,  gruyish  reel  mass ;  within  this  layer  we  find 
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only  a  few  caverns  with  smooth  walls  1-3  ctms.  wide,  anastomosing 
partly  with  each  other.  About  the  middle,  one  of  the  caverns  extends 
to  the  surface  of  the  cortex  surrounded  by  a  crown  of  smooth-walled 
caverns,  commiinicating  frequently  with  each  other  and  having  a  dia- 
meter of  from  5  to  10  mm.  Towards  the  hilus  they  pass  into  tortu- 
ous canals  which  accompany  the  blood-vessels.  Farther  down  are 
found  somewhat  less  enlarged,  simply  reddened,  dense  Ij'mph-glands ; 
one  of  which,  measuring  4  by  2  ctm.s.,  consists  of  a  soft  brown-red  and 
moist  tissue,  but  shows  in  the  centre  minute  spherical  caverns  and 
thinned  walled  canals  ^  mm.  wide.  In  the  caverns  of  the  larger 
glands  is  found  a  tliin,  slightly  red  fluid,  and  reddish  fibrin-coagula 
not  quite  filling  the  lumen.  Vena  saphena  passes  parallel  with  the 
lymj)li-vessels  of  the  large  glands ;  it  is  collapsed.  Small  brandies  may 
be  traced  by  the  probe  into  the  lymph  glandular  substance,  without 
showing  a  communication  with  the  caverns. 

Subserosa  in  left  iliac  fossa,  and  along  the  ureters  edematous. 
Above  the  enlarged  glands,  between  the  latter  and  the  fascia  lata,  we 
enter  wide  smooth-walled  caverns,  numei-ously  partitioned  by  thin 
trabecule  and  communicating  by  openings  into  each  other.  Such  a 
branch  passes  under  Poupart's  ligament  in  the  direction  of  the  great 
vascular  trunks,  divides  here  into  two  branches,  one  of  which  passes 
to  the  left  into  the  iliac  fossa,  soon  to  turn  and  reach  the  region 
of  the  large  vessels;  here  it  appears  to  end,  about  6  ctms.  above  Pou- 
part's ligament,  on  a  level  with  the  promontory,  7  ctms.  below  ujjper 
edge  of  psoas,  upon  its  lateral  surface ;  whilst  the  second  branch  can 
be  traced  into  the  depths  of  the  true  pelvis.  Hei-e  also  the  caverns 
contain  but  little  clear  fluid,  only  a  few  of  the  wider  recesses  contain 
slightly  reddish  fluid  and  small  coagula.  Spleen  somewhat  enlarged, 
13  ctms.  long,  8  wide,  3^  thick,  covered  on  surface  with  fibrin  masses ; 
substance  flabby  but  toigh,  reddish  brown.  Left,  kidney  covered 
by  a  copious  layer  of  fat,  rather  large,  capsule  easil}'  separated,  flaccid, 
tissue  strong,  surface  pale  yellow,  large  vessels  hyperemic,  showing 
net-like  arrangement;  medullary  cones  moderately  reddened.  Stomach 
of  moderate  size ;  mucosa  j>ale,  with  little  mucus,  tinged  -with  bile, 
somewhat  macerated,  slightly  opaque  in  general.  Intestinal  wall 
somewhat  thickened ;  on  small  intestine  a  large  mass  of  pale  yellow, 
tough  contents.  In  large  intestine  masses  somewhat  cousist(>nt,  also 
yellow  in  color,  entire  mucosa  pale.  No  other  important  changes. 
Liver  somewhat  enlarged,  covered  by  fibrin  masses,  mostly  upon  right 
lobe,  the  latter  10  ctms.  wide,  left  10  ctms.,  height  of  right  lobe  1.5,  spot- 
ted red,  here  and  there  a  few  dark  ecchymoses.  Pai-euchyma  regularly 
brownish  yellow ;  here  and  there  centre  of  lobules  more  strongly 
reddened,  substance  of  parenchyma   has  a  dull,  opa(|ue  apjiearauce. 

Lumbar  lymph-glands  natural  in  .size ;  but  on  the  left  side,  behind 
one  of  the  glands,  is  found  a  moderately  large  lymph-cavern  alike  in 
character  with  those  of  the  left  inguinal  region.  Lymph-vessels  can 
be  traced  to  the  diaphragm,  decreasing  in  size.  Tlioracic  duct  normal 
in  dimensions,  6  mm.  in  circumference  above  diaphragm,  somewhat 
narrow  above. 
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In  the  pelvis  all  the  parts  are  gi-own  together  bj'  connective-tissue 
masses  ;  within  the  adhesions  vesicular  cavities  filled  with  clear  j-ellow 
fluid,  are  found. 

Vagina  of  moderate  width,  rugre  large,  mucosa  cyanotic,  uterus 
small,  fundus  turned  to  the  right,  neck  straight,  ca^dty  measures  6.2 
ctms.,  2. .5  of  which  belong  to  the  neck.  Walls  jiale,  of  moderate  thick- 
ness, dense.  Appendages  grown  to  each  other  and  to  the  adjacent 
viscera  and  parts  by  loose  connective-tissue  masses,  which,  besides 
larger  edematous  cavities  filled  with  a  clear  fluid,  contain  a  series  of 
gi-eater  and  smaller  intercommunicating  caverns,  filled  with  pus,  and 
from  their  connection  with  the  uterus  prove  to  be  the  dilated  tubes. 
Its  walls  are  very  thin,  easily  torn,  and  covered  by  soft  yellowish 
masses.  Remains  of  ovary  not  demonstrated  with  certainty  by 
macroscojiic  inspection.  Upon  left  side  also  intimate  union  of  ap- 
pendages. Between  the  sigmoid  flexure  and  the  uterine  appendages, 
viz.,  the  tube  and  inner  surface  of  the  uterus,  lies  a  tumor  of  apple 
size,  having  a  jelly-like  feel,  and  measuring  6  ctms.  transversely,  by 
4  ctms.  antero-posteriorly.  Upon  section  it  is  found  to  consist 
mostly  of  gelatinous  substance,  of  a  gray-reddish  color,  and  sur- 
mounted by  a  strong  albugiuea  1  mm.  in  thickness.  In  the  substance 
of  the  left  ovary  are  imbedded  several  foci  of  spheroidal  form  of  cherry- 
kernel  size,  more  dense  than  their  surroundings,  of  yellowish  color 
(inspissated  pus),  which  reminds  one  of  that  of  the  tubular  contents 
of  the  opposite  side. 

This  instructive  case  presents,  in  its  insidious  inception,  con- 
tinuous progress,  intermittent  discharge  of  lymph,  fatty  devel- 
opments and  other  concomitant  plienomena,  the  typical  history 
and  course  of  cases  of  lympliorrliagia.  Beginning  in  tlic  forma- 
tion of  a  white  pai)illa  upon  the  left  labium  niajus,  wiiich,  hav- 
ing been  pricked,  exuded  a  white  fluid  ;  it  attracted  but  little 
attention  until  a  number  of  vesicles  appeared,  accompanied  witli 
enlargement  of  the  labium.  Subsecpiently  the  inguinal  glands 
became  swelled  and  soon  the  left  thigh  began  to  increase 
rapidly.  The  impediment  to  the  lympli-strcam  and  stasis  of 
the  fluid  were  manifested  by  the  recurring  discharges  and  pro- 
gressive hypertropliy  of  the  parts  within  the  area  of  the 
lymjihangiectasis.  Prior  to  the  dribbling  of  a  few  drops  of  the 
whitish  fluid  from  the  ruptured  vesicles  the  obstruction  to  the 
lymph-stream  must  have  occurred,  and  the  subsecpient  post-mor- 
tem examination  locates  the  obstacle  in  the  enlarged  and  impervi- 
ous inguinal  ganglia  of  lympli-glands.  In  this  particular  the 
case  differs  from  Ctise  1,  inasnuich  as  in  the  latter  ciise  the  im- 
pediment was  located  in  the  devastated  retroperitoneal  glands. 
Tlie  fi('(picnt  recurrences  of  the  discharge  relieved  the  lymph 
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stasis,  and  while  the  loss  of  fluid  seriously  afi^ected  the  i)atient's 
constitutional  vigor,  it  obviously  retarded  the  local  hypertrophy ; 
yet  this  was  sufficiently  marked  to  illustrate  the  effect  of 
lymph-stasis  in  producing  increase  of  the  adipose  tissue.  The 
post-mortem  examination  disclosed  a  greatly  increased  fat 
cushion  in  the  neighborhood  of  the  mons  veneris  and  in  the  left 
labium  majus.  The  surface  of  the  latter  was  covered  with  a 
number  of  vesicles  tilled  with  fluid,  its  structure  was  satui-ated 
with  a  watery  fluid,  and  tortuous  lymph-vessels  could  be  traced 
in  the  direction  of  the  enlarged  and  impervious  inguinal  glands. 

In  this  case,  as  in  similar  cases,  the  enlargement  of  the  left 
thigh  was  more  striking  during  the  cessation  of  the  dischai-ge, 
obviously  because  the  fluid  was  retained  in  the  part,  in  conse- 
quence of  the  interruption  to  the  ordinary  course  of  the  lymph- 
stream.  This  enlargement  was  mainly  due  to  the  increase  of 
the  panniculus  adiposus,  and  in  this  particular  the  case  verifies 
the  general  law  which  I  have  endeavored  to  set  forth,  that 
retention  of  lyuiph  in  any  circumscribed  area  will  be  followed 
by  hypertrophy  of  the  fat-tissue.  In  the  integument,  especially 
towards  its  surface,  where  the  tissue  was  saturated  by  a  clear 
wateiy  fluid,  it  assumed  a  "  dense,  more  fibrous  character,  and 
the  fat-lobes"  disappeared.  The  watery  fluid  which  infiltrated 
the  skin  occuppng  the  "  lymphatic  radicles,"  and  spaces  within 
the  tissues,  was  either  transuded  blood-serum,  or  lymph  cpialita- 
tivoly  altered,  impoverished,  and  poor  in  its  "essential  and 
constant  elements,"  and,  as  has  been  shown  in  a  number  of  cases 
previously  cited,  was  directly  associated  with  proliferation  and 
condensation  of  connective  tissue. 

The  patient  of  Fetters,  as  was  the  case  with  all  the  instances 
of  lymphorrhagia,  with  the  single  exception  of  the  youth  seen 
by  Demarquay,  lost  flesh  and  strength  during  the  flow ;  and, 
generally,  so  great  was  the  physical  exhaustion  and  rapid  waste 
that  the  sufterer  was  compelled  to  seek  relief  from  the  attend- 
ing distress  and  discomfort,  in  bed,  until  by  rest,  tonics,  and  a 
nutritious  diet,  health  was  restored,  not,  as  a  rule,  however,  uj) 
to  the  standard  at  which  it  was  prior  to  the  discharge,  so  that 
after  every  recurring  loss  of  lymjjh,  the  constitutional  vigor  of 
the  patient  was  manifestly  depreciated,  until,  finally,  debility 
became  the  marked  and  predominant  characteristic  of  the  affec- 
tion.    During  pregnancy  and  lactation,  though  the  cases  are  too 
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few  to  admit  of  any  general  conclusion,  the  discharges  of 
lynipli,  as  a  rule,  ceased  to  recur  when  these  intercurrent  con- 
ditions had  terminated.  The  facts,  nevertheless,  point  to  some 
demand  upon  or  consumption  of  the  lymph  during  the  exist- 
ence of  eitlier  of  these  pliysiological  conditions,  and  indicate, 
at  least  in  regard  to  the  female  sex,  that  lymph  is  something 
more  than  a  vehicle  for  the  conveyance  back  to  tlie  general 
circulation  of  the  superabundant  material  of  nutrition  and  the 
products  of  the  waste  and  interchange  of  the  tissues  which  is 
constantly  taking  place  in  the  animal  economy.  Whilst  the 
cessation  of  lymphorrhagic  discharges  during  pregnancy  and 
lactation  has  been  uniform,  it  does  not  appear  that  menstru- 
ation lias  so  constantly  borne  a  like  relationship  to  the  accumula- 
tion and  consumption  of  the  lympli.  On  the  contrary,  iu 
several  of  the  cases  of  lymph-tumors  involving  tlie  female  geni- 
talia (see  cases  of  Bryk  and  Chadwick),  the  lympliatic  develop- 
ments augmented  witli  every  recurring  catamenial  period.  In 
exjilanation  of  this  circumstance  we  maj'  invoke  the  differing 
relation  which  pregnancy  and  lactation,  and  mensti-nation  bear 
to  the  economies  of  the  female  constitution.  Pregnancy  and 
lactation  involve  the  nutritive  processes  and  make  heavy  de- 
mands upon  the  assimilative  functions.  They  are  consumei-s 
of  material  and  call  into  active  operation  the  processes  of  j)rep- 
aration  and  elaboration  of  nutriment,  which,  in  those  neither 
pregnant  nor  nursing,  would  be  adapted  to  tlieir  physiological 
wants,  or,  perhaps,  superabundant,  but  would  be  unfitted  either 
for  the  fetus  or  the  nursling.  The  menstrual  hemorrliage  is 
practically  a  loss,  but  accompanied  with  a  turgescence,  an  etHnx 
of  blood  to  the  genital  organs,  conveying  an  excess  of  plasma, 
and  supplying  additional  material.  It  may,  then,  be  entirely 
consonant  with  the  laws  of  nutrition  that  lyraph-tumore  involv- 
ing the  female  genitalia  should  develop  more  rapidly  during 
the  continuance  of  the  menstrual  turgescence  of  the  parts. 

Lebert'  has  invited  special  attention  to  a  form  of  anemia 
produced  by  an  excessive  flow  of  lymph,  which  he  classifies 
among  the  spoliative  anemias,  signifying  "a  consumption  of 
the  elements  of  the  blood  more  rapid  than  their  production." 
The  symptoms  of  lymphorrhagic  anemia  (Lebert)  "are  analogous 

'  Arohiv.  Gon6ral  de  Med.,  AprU,  1876.  Also  Month.  Abst.  Med.  Sci.,  VoL 
in.,  p.  380. 
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to  those  produced  by  hemorrhage' — especially  hemorrha2;e 
from  the  uterus."  The  oases  of  Fetzer,  Day,  Fetters  (No.  87), 
Buchanan,  Desjardius,  and  Roberts  supply  illustrations  of  this 
variety.  The  losses  of  lyrapli  in  such  cases  usually  consist  of 
discharges  recurring  at  irregular  intervals,  sometimes  in  small 
quantities  daily  for  several  consecutive  days,  and  at  other  times 
in  large  quantities  after  long  intermissions.  Fetzer's  patient 
lost  in  one  continuous  flow  57  oz.,  and  in  the  case  of  Desjardius 
the  lymphorrhagia  frequently  continued  for  ten  or  twelve  hours, 
and  on  one  occasion  forfortj'-eight  hours,  and  the  quantity  evac- 
uated per  hour  was  120  grammes. 

The  immediate  effect  of  the  loss  of  lymph  is  upon  the  con- 
stitution of  the  blood,  diminishing  the  number  of  red  blood- 
corpuscles  and  quantity  of  all)U!nen,  alterations  analogous  to 
those  which  occur  during  pregnancy  and  lactation.  There  is  also 
lessening  of  the  quantity  of  blood,  an  effect  opposite  to  that  M'hich 
takes  place  during  pregnancy,  but  the  same  as  follows  hemor- 
rhage. Another  analog}-  between  the  condition  existing  dur- 
ing pregnancy  and  that  caused  by  lymphorrhagia  and  lyinphan- 
giectasis  is  exhibited  in  the  tendency  to  stases  of  blood. 

The  case  of  Fetters  (No.  87)  exhibits  also  the  tendency, 
which  attaches  as  well  to  the  cases  of  lymphangiectasis  as  to 
those  of  lymphorrhagia,  to  frequently-recurring  attacks  of 
inflammatory  processes  of  an  erysipelatous  or  clephantoid  char- 
acter. This  jiredisposition  is  not  so  universal  among  the  con- 
genital as  among  the  acquired  forms,  due,  undoubtedly,  to  the 
fact  that  in  the  former  the  affection  frequently  finds  its  cause 
in  some  defect  of  formation  of  some  part  of  the  lymphatic 
apparatus,  whereas  in  tlie  acquired  forms  the  immediate  cause 
is  generally  traceable  to  structural  changes  produced  by  pre- 
vious inflammation,  traumatism,  or  tlirombosis.  There  is  no 
doubt  that  among  tlie  congenital  cases  malformation  is  the 
most  frequent  cause ;  yet  it  is  not  improbable,  as  has  been  pre- 
viously suggested,  that  morbid  processes  taking  place  during 
intra-nteriue  life  have  likewise  ])roduced  the  various  forms  of 
occlusion,  dilatation,  and  narrowing  of  lymph  channels,  and  it 

'  "  It  has  also  happened  many  times,  that,  when  these  lymphorrhagias  had 
ceased  for  some  time,  the  patients  complained  of  great  uneasiness,  a  sort  of 
lymphatic  plethora,  which  caused  them  to  open  the  varices,"  Lebert,  Traite 
d'Anat.  Patholog.  gen.  et  spe.,  p.  548. 
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is  probable  that  tlie  iiiflaimnatory  processes  which  subseqiicntlj 
during  extra-uterine  life  invaded  the  affected  parts  were  merely 
recurrences  of  similar  morbid  conditions  which  had  attacked 
the  parts  prior  to  birth.  However  different  the  morbid  pro- 
cesses may  have  been  in  the  congenital  and  acquired  forms, 
the  structural  alterations  of  the  parts  involved  have  been  the 
same,  producing  hyjiertrophy  and  condensation  of  tlie  tissues. 
Quincke  insists  that  inflammation  and  l3-mph-thrombosis  are 
tlie  pathological  processes  which  usually  cause  circumscribed 
narrowing  or  complete  occlusion  of  lymph-channels.  These 
conditions  maj'  be  produced  by  thickening  of  the  coats  of  the 
vessels,  adhesion  of  their  internal  surfaces,  fibroid  transforma- 
tion of  their  coats,  calciticati(ni  of  their  coats,  or  of  a  thrombus, 
lodgment  of  particles  of  cancerous  or  tuberculous  matter  in  the 
vessels,  compression  from  cicatrices,  induration  of  surrounding 
connective  tissue,  tumors,  diseased  glands,  stasis  of  blood  in 
large  veins,  cardiac  diseases,  excessive  exercise  of  function, 
paralysis  of  the  vessels,  and  mechanical  obstruction  to  the 
lymph-stream,  and  "  within  the  area  fronx  which  the  narrowed 
or  occluded  vessel  originates  there  is  lymph-stasis,  dilatation  of 
truncal  vessels,  and  edema  of  the  tissues." 

In  a  large  majority  of  the  cases  of  lymphangiectasis  and  of 
lymphorrhagia  the  fluid  which  either  accumulated  in  the 
affected  area  or  was  emitted  through  the  ruptured  or  incised 
orifices  presented  the  pliysical  cliaracteristics  and  aj^pearance  of 
chyle,  due  to  the  quantity  of  fat  it  contained.  In  a  few  cases 
the  fluid  which  was  at  first  discharged,  or  which  was  col- 
lected in  the  vesicular  formations,  was  serous  and  gi-adually 
changed  into  a  chylous  or  milk-like  fluid.  In  several  instances 
this  change  in  the  color  seemed  to  be  innnediately  connected 
with  the  digestion  and  assimilation  of  food.  In  Roberts'  case 
the  vesicles  whicli  thickly  studded  the  abdomen  varied  "  in  color 
and  fulness.  The  whiter  the  moi'C  distended,  and  when  pale 
they  were  flaccid.  Tlie  color  was  also  affected  by  the  state  of 
the  patient's  health,  and  by  the  digestion  and  assimilation  of 
food  ;  when  feverish  they  were  pale,  but  when  the  appetite  and 
sleep  returned  they  became  milky  and  turgid.  As  his  health 
finally  declined,  the  milky  appearance  became  less  nuirked, 
aTid  in  the  last  week  of  his  life  they  became  permanently 
pale   and   flaccid.      They   were  paler  in  the  morning  before 
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breakfast,  after  the  prolonged  fast  of  the  night.  Soon  after 
breakfast  they  began  to  grow  fuller  and  whiter,  which  increased 
through  the  day  and  attained  its  maximum  abont  eight  hours 
after  dinner.  The  discharge  followed  the  same  rule."  This 
case  exhibits  also  the  effect  of  exhaustive  and  febrile  conditions 
upon  the  quantity,  opacity,  and  color  of  the  flow,  and  illustrates 
the  spoliative  influence  of  starvation  and  fever,  agencies  which 
Lebert  enumerates  among  those  which  consume  the  red  blood- 
corpuscles  and  lymph.  But  whilst  the  various  changes  in  the 
chemical  constitution  of  the  fluid  exuded  in  the  case  observed 
by  Eoberts  may  be  thus  accounted  for,  the  explanation  is  not 
applicable  to  verj'  manj'  of  the  cases,  for,  in  a  large  majority, 
fever  was  absent  and  the  ingestion  of  food  was  without  observable 
effect  upon  the  chemical  constitution  and  pliysical  characteristics 
of  the  discharged  lymph.  Various  hypotheses  have  been  offered 
in  explanation  of  the  changes  which  take  place  in  the  lymph 
in  cases  of  lymphangiectasis  and  lymphorrhagia,  but  all  are 
unsatisfactory.  The  a,ltei-ations  consist  cliiefly  in  an  increased 
proportion  of  fibrin,  the  addition  of  numerous  cell-elements, 
not  unlike  endothelial  cells,  white,  and  occasionally  red  blood- 
corpuscles,  lymphoid  cells,  granular  matter,  a  varying  quantity 
of  albumen  and  fat,  which,  in  a  measure,  must  owe  their  pres- 
ence to  pathological  processes  affecting  the  intima  vasoruin, 
and  to  transformation  of  the  inflammatory  j^roducts  and  of  the 
cell-elements  of  the  diseased  vessels.'' 

In  view  then  of  the  considerations  which  relate  to  the  lymph 
and  lymphatic  apparatus  and  the  devastating  influences  of 
the  morbid  conditions  upon  the  general  constitution,  it  is 
not  surprising  that  so  many  of  the  cases  eventuated  in  the 
development  of  pulmonary  tuberculosis.  In  explanation  of 
this  manifest  connection  between  the  diseases  of  the  lymph 
chaimels  and  tubercle,  we  may  either  accept  the  theory  of  auto- 
infection  or  invoke  the  aid  of  anemia,  lilood  iinjioverishment,  ex- 
haustion from  loss  and  consumption  of  red  blood-corpuscles,  or 
the  histological  identity  of  the  tissues  afi^ected  in  the  primary 
disease  of  the  Ij-mph  channels  and  subsequent  tuberculosis.^ 

'  To  avoid  repetition  I  must  refer  the  reader,  for  a  discussion  of  these 
hypotheses,  to  ray  essay  on  occlusion  and  dilatation  of  lymph  channels,  pub- 
lished in  the  N.  0.  Med.  and  Surg.  Jour.,  July,  1877. 

■•'  If  deemed  advisable  to  republish  this  memoir  in  a  separate  volume,  the 
author  will  add  a  general  summary  and  a  chapter  on  the  treatment. 
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CLINICAL  CASES. 


CYSTIC  TIIMOR  OP  VAGINA  REMOVED  BY  EXTIRPATION. 


CHAS.  C.  LEE,  M.D., 
I  to  Charity  Hospital,  Assistant  Surgeon  to  tlic  Woman's  Hospital,  etc. 


On  taking  charge  of  my  service  in  the  Charity  Hospital  last 
September,  I  found  in  one  of  the  wards  the  following  case, 
which  I  have  thought  of  suiBcient  interest  to  place  on  record. 
For  the  notes  of  the  case  I  am  indebted  to  the  courtesy  of  Dr. 
Cladek,  House  Surgeon  to  Charity  Hospital. 

"  Isabella  F.,  set.  18,  single,  admitted  to  hospital  June  18, 
1877. 

Has  always  enjoyed  good  health,  until  two  or  three  weeks 
ago,  when  she  noticed  a  leucorrheal  discharge  which  soon  be- 
came muco-purulent.  This  alarmed  her,  and  thinking  it  a 
gonorrhea,  she  applied  for  admission  to  the  hospital. 

On  admission,  the  patient  seemed  in  good  general  health — 
showed  no  evidence  of  syphilis,  past  or  present — is  of  rather 
slight  figure,  a  blonde,  and  possibly  strumous,  A  local  exami- 
nation at  once  revealed  tlie  muco-purulent  discharge,  which 
was  copious  and  rather  offensive  in  odor ;  no  distinct  vaginitis 
was  detected,  but  the  labia  were  somewhat  swollen  and  edema- 
tous. A  swelling  was  also  noticed  on  the  posterior  vaginal 
wall,  fluctuating,  hemispherical  in  shape,  about  two  inches  in 
diameter ;  a  careful  rectal  examination  was  now  made,  and 
the  tumor  was  felt  between  the  )-ectum  and  the  posterior  vagi- 
nal wall.  The  patient  was  not  aware  of  the  presence  of  this 
tumor  until  told  of  it,  and  it  had  never  caused  her  pain  or  the 
slightest  inconvenience.  She  was  treated  for  the  leucorrhea, 
which,  however,  was  very  obstinate  and  did  not  improve,  and 
no  further  notice  was  taken  of  the  tumor  until  September, 
when  Dr.  Lee  took  charge  of  the  service. 

On  September  lltli  an  exploring  needle  Mas  introduced  by 
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Dr.  Lee,  and  a  hypodermic  syringe  fnll  of  clear  jelly-like  fluid 
was  drawn  off,  resembling  in  color  and  consistence  the  white  of 

egg- 

A  day  or  two  after  this  it  began  to  inflame  and  to  pain  her  ; 
and,  as  it  was  thought  best  to  remove  the  cyst  at  once,  on  Sep- 
tember 15th  the  patient  was  etherized,  and  the  tumor  removed 
by  an  elliptical  incision,  the  vaginal  flaps  being  brought  to- 
gether with  silver  wire.  jS^o  complication  occurred ;  the  su- 
tures were  removed  on  the  eighth  day — the  wound  closing 
partly  bj-  granulation  and  partly  by  first  intention — and  the 
patient  was  discharged  perfectl}'  cured  October  1,  1877." 


This  is  the  second  case  of  well-marked  interstitial  cyst  of  the 
vagina  occm'i"ing  in  mj'  wards  at  the  Charity  Ilosj^ital  within 
the  last  two  years.  The  other  was  presented  in  a  mnltiparous 
woman  of  middle  age,  and  had  existed  for  a  number  of  years. 
At  least  one  of  her  children  had  been  born  since  her  notice 
had  been  attracted  to  it ;  but  after  tliat  parturition  it  increased 
rapidly  in  size,  made  coition  painful,  and  caused  constant  leu- 
corrhea,  which  was  very  acrid  and  offensive  in  odor. 

In  both  cases  the  cyst  occurred  on  the  posterior  wall  of  the 
vagina  ;  in  eacli  the  patient  sought  advice  for  relief  of  the  leu- 
corrhea,  and  in  each  extirpation  of  the  cyst  was  performed 
with  entire  success.  In  the  first  case  a  laborious  effort  was 
made  to  dissect  the  cyst  from  its  vaginal  attachments,  but  with- 
out success,  and  the  upper  segment  of  the  cyst  with  the  vagi- 
nal wall  that  covered  it  had  to  be  cut  away. 

Profiting  by  this  experience,  I  made  no  attempt  to  dissect 
out  the  cyst  in  the  case  above  narrated,  but  at  once  excised  the 
greater  part  of  it  by  parallel  incisions  near  the  base,  and  closed 
the  gai)ing  wound  with  lateral  sutures,  as  in  the  operation  for 
elytrorrliaphy. 

This  method  I  would  recommend  in  all  eases  where  the  cyst 
is  large  (in  Ijoth  of  mine  it  was  as  large  as  a  small  orange  and 
seemed  to  fill  the  vagina),  for  no  tendency  to  atresia  need  be 
feared  in  tissues  whicli  are  already  so  overdistended. 

For  an  extremely  interesting  and  well  written  resume  of  this 
class  of  neoplasms,  I  would  refer  the  reader  to  Dr.  Paul  F. 
Munde's  article  in  the  Amekicas  Jouknal  of  Obsteteics  for 
October,  1877. 
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A  CASE  OF  SPmA  BIFIDA  TREATED  BY  ASPIRATION. 


H.  K.  CTJSHING,  M.D., 
Cleveland,  Ohio. 


I  ATTENDED  Mi's.  B.,  thii'tj-two  vears  old,  in  her  fifth  labor, 
on  the  morning  of  June  13,  1877.  When  examination  was 
made,  the  os  uteri  was  fully  dilated,  with  the  bag  of  waters 
protruding  through  it  into  the  vagina. 

I  could  not  determine  the  fetal  presentation  through  the 
waters,  and,  as  these  had  accomplished  their  full  puqjose  in 
dilating  the  os,  and  as  the  pains  were  regular  and  efficient,  I 
ruptured  them  with  a  probe,  a  large  flow  escaping. 

Examining  now  to  learn  the  presentation,  I  was  surprised  to 
find  what  seemed  another  sac  of  watei-s  occupying  the  site  of 
the  one  which  had  just  been  ruptured,  and  filling  the  vagina 
fully. 

The  first  thought  was  that  I  must  have  puncitured  the  dis- 
tended and  dislocated  bladder,  and  that  the  sac  now  presenting 
was  the  true  amniotic  sac.  But,  on  reflection,  I  felt  assured 
that  I  had  examined  the  first  sac  up  to  and  within  the  os  uteri, 
and  could  not  have  been  thus  mistaken.  But  what  was  the 
second  sac  %  It  was  thicker  walled,  larger,  and  more  resisting, 
than  the  amniotic  sac,  and  indistinct  septa  or  bands  could  be 
felt  in  its  walls. 

I  passed  the  finger  around  it,  and  up  into  the  uterus,  and 
traced  it  to  the  fetus,  but  to  what  part  it  was  attached  I  could 
not  decide.  I  thought  not  the  head,  as  I  could  not  distinguish 
the  cranial  bones,  and  thus  the  probability  of  its  being  a  large 
encephalocele,  which  had  occurred  to  me,  was  made  unlikely. 
All  effoits  at  examination,  however,  were  unsatisfactory,  as  the 
size  of  the  presenting  sac  made  it  difficult  to  reach  its  attacli- 
ments,  and  because  the  attempts  to  do  this  brought  on  severe 
uterine  pains. 

From  the  moment  of  the  puncture  of  the  sac,  the  uterine 
contractions  and  the  accompanying  voluntary  efforts  became 
severe,  with  very  brief  intervals  of  rest. 
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The  presenting  tnraor  distended  the  vagina,  the  perineum, 
and  the  vulva,  much  more  than  a  fetal  head  would  have  done 
as  it  was  crowded  along. 

Ether  was  given  witli  little  apparent  effect  in  lessening  pain 
at  the  time,  but  after  delivery,  Mrs.  B.  did  not  realize  that  she 
had  suffered  much  during  it.  To  the  lookers-on,  the  labor 
seemed  very  severe  for  the  half-hour  it  lasted. 

As  soon  as  the  tumor  passed  the  vulva,  the  hard  pain  ceased. 
After  a  little  the  breech  emerged,  and  the  trunk  and  head 
slowly  followed. 

The  child  cried  and  breathed  well  at  once,  and  seemed  per- 
fect in  all  respects,  exce])t  the  tumor,  which  was  a  lumbo- 
sacral spina  bifida  larger  and  heavier  than  its  head. 

I  wish  to  call  attention  again  to  the  severity  of  the  labor 
while  the  tumor  was  passing  through  the  parturient  canal,  and 
to  the  statement  that  pressure  upon  it  enhanced  this  severity. 
In  the  first  attempt  to  make  out  the  nature  of  the  tumor  after 
the  rupture  of  the  waters,  I  for  a  moment  thought  I  must  be 
pressing  on  an  inverted  portion  of  the  uterus,  it  seemed  so  sen- 
sitive. 

This  was  quickly  disproved,  and  I  then  supposed  that,  fi'om 
the  length  and  strength  of  the  pains  and  their  brief  intervals, 
I  had  been  misled  in  thinking  that  jiressure  on  the  tumor  had 
any  connection  M'ith  them. 

It  became  plain  by  repeated  trials,  however,  that  I  could  not 
press  on  the  tumor  during  a  pain  without  increasing  this  mani- 
festly, and  that,  if  I  refrained  from  touching  it  until  pain  had 
ceased,  and  then  pressed  it,  pain  was  immediately  renewed, 
and  continued  without  interru])tion  while  pressure  was  kept  up. 

Did  the  great  distention  the  vagina  endured  during  the  ex- 
tension of  the  spina  bifida,  augmented,  of  course,  by  the  explo- 
ratory manipulations,  produce  this  violent  expulsatory  action 
through  reflex  agency  ? 

Or  did  the  compression  the  spina  bifida  received  in  the  par- 
turient canal  pain  the  child  so  severely  that  its  consequent 
movements  aroused  the  uterine  powers  to  iinwonted  action  ? 

After  birth,  moving  the  child  or  handling  the  tumor  inva- 
riably caused  it  to  cr}'  out  and  to  move  its  limbs  vigorous!}'. 

The  tumor  was  of  a  dark  red  color,  semi-transparent  upon 
its  fundus,  and  covered  with  skin,  except  upon  an  irregular 
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surface  some  two  and  one-half  inches  by  one  and  one-half  in 
dimensions. 

This  surface  consisted  of  a  thin,  smooth,  translucent  mem- 
brane, through  which  there  was  a  constant  but  slight  exudation 
of  somewhat  bloody  serum.  The  tumor  was  greatly  engorged 
by  the  pressure  endured  in  the  delivery,  but  its  dei-mal  cover- 
ing was  also  the  seat  of  dark-colored  nevous  marks.  There 
were  also  lighter-colored  nevous  spots  on  the  child's  face. 

The  dimensions  of  the  spina  bifida  were  taken  by  calipers  on 
the  third  day  from  birth.  The  longitudinal  diameter  was  five 
inches,  the  transverse  four,  and  that  from  the  root  of  the  pedi- 
cle to  the  outer  border  also  four.  The  pedicle  was  shoit,  and 
measured  three  inches  in  each  diameter.  The  lower  border  of 
tlie  pedicle  was  one  and  one-half  inches  from  the  anus,  but  the 
sac  bulged  below  the  nates  and  well  up  over  the  loins. 

From  its  great  size  and  consequent  danger  of  rupture,  I  de- 
termined to  withdraw  the  fluid  by  aspiration  as  soon  as  lacta- 
tion was  established. 

On  the  third  day,  the  mother  having  some  milk,  and  the 
child  having  nursed,  chloroform  was  given  it,  and  a  full  pint 
of  bloody  serum  was  withdrawn  by  aspiration. 

The  puncture  was  made  well  to  one  side,  to  avoid  the  ordi- 
nary site  of  the  nervous  distribution  usual  in  lumbo-sacral 
spina  bifida. 

After  the  fluid  was  withdrawn,  a  light  elastic  band  was  put 
around  the  pedicle,  with  the  hope  that  it  miglit  cause  union  of 
its  constricted  surfaces,  thus  separating  the  cavity  of  the  lunior 
from  the  spinal  canal. 

The  sac,  still  holding  an  ounce  or  two  of  fluid,  which  was  al- 
lowed to  remain  in  it,  was  turned  up  on  the  child's  back  and 
retained  by  bands  of  adhesive  plaster.  Kot  an  unpleasant  symp- 
tom ap))eared  during  the  aspiration.  Three  houi-s  after,  the 
child  nursed  heartily,  and  again  three  hours  later.  It  vomited 
after  the  second  nursing,  and  became  feverish  and  worried 
with  pain. 

For  some  days  after  this  it  did  not  nurse,  but  took  occasion- 
ally a  little  of  its  mother's  milk  from  a  bottle. 

Forty-eight  hours  after  the  aspiration  the  elastic  ligature 
was  taken  from  the  pedicle,  and  the  child  soon  became  easier, 
and  the  fever  ceased.     Two  days  later  the  straps  were  removed, 
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as  they  were  beginning  to  excoriate  the  skin.  The  sac  had 
partially  refilled,  containing  now  pei-haps  four  or  five  ounces. 
In  the  course  of  the  next  ten  days,  a  diminution  in  size  was 
evident,  partly  from  a  serous  oozing  from  the  snrface  defi- 
cient in  skin,  but  chiefly  from  absorption.  The  oflicinal  gutta- 
percha solution  was  steadily  applied  to  strengthen  and  protect 
the  thin  surface. 

On  the  twelfth  day  after  the  aspiration,  the  surface  defi- 
cient in  skin  separated  from  the  skin-covered  portion,  thus 
converting  the  spina  bifida  from  a  sac  into  two  large  flaps  of 
skin.  From  the  inner  surfaces  of  these  a  scanty  purulent  dis- 
charge was  given  off.  All  serous  discharge  ceased  with  the 
spontaneous  opening,  and  I  had  no  doubt,  therefore,  that  the 
opening  into  the  spinal  canal  had  been  closed  permanently  by 
the  ligation. 

The  child  did  well  uninterruptedly,  having  at  no  time  any 
symptom  of  nervous  derangement  except  occasional  oscilla- 
tions of  the  eyeballs. 

The  two  thick  flaps  into  which  the  spina  bifida  had  been 
resolved  lessened  rapidly  in  size  by  shrinking  and  corrugation 
of  structure,  and  by  July  loth  they  were  reduced  to  a  solid 
mass  as  large  as  a  fair-sized  black  walnnt.  There  was  no  dis- 
charge from  it,  and  it  had  ceased  to  be  sensitive,  even  to  rather 
rough  handling. 

The  fluid  aspirated  from  the  spina  bifida  had  a  specific 
gravity  of  1007.5,  and  was  slightly  albuminous.  The  micro- 
scope showed  inimerons  blood-cells,  and  the  albumen  was 
probablj'  from  the  blood  present  in  the  fluid. 

About  three  weeks  after  birth  a  fulness  at  the  anterior  fon- 
tanelle,  and  in  the  line  of  the  sagittal  suture,  began  to  be  sus- 
pected. 

In  another  week  it  was  clear  that  all  the  sutures  of  the  cra- 
nial vault  were  being  separated  by  fluid,  and  that  an  unmistak- 
able hydrocejihalic  condition  existed.  This  increased  rapidly, 
and  had  become  quite  pronounced  within  three  weeks  after  it 
was  first  suspected.  It  was  ti-eated  l)y  the  plan  of  Golis,  of 
Vienna,  with  inunction  of  mild  mercurial  ointment  to  the 
scalp,  and  the  daily  administration  of  small  doses  of  calomel. 
As  the  hydrocephalic  condition  increased  the  child  wasted 
bodily,  lost  its  appetite,  and  finally  ceased  to  nurse.      It  died 
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from  inanition  ^vhen  ten  weeks  old,  having  never  had  convul- 
sions or  any  strongly  marked  nervous  symptom.  To  ray 
great  disappointment  an  autopsy  was  not  obtained. 

Three  features  in  this  case  have  chiefly  interested  me.  Of 
these,  the  perplexity  which  attended  all  efforts  to  determine 
the  ciiaracter  of  the  presenting  sac  during  the  labor  is  one. 

If  I  had  not  reached  the  case  until  after  the  amniotic  sac  had 
naturally  emptied  itself,  I  presume  I  should  have  ruptured  the 
spina  bitida  on  the  supposition  that  it  was  the  amniotic  sac. 

Dr.  Gross,  in  his  article  on  spina  bifida,  says  that  when  the 
sac  is  ruptured  during  labor  the  child  is  stillborn.  Even  if 
this  had  not  occurred,  it  would  have  been  a  mortification  to  me 
if  I  had  ignorantly  ruptured  it. 

Another  relates  to  the  augmentation  of  the  uterine  and 
accessory  efforts  when  pressure  was  made  on  tiie  spina  bifida 
during  its  transit  of  the  parturient  canal,  as  already  described. 

Does  this  throw  any  light  upon  the  causes  of  parturient 
action  in  the  second  stage  of  laboi'  ? 

The  third  one  is  the  apparent  success  of  the  simple  meas- 
ures adopted  for  the  cure  of  the  spina  bifida. 

Dr.  Holmes,  in  his  work  on  the  surgical  treatment  of  the  dis- 
eases of  infancy  and  childhood,  says,  in  relation  to  the  treatment 
of  spina  bifida,  "  that  in  fact  the  radical  cure  of  sucli  a  tumor 
is  so  rare  a  result  of  any  method  of  treatment,  that  it  is  always 
regarded  as  a  surgical  curiosity.  Whatever  curative  procedure 
may  be  adopted,  there  is  danger  that  diffuse  inflammation  M-ill. 
result  and  extend  from  the  interior  of  the  sac  to  the  spinal 
membranes,  or  to  the  cord,  or  such  of  its  nerves  as  nuiy  be 
implicated  in  the  structure. 

In  Prescott  Hewitt's  paper, so  much  referred  to  on  this  sub- 
ject, he  says  '•  that  of  twenty  tumors  in  the  lumbo-sacral  region 
which  he  had  had  the  opportunity  of  observing,  there  was  only 
one  in  which  tlic  cord  or  nerves  were  not  connected  with  the 
sac."  Also  "  that  when  the  opening  into  the  spinal  canal  is 
free  and  direct,  there  is  a  very  great  pi-obability  of  finding  the 
cord  or  nerves  in  the  sac  ;  and  that  there  is  no  possibility  of 
distinguishing  a  case  in  which  they  are  present  fi'om  one  in 
which  they  are  absent." 

The  pedicle  was  so  wide  in  this  case  that  the  spinal  opening 
can  hard  I  v  have  been  otherwise  than  large  and  free,  so  that  a 
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favorable  result  from  treatment  was  hardly  expected.  I  con- 
cluded to  combine  aspiration,  as  the  least  dangerous  method  of 
withdrawing  the  fluid,  with  temporary  nse  of  the  elastic  liga- 
ture, as  the  most  manageable  means  for  producing  the  requisite 
inflaunnation  to  separate  the  cavity  of  the  sac  from  the  spinal 
canal.  Whether  the  success  was  due  to  this  combination,  or 
whether  the  case  was  an  exceptional  one  without  nervous 
elements  in  the  sac,  cannot  now  be  known. 

The  hydrocephalic  development  was  a  great  disappointment, 
appearing  as  it  did  just  as  the  hope  of  a  successful  termination 
to  the  spina  bifida  was  most  encouraging. 


CASES    OF    DELIVERY   BY   EXTERNAL  PRESSURE. 


D.    M.   CURRIER,    M.D., 
Newport,  N.  H. 

I  WAS  greatly  interested  in  the  paper  and  discussion  tliereon 
of  Dr.  J.  C.  McMechan,  read  before  the  Cincinnati  Obstetrical 
Society,  and  reported  in  the  July  No.  of  this  journal. 

At  the  close  of  that  discussion  Dr.  McMechan  recommended 
"careful  observation  on  the  subject  so  as  to  develop  enough  re- 
liable information  to  enable  us  to  judge  accurately  of  the  value 
of  external  pressure  in  delivery."  Now,  I  supposed  that  every 
obstetrical  practitioner  was  in  the  habit  of  using  external  pres- 
sure to  expedite  delivery.  I  know  that  I  have,  nearly  from  the 
time  I  fii-st  commenced  jiractice ;  but  I  sujipose  that  we,  uj)  here 
in  the  isolated  villages  of  New  Hampshire,  do  not  know  all  tliat 
the  rest  of  the  ])rofession  are  doing  throughout  the  land. 

I  am  greatly  obliged  to  Dr.  McMechan  for  the  history  of  the 
practice,  for  that  was  something  I  had  not  looked  up. 

My  own  experience  I  will  give  as  concisely  as  possible. 

Case  I. — The  first  case  in  which  I  was  struck  by  the  benefit  of 
external  pressure  in  childbirth  was  the  case  of  Mrs.  B.,  aged 
about  forty,  the  wife  of  a  railroad  contractor,  boarding  at  a 
hotel — therefore    having  her    whole    time    at    her    disposal. 
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She  was  a  pale,  weakly-looking  woman.  She  had  had 
several  children,  but  none  living  at  that  time ;  they  were 
either  still-born  or  died  in  infancy,  and  she  was  anxious 
to  have  a  livirg,  healthy  child.  Was  called  about  11  p.m.  ; 
found  presentation  and  everything  right,  with  good  pains  for  the 
stage  in  which  I  found  her.  She  did  well  till  3  p.m.,  when  I 
was  called  into  the  room  by  the  nurse,  whereupon  she  told 
me  the  pains  were  not  so  severe,  and  that  she  M'as  feeling  ver}' 
weak,  which  fact  was  corroborated  by  my  own  observation. 
Upon  examination  I  found  the  head  nearly  ready  to  press  on 
the  perineum,  but  with  little  advance  when  the  pains  came  on. 
I  now  made  pressure  on  the  abdomen  with  my  left  hand,  while 
1  took  note  of  the  progress  of  labor  with  my  right.  The  first 
pain  following  tlie  application  of  the  hand  to  the  abdomen  was 
marked  by  a  much  greater  degree  of  proficiency.  From  this 
time  labor  progressed  rapidlj^ ;  soon  the  head  began  to  dilate 
the  vulva,  and  in  about  forty-five  minutes  after  the  first  pres- 
sure was  made  she  was  delivered  of  a  fine  healthy  boy.  The 
recovery  was  perfect,  only  somewhat  tardy,  as  had  nsually  been 
the  case  with  her.  I  feel  certain  that  this  case  would  have  re- 
quired tei-raination  by  forceps,  if  external  pi-essure  had  not  been 
made.  Since  then  I  have  always  used  external  pressui-e,  if  the 
case  was  in  any  way  lingering,  and  I  never  saw  any  ill  effects 
resulting  that  I  could  attribute  to  it. 

Sometimes  the  patients  will  object  an  account  of  the  severe 
pain  it  causes,  but  as  the  labor  approaches  its  termination  they 
are  very  glad  to  avail  tiiemselves  of  the  assistance,  frequeiitly 
calling  for  it  as  a  pain  comes  on.  My  usual  way  is  to  make 
pressure  with  the  left  hand,  the  woman  lyiug  in  the  usual  left- 
side position,  the  right  making  all  necessary  manipulations  un- 
til the  last  few  pains,  when  sometimes  I  liave  the  nurse  or 
husband  place  both  their  hands  upon  the  abdomen  of  the  pa- 
tient, while  I  use  botli  of  mine  to  support  the  perineum  and  de- 
liver the  head.     I  very  seldom  use  forceps. 

I  will  supplement  the  foregoing  by  two  or  three  cases  which 
were  of  considerable  interest  to  me. 

Cask  II. — Mrs.  K.,  wife  of  a  farmer,  a  stout,  healthy-looking 
woman.  When  the  husband  engaged  mo  for  his  wife's  expect- 
ed confinement,  he  expressed  great  anxiety  about  the  event. 
This  was  to  be  her  seventh  confinement,  all  of  which  had  been 
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very  severe.  Forceps  being  used  in  nearly  all.  At  the  last, 
which  had  been  a  twin-pregnancy,  the  accoucheur  attempted 
the  use  of  forceps,  but  failing  in  that,  he  turned,  both  children 
being  still-born.  I  was  called  at  8  a.m.,  June  19,  1876,  and 
found  the  patient  in  labor.  Upon  thoroughly  examining  the 
pelvic  cavit}-  I  found  the'  superior  strait  to  be  very  small  in- 
deed. I  waited  patiently  till  noon  ;  still  the  head  did  not  en- 
gage, with  regular  and  powerful  pains  every  four  or  five  min- 
utes. At  2  P.M.  I  decided  that  something  must  be  done.  I 
took  a  sheet,  tore  a  strip  about  ten  inches  wide,  the  whole 
length  of  it,  and  put  this  around  the  patient  as  she  lay  on  the 
left  side,  so  that  the  two  ends  could  be  grasped  from  behind. 
The  husband  then  took  a  sitting  position  on  the  bed  with  his 
feet  (boots  removed)  against  the  hi ]>s  of  the  patient,  and  grasped 
two  ends  of  the  wide  bandage,  the  middle  of  which  was  smooth- 
ly applied  to  the  abdomen  of  the  patient.  At  each  pain  I  di- 
rected him  to  make  traction  iipon  the  bandage,  thereby  caus- 
ing him  to  press  the  back  and  hips  with  his  feet  and  the 
abdomen  with  the  bandage,  and  between  the  pains  to  ease  up  a 
little,  but  still  to  hold  firm  enough  to  keep  what  was  gained. 
The  results  were,  in  a  few  minutes,  the  head  engaged,  and  in 
four  hours  the  patient  was  safely  delivered  M'ithout  forceps, 
child  alive  and  vigorous,  and  the  mother  made  a  rapid  re- 
covery. 

Case  III. — About  midnight  on  May  26,  1877,  received  a  re- 
quest fi-om  my  friend  Dr.  Barton,  of  an  adjoining  town,  to  come 
immediately  with  forceps  to  assist  in  an  instrumental  delivery. 
I  found  the  head  of  the  child  low  down,  Init  Dr.  Barton  told 
me  that  no  progress  had  been  made  for  several  hours.  I  at 
once  applied  external  pressure,  and  during  the  third  pain  after 
pressure  was  made  the  child  was  born  without  other  assistance, 
but  it  could  not  be  resuscitated. 

Case  IV. — This  case  caused  me  great  anxiety.  The  lady 
having  been  under  my  immediate  care  during  nearlj'  her  whole 
pregnancy,  confined  to  her  bed  five  and  one-half  months  of 
that  time,  for  the  last  four  months  not  being  able  to  leave  her 
bed  at  all.  Siie  was  anemic  and  weak,  not  being  able  to  either 
eat  or  sleep,  the  stomach  being  alike  intolerant  of  food  and 
medicine.  She  was  troubled  with  prolapsus  recti,  causing  gi-eat 
distress  at  times.     She  had  had  seven  children  in  rapid  succes- 
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sion — in  fact,  was  completely  worn  out  by  constant  child-bearing 
and  hard  work.  Every  one  despaired  of  her  passing  through 
her  expected  confinement.  1  was  called  by  her  anxious  hus- 
band on  the  morning  of  July  27,  1S77.  I  found  labor  had 
feebly  set  in.  From  the  time  1  arrived  pressure  was  constantly 
applied  to  the  abdomen,  decreasing  between  the  pains,  then  in- 
creasing as  they  came  on.  By  1  p.m.  a  good-sized  boy  was  born, 
and  up  to  date  the  mother  is  doing  nicely.  In  this  case  I  think 
fully  one-lialf  the  force  which  caused  delivery  was  the  external 
pressure. 
July  30,  1877. 


TWO  CASES  OF  TRANSJIISSIOX  OF  SYPHILIS  THROUGH  THE 
MALE   ELEMENT   OF   REPRODUCTION. 


M.   H.   JORDAN,    M.D., 
Birmingham,  Ala. 

The  evidence  hitherto  evoked  on  this  subject  has  been  insuf- 
ficient to  establish  clearly  the  fact  that  syphilis  could  be 
transmitted  to  the  female  tlirougli  the  medium  of  the  seminal 
fluids  of  the  male. 

As  we  find  in  the  third  volume  of  Ziemssen's  Cyclopedia  of 
Medicine,  which  is  one  of  the  latest  works,  and  recognized  as  one 
of  the  highest  authorities  on  sypliilis,  the  question  of  the  possibil- 
ity of  tlic  female  becoming  infected  with  syphilis  by  the  seminal 
fluid,  "2>er  se,"  of  a  sypliilitic  person,  still  to  be  "sub  jndice," 
we  are  warranted  in  coming  to  tlie  conclusion  that  the  profes- 
sion have  as  yet  formed  no  definite  opinion  on  this  subject.  I 
propose  in  this  paper  simply  to  report  a  case  that  came  under 
my  own  observatit^n,  and  add  one,  in  his  own  language,  by  Dr. 
J.  C.  Mobley,  of  Winnsboro,  S.  C,  published  in  the  October 
Number,  1875,  of  the  Vluirleston  Medical  Journal  and  lievieic, 
and  leave  the  question  for  my  ])rofessional  brethren  to  decide. 

Case    I. — On  the  tentli  dav  of  last  June.  1  was  called  to  sec 
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Mrs.  J.,  seventeen  years  old,  -well  developed,  of  full  habit, 
and  in  perfect  health  all  her  life.  She  had  been  married 
about  seven  raonths,  and  was  threatened  witli  a  premature  labor. 
The  patient  was  having  regular  pains  at  short  intervals,  and  on 
examination  the  os  uteri  was  found  to  be  dilated  to  the  size  of 
a  half-dollar,  and  the  membranes  broken,  and  the  liquor  am- 
nii  escaped.  I  told  her  that  she  was  certain  to  be  delivered  soon, 
but  gave  her  an  anodyne,  and  left  with  instructions  to  notify 
me  if  the  pains  increased  in  severity.  I  did  not  visit  this 
patient  again  until  next  day,  when  I  found  her  in  actual  labor. 
After  a  lingering  and  somewhat  tedious  labor  of  about  eight 
hours,  she  was  delivered  of  a  living  male  child,  without  any 
artificial  assistance.  The  mother  did  well,  got  up  in  the  usual 
time  without  any  trouble,  but  the  babe  refused  to  nurse ;  it  con- 
tinuously uttered  a  moaning,  husky  ciy,  snutlled  through  its 
nose,  and  died  in  twelve  hours. 

On  the  19th  day  of  July,  I  was  again  called  to  see  this  lady, 
and  found  her  with  a  coppery-colored  eruption  over  the  face 
and  bod}',  a  severe  iritis  of  one  eye,  attended  with  great  cir- 
cumorbital  pain,  and  an  intense  sore  throat.  The  lady  positive- 
ly assured  me  that  she  had  had  no  initial  lesion,  at  any  time 
upon  her  genitals,  nor  swelling  in  the  groins.  1  at  once  diag- 
nosed secondary  syjihilis  and  prescribed  accordingly.  Her 
husband  is  about  twenty-eight  years  of  age,  stout  and  healthy, 
and  by  occupation  a  railroad  employee. 

I  invited  him  to  my  ofiice  in  order  to  learn  his  history 
jiersonally.  lie  stated  that  whilst  living  in  Montgomery,  Ala., 
about  a  year  and  a  half  ago,  he  had  a  chancre,  for  which 
he  was  treated  by  one  of  the  leading  physicians  of  that  city  for 
several  months,  at  the  expiration  of  which  time  he  was 
pronounced  cured  and  discharged.  He  further  stated  tliat 
he  had  not  felt  any  symptoms  of  the  disease  since  leaving 
off  treatment ;  and  I  was  unable  to  find  any  lesion,  either 
primary,  secondary,  or  tertiary,  anywhere  on  his  person.  The 
only  way  that  I  could  account  for  this  lady's  condition  was 
that  her  husband  had  syphilis — not  manifestly,  Init  it  existed  in 
his  system  potentially,  latent  at  the  time  of  impregnation,  and 
communicated  it  to  her  without  any  primary  lesion,  and  pro- 
duced in  her  the  sj'mptoms  of  constitutional  disease. 

I  ]>]aced  this  patient  on  anti-syphilitic  treatment,  consisting 
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of  one  half-grain  each  of  hydrarg.  protiodide  and  pulverized 
opinm,  three  times  per  day,  nntil  slight  ptyalism  was  produced, 
then  changed  to  the  twenty-fourth  of  a  grain  of  hydrarg. 
biniodide  and  ten  grains  of  the  iodide  of  potassium,  three 
times  daily.  I  also  used  a  solution  of  atropia  sulph.  in  the 
eye  to  ease  tiie  pain  and  prevent  permanent  injury  (by  adhe- 
sions), as  a  result  of  the  iritis.  Under  this  treatment  the  erup- 
tion i-apidly  faded  away,  the  iritis  got  well,  and  the  sore  throat 
disapjieared. 

I  submit  this  case,  without  any  comments,  with  the  one 
following  by  Dr.  Mobley,  and  leave  it  to  the  profession  to  de- 
cide if  the  ladies  alluded  to  did  not  become  infected  through 
the  medium  of  the  aborted  fetuses. 

Case  II. — I  give  in  Dr.  Mobley's  own  language. 

"  Capt.  W.  A.  R.,  a  young  man  about  twenty -four  yeai-s  of 
age,  came  to  me  with  a  bubo,  which  had  been  lanced  some  time 
before,  but  was  still  suppurating,  and  sliowing  no  disposition 
towards  healthy  granulation.  Under  treatment,  the  bubo 
healed  in  a  few  weeks.  Capt.  R.  was  a  highly  intelligent 
gentleman,  and  candidly  admitted  that  he  had  indulged  in 
coition  with  a  woman  of  the  town,  but  that  he  had  had  no 
initial  lesion  of  any  kind  ;  that  he  had  been  nneas}-  after  his 
indulgence,  fearing  disease,  had  examined  himself  carefully 
every  day,  and  in  about  three  weeks  suddenly  discovered  a 
swelling  in  the  groin  ;  he  had  been  practising  some  gymnastic 
feats,  and  fcai-ed  he  was  ruptured — not  expecting  a  bubo, 
because  of  absence  of  initial  lesion  of  any  kind.  Two  doctore 
had  worked  faithfully  and  long  to  reduce  this  supposed  hernia, 
and  a  third  had  very  properly  reduced  it  with  a  bistoury. 

This  patient  v.-as  under  my  care,  and  seen  every  week  or  so  for 
about  eighteen  months  or  so  after  the  healing  of  the  bubo  ;  he 
became  engaged  to  a  most  lovely  and  accomplished  young  lady, 
but  assured  me  he  would  not  marry  until  I  thought  that  there 
was  no  danger  from  syphilis.  During  this  year  and  a  half  no 
secondary  symptoms  of  any  kind  were  developed  ;  and  then  I 
told  him  that  as  he  was  in  a})parently  perfect  health,  lie  might 
marry  if  he  chose,  but  I  wished  him  to  understand  that  I  did 
not  consider  him  absolutely  safe  ;  tliat  I  believed  the  majority, 
if  not  all,  of  the  cases  of  constitutional  syphilis  were  never  ab- 
solutely free  from  its  imi)ress;  and  furtJiermore,  that  his  case 
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might  jet  prove  to  be  a  constitutional  one,  biit  that  the  chances 
were  in  his  favor  so  far.  He  married,  and  in  about  three 
months  I  was  called  to  see  his  wife  after  an  abortion.  To  my 
great  surprise,  1  discovered  that  her  face,  neck,  and  hands 
were  covei-ed  with  that  well-known  coppery  secondary  syphi- 
litic eruption.  In  less  than  two  months  more  she  had  almost 
entirely  lost  as  full  and  beautiful  a  suit  of  hair — beautiful, 
luxuriant  Idack  curls — as  I  ever  saw  on  woman's  head  ;  her 
health  failed,  she  lost  her  rosy  complexion,  and  was  much  en- 
feebled, despite  unremitting  care  and  active  treatment.  With- 
in another  year  she  had  a  still-born  child  of  seven  months. 
Now,  this  case  admits  of  no  doubt. 

If  she  was  not  pure  and  undefiled  when  she  married,  then 
woman's  virtue  is  a  myth. 

That  her  husband  had  no  primary,  secondary,  or  tertiary  le- 
sion, I  am  entirely  convinced  of.  But  he  had  the  disease 
potentially.  Deep  in  the  mysterious  recesses  of  his  organism 
syphilitic  poison  lurked,  all  unseen  by  ordinary  symptoms,  to 
seize  upon  the  vital  principle,  the  seminal  germs,  and  poison 
another  creature  in  the  act  of  giving  it  life  ;  and  still  more,  to 
inflict  irreparable  damage  on  the  mother  through  her  circula- 
tion. " 


CORRESPONDENCE. 


PLATF.UR'S  SCIENCE  AND  PRACTICE  OF  JIIDWIFERY. 


EGBERT  BARNES, 
London. 


To  TOE  Editob  of  The  Ambbican  Jodrnai.  of  Obstetrics. 


LoxDON,  31  Grosvenor  Street,  Sept.  24, 1877. 
Sir  : — In  your  journal  for  January  last  (1877)  is  a  memoir  by 
Dr.  Eeimann,  of  Kiew,  "On  the  Simultaneoiis^  Entrance  of 
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both  Heads  of  Twins  into  the  Pelvis  {vnth  two  loood-cuts)."  The 
opening-  paragraph  runs  thus  :  "  None  of  the  older  text-books 
on  obstetrics  mention  the  fact  that  both  heads  in  twin  labors 
may  occasionally  enter  into  and  occupy  the  pelvis  at  the  same 
time,  and  only  a  few  of  the  more  recent  writers  on  the  subject, 
such  as  Braun,  IIohl,Chailly-Honore,  Meigs,  and  Joulin,  refer  to 
the  possibility  of  such  an  occurrence." 

I  need  not  stop  to  point  out  how  far  this  is  from  being  an 
adequate  representation  of  the  actual  state  of  obstetric  litera- 
ture. It  will  be  enough  here  to  call  to  mind  that  tlie  varieties  of 
this  complication  are  fairly  pointed  ont  in  Ramsbotham,  whose 
book  was  published  many  years  ago.  An  author  of  his  mark  and 
authority  ouglit  not  to  be  overlooked  by  any  one  who  is  study- 
ing a  practical  point  in  obstetrics.  Again,  in  the  best  of  recent 
Englisli  text-books  (Leishman's),  this  complication  is  carefully 
portrayed ;  and  it  was  described  from  observation  by  })eu  and 
pencil  in  the  first  edition  of  my  "  Lectures  on  Obstetric  Opera- 
tions," published  in  1870.  Reimann  appears  entirely  ignoraTit 
or  neglectful  of  English  authors. 

But  the  thing  that  startled  me  most  in  Dr.  Keimann's  me- 
moir was  the  seeing  it  illustrated  by  two  wood-cuts,  representing 
the  varieties  of  head-locking,  '■'■from  Play  fair  !  "  Konv,  these 
wood-cuts  are  very  old  acquaintances.  Tlioy  are  my  own  pro- 
duction, and  are  actually  engraved  in  the  "  Obstetric  Opera- 
tions." 1870,  in  the  two  subsequent  English  editions,  and  in  the 
French  and  Norwegian  editions.  I  am  informed'that  they  are 
not  in  the  American  edition.  I  have  never  seen  a  copy  of  this 
edition.  I  never  sanctioned  the  ^publication  of  it.  This  fact, 
and  the  omission  of  the  illustrations  in  question,  justify  me  in 
disclaiming  it  as  a  spurious  production. 

But  how  did  these  wood-cuts  become  "  Playf air's  ? "  Tiiis  is 
a  matter  which,  in  the  interest  of  medical  literature,  it  is  im- 
portant to  explain.  This  is  the  explanation  :  Dr.  Blayfair,  in 
the  preface  to  liis  book,  thns  sets  fortli  his  creed  and  practice : 
"Many  of  the  illustrations  are  copied  from  previous  autliors. 
The  following  quotation  from  Tyler  Smith's  '  Manual  of  Ob- 
stetrics'will  explain  why  the  source  of  the  copied  wood-cuts 
has  not  been  in  each  instance  acknowledged  :  '  When  I  began 
to  publish  I  determined  to  give  the  authority  for  q\g\"j  wood- 
cut copied  from  other  works.     1  soon  found,  however,  tliat  ob- 
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stetric  authors  of  all  countries,  from  the  time  of  Mauriceau 
downwards,  had  copied  each  other  so  freely  without  acknowl- 
edgment as  to  render  it  difhcult  or  impossible  to  trace  the  origi- 
nals.' " 

Even  the  genius  of  Tyler  Smith  cannot  consecrate  wrong. 
Is  it  decent  to  plead  ignorance  as  an  excuse  for  appropriating 
the  property  of  others  ?  Ought  not  an  author  to  take  some 
trouble  to  find  out  the  owners  ?  Dr.  Playfair's  is  the  creed  of 
the  humorous  French  plagiarist:  ''  Le  bon  est  mon  bien  que  je 
reclame  partout." 

But  even  the  plea  of  ignorance,  backed  by  indolence,  will 
not  cover  such  a  case  as  provokes  the  present  remonstrance. 
Dr.  Playfair,  when  constructing  his  book,  wrote  to  ask  me  for 
the  blocks  of  several  of  my  illustrations.  Amongst  these  are  the 
two  innocently  assigned  to  him  in  Dr.  Keimann's  memoir.  I 
cheerfully  acceded  to  the  request;  but  assuredly  I  never 
di"eamed  of  thus  conveying  to  him  my  right  of  authorship. 

This  reclamation  will,  1  trust,  be  useful  by  proving,  by  a  fla- 
grant example,  what  wrong  may  be  done  to  original  workers  by 
compilers  who  neglect  the  plainest  canons  of  literary  morality. 

Yours  very  truly, 

KoBEET  Barnes. 


P.  S. — I  am  informed  by  Dr.  Keimann  that  the  wood-cuts 
were  not  inserted  by  him,  but  by  the  editor.  I  am  happy  to 
acquit  Dr.  Reimann  of  all  blame.  But  yon,  Mr.  Editor,  will, 
I  hope,  p)ardon  me  for  urging  that  the  fact  of  your  being 
deceived  into  the  belief  that  the  wood-cuts  were  Playfair's 
(doubtless  because  yon  possess  the  American,  in  which  those 
cuts  are  omitted,  and  not  the  English  edition  of  my  book), 
greatly  strengthens  my  argument,  and  the  necessity  for  this 
reclamation. 

R.  B. 


132  Trajisactions  of  the 


TRANSACTIONS    OF     THE    NEW   YORK 
OBSTETRICAL  SOCIETY. 


Reported  by  Matthew  D.  Mann,  M.D.,  Secretary. 


Stated  Meeting,  May  Isf,  1877. 
TJie  President,  Dr.  T.  G.  Thomas,  in  the  Chair. 

De.  CiiAMBEELAra  presented  a  specimen  of 

AN    ACEPHALOUS    FETUS. 

There  was  entire  absence  of  the  vault  of  the  cranium. 
There  was  also  exophthalmia,  double  hare-lip,  and  cleft  palate. 
The  child  was  living,  the  heart  beating,  but  there  was  no  at- 
tempt at  respiration.  The  head  presented.  The  body  was 
perfect,  the  lower  extremities  being  even  larger  than  is  usual 
in  a  new-born  child. 

Dr.  Lusk  read  the  history  and  presented  the  specimen  from 
a  case  of 

VILLOUS   DEGENEEATION    OF    THE  UTEEINE   MUCOUS    MEMBEANE. 

"  Sarah  M.,  single,  set.  40,  admitted  to  Bcllcvue  Hospital 
March  22d,  1S76.  Menstruated  at  fifteen,  was  never  pregnant. 
The  menses  were  regular  to  within  two  years  previous  to  ad- 
mission. The  How  then  became  profuse,  and  was  accom]ianied 
by  pain.  A  yellow  watery  discharge  existed  throughout  the  in- 
termenstrual period. 

On  admission,  the  patient  was  sallow  and  somewhat  emaci- 
ated. The  uterus  measured  three  and  one-half  inches  in  deptli. 
Patient  had  severe  expulsive  pains,  and  some  bloody  discharge. 
Finding  the  os  externum  extremely  small,  I  incised  it  bilater- 
ally preparatory  to  exploration  of  the  uterine  cavity. 

On  A])ril  27th,  as  I  was  making  an  examination  of  the 
patient,  the  finger  passed  readily  into  the  cavity  of  the  uterus, 
and  detected  the  presence  of  what  appeared  to  be  soft  polypoid 
growths.  On  the  11th  of  May,  Dr.  1.  E.  Taylor  saw  the  jiatient 
with  me  in  considtation,  at  which  time  both  of  us  coincided  in 
regarding  the  case  as  one  of  sarcoma.  The  intra-uterine 
growth  at  this  time  had  the  feel  of  a  soft  pulpy  body,  occupy- 
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ing  the  left  corner  and  side  of  the  nterus.  The  patient  had  a 
cachectic  look,  a  watery  discharge,  and  suffered  from  severe 
lancinating  pains,  requiring  large  doses  of  morphia  to  procure 
relief.  On  the  ISth  of  May,  l)r.  Ta\'lor  removed  the  mass  b_y 
means  of  the  curette.  This  relieved  the  discharge  for  a  time, 
but  did  not  affect  the  pain. 

On  the  21st  of  September,  on  returning  to  duty  at  the  Hos- 
pital, I  found  that  the  growth  had  returned,  and  was  once  more 
occasioning  distressing  hemorrhage.  I  therefore  i-epeated  the 
operation  performed  by  Dr.  Taylor,  with  similar  results,  viz., 
the  arrest  of  hemori'hage,  but  with  speedy  recurrence  of  pain 
and  watery  disc-harge,  and  progressive  cachexia.  Now  it  so 
happened  that  during  the  year  I  had  had  a  case  of  endometritis 
polyjiosa  under  observation,  which  had  been  pronounced  by  a 
number  of  physicians  to  be  one  of  sarcoma  uteri.  The  recov- 
ery of  the  patient,  however,  negatived  the  latter  diagnosis. 
This  induced  me  carefully  to  examine  the  literature  of  the  sub- 

i'ect,  the  result  of  which  was,  that  I  was  led  to  regard  the 
3ellevue  patient  as  a  typical  ease  of  sarcoma.  Ascites,  occur- 
ring later,  served  only  furtlier  to  corroborate  this  opinion,  as  I 
regarded  the  tlnid  to  be  due  to  a  chronic  form  of  peritonitis, 
resulting  from  the  progress  of  the  disease.  Tapping  was  re- 
sorted to,  but  death  soon  followed  (March,  1877).  The  autopsy 
showed  complete  cirrhosis  of  the  liver,  and  the  condition  of 
the  uterus  seen  in  the  specimen  offered  plainly'  a  case  of  endo- 
metritis polyposa. 

Possibly  the  microscope  might  have  settled  the  diagnosis 
earlier.  But  I  did  not  send  the  scrapings  to  be  examined,  as, 
in  the  case  already  referred  to,  three  skilful  microscopists  fur- 
nished three  different  opinions  as  to  its  nature. 

In  this  instance  the  diagnosis  was  chiefly  based  upon  the 
recurrence  of  the  moi'bid  growth,  and  the  rapid  deterioration 
of  the  health,  which  was  not  accounted  for  by  the  amount  of 
uterine  discharge.  The  error  arose  from  overlooking  the 
condition  of  the  liver,  owing  to  the  patient  referring  all  her 
sufferings  to  the  uterine  organ." 

The  specimen  was  referred  to  the  })athologist.  Dr.  Mann, 
for  examination,  and  at  a  subsequent  meeting  he  made  the 
following 

REPORT    ON   DR.    LUSk's    SPECIMEN. 

"The  specimen  is  one  of  extreme  interest  both  clinically  and 
pathok)gically,  no  sucli  case  having  been  described  by  any 
autli()r  with  wliom  I  am  familiar. 

The  specimen,  as  it  came  into  my  liands,  consisted  of  the 


134  Transactions  of  ilie 

uterns  and  appendages.  The  nterus  was  fonnd  to  be  very  much 
enlarged,  it  being  about  five  inches  in  lengtli,  from  the  os  ex- 
ternum to  tlie  top  of  the  fundus  in  a  straight  line.  There 
were  evideiices  of  old  pelvic  inflammation  ;  the  ovaries,  which 
were  a  little  enlarged,  being  bound  down  and  fixed  quite  close 
to  the  body  of  the  uterus.  On  opening  the  uterus  it  was 
clearly  shown  that  the  cervical  portion  had  undergone  atrophy, 
while  the  body  was  greatly  hypertrophied  and  enlarged.  The 
walls  being  about  one  inch  in  thickness,  very  firm  and  hard. 
The  cavity  of  the  uterus  was  much  enlarged  and  found  to  be 
filled  with  a  new  growth.  Most  of  this  new  formation  con- 
sisted of  very  soft,  pulpy,  shaggy  masses,  lying  side  by  side, 
and  seeming  to  spring  from  the  whole  surface  of  the  lining 
membrane.  Besides  these  masses  there  were  a  few  long  club- 
shaped  polypoid  growths  which  also  seemed  to  spring  fi-om  the 
mucous  membrane.  These  were  attached  by  very  long  slender 
pedicles,  and  hung  down  a  considerable  distance  into  the 
cervical  canal,  which  seemed  to  be  somewhat  dilated.  By 
the  freezhig  microtome  a  number  of  fine  sections  were  made 
of  the  pulpy  masses  for  microscopic  examination.  They  M"ere 
found  to  consist  of  single  or  branched  connective-tissue  bodies, 
or  villi,  very  slender  and  easily  broken,  grouped  together  and 
covered  with  a  layer  of  easily  detached  epithelium.  This  epi- 
thelium approached  very  nearly  the  cylindrical  type,  but  was  not 
perfect,  having  a  tendency  to  become  rounded.  The  more 
solid  polypoid  growths  consisted  of  connective  tissue,  of  the 
same  character  as  that  making  up  the  other  growths,  and 
seemed  to  be  either  an  hypertro})liy  of  one  or  a  coalescence  of 
several  of  the  previously  mentioned  villi.  There  were  no 
traces  of  any  gland  tissue,  or  of  the  so-called  decidual  cells, 
even  in  the  small  spaces  where  the 'villous  growths  were  not 
seen.  The  muscular  tissue  in  these  places  was  covered  by  a 
layer  of  connective  tissue,  very  rich  in  snuiU  round  cells.  The 
villi  all  seemed  to  spring  directly  from  the  nuiscular  tissue. 

Villous  growths  of  tills  charactei-  are  found  generally  in 
mucous  membranes,  nornuilly  j)Ossessed  of  villi ;  but  are  also  met 
with  in  other  situations — for  instance,  in  the  bladder  and  vagina. 
Their  occurrence  in  the  mucous  membrane  of  the  uterus  must 
certainly  be  vei-y  rare,  and  the  difficulty  in  making  a  diagnosis 
in  a  case  of  this  kind  cannot  be  overestimated.  The  microscope 
would,  however,  have  shown  the  true  nature  of  the  affection, 
though  the  rarity  of  the  disease  in  this  locality,  and  the  diffi- 
culty of  making  sections  of  such  very  soft,  friable  bodies,  woidd 
doubtless  have  added  much  to  the  difficulties  in  the  wa3'  of 
a  satisfactory  examination." 
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De.  Pallen  showed  an 

INSTEUMENT    FOE    MAKING    INTEA-UTEEINE    INJECTIONS. 

It  consisted  of  a  fine  tube,  to  one  side  of  which  was  attached 
a  watch-sprinof,  so  arranged  that  on  turning  a  milled  head  in 
the  handle,  the  spring  was  forced  away  from  the  tnbe,  thus 
giving  a  clear  space  for  the  return  flow,  the  fluid  having  been 
injected  through  the  tube. 

Dr.  Fallen  said  that  he  used  it  for  making  applications  or  for 
injections  of  hot  water  to  the  uterine  cavity,  lie  used  as  much 
as  four  pints  of  water  at  a  temperature  of  102°-l04°.  As  a  re- 
sult, the  tissues  became  blanched.  It  was  particularly  applica- 
ble to  old  cases  of  chronic  metritis. 

De.  Noeggeeath  remarked  that  the  same  or  a  similar  instru- 
ment had  been  invented  both  by  Dr.  Sims  and  later  by  himself. 
The  instrument  was  wanted  when  there  was  a  difflculty  in 
keeping  a  passage  for  the  reflow,  that  is,  when  the  os  internum 
contracted  forcibh- ;  but  in  such  cases  the  spring  is  not  strong 
enough  to  keep  the  os  open  when  aiw  irritant  is  used. 

lie  did  not  consider  that  the  fact  of  a  non-return  of  the  fluid 
was  the  cause  of  the  bad  symptoms  following  intra-nterine  in- 
jections. The  cause  was  not  as  yet  fully  explained.  It  might 
be  some  peculiarity  in  the  substance  injected.  There  are  some 
substances  wliich  can  never  be  safely  injected,  such  as  iron, 
chloride  of  zinc,  and  nitrate  of  silver.  For  purposes  of  iutri- 
uterine  in-igatiou  the  instrument  might  be  very  useful. 

De.  Bykxe  said  that  he  had  injected  the  uterus  over  2,000 
times.  He  had  had  no  fatal  cases,  and  very  little  trouble 
of  any  kind  resulting.  He  has  a  very  simple  instrument  to 
secure  the  reflux.  A  No.  10  catheter  has  a  piece  cut  out  of  one 
side  about  four  inches  in  length,  commencing  a  quarter  of  an 
inch  from  the  end.  In  this  catheter  he  has  a  fine  silver  tube 
for  the  influx.  In  order  to  prevent  stoppage  of  the  tube,  he 
finds  it  necessarj'  to  move  it  backward  and  forwai'd.  He  agreed 
with  Dr.  Noeggerath,  that  certain  things  should  not  be  iiiject- 
ed.  Chloride  of  zinc  he  tiiought  to  be  the  worst,  and  nitrate 
of  silver  next.     Even  warm  salt  and  water  had  given  trouble. 

Dr.  Skene  said  he  had  invented  an  instrument  fur  the  pur- 
pose, but  it  had  not  proved  practicable.  He  always  found 
much  trouble  to  follow  intra-nterine  injections ;  uterine  colic 
and  pelvic  peritonitis  being  not  uncommon  setpielie.  Tiie  in- 
strument which  he  used  at  present  was  a  glass  tube  with  a 
nipple  in  the  end,  but  this  was  open  to  the  same  objections  as 
the  other  instruments,  and  produced  about  the  same  results. 
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De.  Noeggerath  exhibited  some 

INSTEUMENTS    FOB    OPENING    INTO   DOUGI-As'    CrL-DE-SAC, 

and  made  the  following  remarks :  We  have  frequent  occasion 
for  opening  into  the  cul-de-sac,  for  opening  cysts  and  abscesses, 
removing  solid  tumors,  etc. 

For  the  ti-eatment  of  cysts  there  are  sevei'al  methods  in  com- 
mon use.  Incision  is  the  oldest,  but  it  is  found  difficult  to  stop 
hemorrhage  after  it. 

The  next  method  is  the  use  of  the  trocar  for  opening  and 
emptying  the  cyst.  This  method  is  not  dangerous,  but  is 
ineffective,  as  the  cyst  genei-ally  refills  and  the  orifice  closes. 
Another  method  is  by  iising  the  trocar  and  canula,  and  leaving 
the  canula  in  the  cyst  cavity.  This  method  presents  several  dan- 
gers, as  peritonitis  might  ensue.  Still  another  method  was  by 
aspiration  and  injecting  carbolic  acid,  l)ut  this  often  fails.  We 
are  therefore  driven  to  adopt  the  trocar  and  to  invent  a  tro- 
car which  would  make  an  opening  which  would  not  close,  and 
from  which  there  would  be  no  danger  of  hemorrhage.  This 
he  has  done.  The  trocar  is  pointed,  and  increases  gradu- 
ally in  size.  By  this  the  tissues  are  torn,  and  do  not  bleed. 
Again  the  double  hook  can  be  passed  by  a  groove  like  a  director 
in  the  outside  of  the  curve  of  the  trocar,  and  the  opening 
increased  by  stretching. 

Dk.  Tsoeggeeath  also  read  a  paper  on 

THE   COMBINED    APPLICATION    OF   THE    ELECTROLYTIC  AND   ELECTRO- 
CAUSTIC  EFFECT  OF  THE  BATTERY  IN  THE  TREATMENT  OF  CANCER, 

and  made  a  practical  demonstration  of  his  method. 

"  Among  the  various  means  that  have  been  empU)yed  to  treat 
cancer  of  the  uterus,  the  galvanic  cautery  ranks  among  the 
foremost,  and  I  have  had  frequent  occasion  in  foiiner  yeai-s  to 
present  to  the  Society  specimens,  the  seat  of  carcinomatous 
degeneration,  which  liad  been  removed  by  the  cautery.  My 
views  as  to  the  advantage  of  this  method  over  the  operation  by 
the  knife  l>ave  been  so  often  stated  here,  that  I  deem  it  unneces- 
sary to  rejieat  them  on  this  occasion.  Without  being  able  to 
give  any  number  of  cases  large  enough  to  be  of  statistical 
value.  Twill  state  that,  where  I  had  occasion  to  watch  tiie  pro- 
gress for  vears,  the  result  has  been  found  to  be  satisfactory.  I 
am  sjieaking  now  of  those  instances  where  the  entire  mass  tliat 
had  ijeen  invaded  by  the  disease  could  be  removed. 

It  was  only  a  few  months  ago  that  I  presented  a  specimen 
obtaine'l  post-mortem,  where  no  trace  of  the  disease  could  be 
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found  in  the  neck,  the  posterior  lip  of  which  had  been  ampu- 
tated three-quarters  of  a  j-ear  after  the  operation. 

I  have,  however,  become  convinced  that,  occasional!)',  even 
where  the  whole  of  the  infiltrated  portion  could  not  be  re- 
moved, the  effect  of  the  heat  developed  by  the  galvanic  cautery 
was  apt  to  influence  the  constitution  of  the  tissue  in  its  imme- 
diate vicinity.  In  a  case  where  I  operated  some  years  ago  for  Dr. 
Thomas,  and  in  the  presence  of  the  late  Drs.  James  L.  Brown, 
I  found,  about  eight  weeks  after  the  operation,  a  spot  in  the 
supra-vaginal  part  of  the  neck  which  looked  evidentl}'  like  a 
portion  of  the  disease  that  had  not  been  removed,  and  which 
remained  uncovered  by  epithelium,  while  the  rest  looked 
health}-  and  perfectly  smooth.  I  intended  to  perform  a  second 
operation  two  weeks  later,  when  I  found  that  the  granulating 
surface  had  diminished  in  all  directions,  and  disappeared  en- 
tii'cly  so  as  to  leave  no  trace  of  its  existence. 

Still,  the  number  of  eases  tliat  we  are  called  upon  to  treat, 
where  the  disease  has  not  extended  beyond  the  infra-vaginal 
neck,  or  to  part  of  the  vaginal  septum,  are  so  rare,  that  the 
operation  of  removing  the  neck  only  is  a  very  limited  one. 
We  have  been  in  the  hal)it  of  applying  the  galvanic  heat  l)y 
means  of  platina  cauteries,  after  the  amputation,  to  those 
parts  M-hich  were  found  to  have  an  unhealthy  ajipearance. 
The  instruments  used  were  either  curved  knives  or  broad  steel 
wires.  In  this  way  we  attempted  to  scoop  out  or  to  simpily 
destroy  by  the  direct  touch  or  the  radiating  heat  the  remaining 
unhealthy  structures.  It  has  been  often  stated,  and  is  believed 
by  some  of  the  prominent  gynecologists  of  the  present  day, 
that,  in  those  cases  where  we  fail  to  destroy  the  entire  area  of 
disease,  the  irritation  consequent  upon  the  process  of  cauteriza- 
tion was  apt  to  hasten  the  fatal  result.  My  experience  has  not 
yet  permitted  me  to  agree  with  this  view.  On  the  contrary,  I 
have  seen  that  the  direct  effect  of  the  cauterization  was  cessation 
of  pain  previously  existing,  and  checking  of  hemorrhages  for 
a  long  time  afterwai-ds,  thus  preventing  too  rapid  wasting  from 
these  two  sources  at  least.  J'urthennore,  evei'y  case  of  cancer 
does  shape  a  course  of  its  own,  and  I  do  not  compirehend  by 
what  means  the  duration  of  the  disease  in  a  given  instance 
could  possibly  be  judged  either  before  or  after  the  operation. 
All  we  know  is,  that  the  average  duration  of  life  from  the  time 
we  recognize  the  disease  up  to  the  final  destruction  of  the 
patient  is  about  twenty  months. 

The  amount  of  success  in  the  operation  for  cancer  of  the 
uterus,  among  the  surgeons  who  peifoi'm  this  operation,  most 
necessarily  varies  very  much  according  to  the  individual  views 
from  which  one  or  the  other  shapes  his  indications.     In  general 
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we  may  say  that  tlife  more  operations  a  surgeon  performs,  the 
more  unfavorable  will  be  his  statistics  regarding  a  radical 
cure. 

With  the  majority  of  physicians  of  the  present  day,  the  recog- 
iiitiou  of  the  fact  that  the  infiltration  passes  beyond  the  vaginal 
insertion,  is  an  indication  against  the  performance  of  an  opera- 
tion. I  have  adhered  to  this  principle  up  to  the  last  two  years, 
but  have  since  abandoned  it  in  those  cases  where  there  was  a 
very  rapid  development  of  the  growth,  or  profuse  and  frequent 
liemorrhages. 

Verj'  lately,  however,  I  have  gone  farther,  and  attempted  to 
modifv  the  use  of  the  electric  cautery  in  such  a  manner  as  to 
make  it  available  in  cases  that  have  heretofore  been  considered 
beyond  the  means  of  surgical  art. 

The  great  object  to  be  obtained  was  to  carry  the  heat  far 
into  the  depth  of  the  tissues  and  concentrate  it  upon  a  small 
surface,  in  order  to  guard  the  neighboring  healthy  tissues. 

The  methods  hitherto  used  had  certain  disadvantages.  The 
cauteries,  if  heated  even  by  our  most  powerful  batteries,  could 
not  be  pushed  into  the  tissues  beyond  a  certain  depth,  because 
the  eschar  itself  prevented  their  further  progress,  and  because 
the  instrument  lost  its  heat  while  it  penetrated  through  the 
moist  tissues.  I  have  found  that,  even  when  I  started  with  a 
cauterizer  at  white  heat,  it  was  soon  arrested  by  its  own  action 
on  tissues  and  by  that  of  the  tissues  on  itself. 

But  since  the  instrument  has  to  be  heated  to  the  utmost  de- 
gree it  develops  enough  radiating  heat  to  make  its  application 
dangerous  to  neighboring  organs,  the  vaginal  septa,  or  the 
uterine  tissue  adjacent  to  the  peritoneal  lining.  I  therefore 
attem])ted  to  bring  the  two  conductors  of  the  battery  in  contact 
with  a  thin  platina  needle ;  but  I  soon  found  out  that  it  could  not 
be  heated,  and  even  when  I  used  the  two  batteries  at  the  same 
time  I  failed  to  develop  suflicient  heat  in  a  needle  long  enough 
for  all  purposes. 

The  next  step  was  an  attempt  with  a  platina  wire  bent  upon 
itself  in  su(;h  a  manner  as  to  resemble  somewhat  a  needle  in 
its  shape.  The  heat,  of  course,  could  now  be  developed  satis- 
factorily, but  when  1  attempted  to  penetrate  with  it  the  intil- 
trated  tissue,  it  cooled  at  the  a})ex,  while  the  heat  accumulated 
in  the  centre,  where  it  became  pliable,  bent  upon  itself,  and 
cauterized  parts  which  I  intended  to  keep  uninjured. 

Upon  experimenting  furtluM-,  1  found  that  I  ct>uld  heat  suffi- 
ciently to  ail  purposes  the  points  of  two  long  platina  needles 
by  using  the  intei-rupted  current  of  the  platina-zinc  battery 
now  generally  used  for  cauterizing  purposes.  The  interrup- 
tion of  the  current  is  simply  effected  by   rubbing  the  jwints 
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one  orei'  the  otlier,  tlie  inequalities  of  the  roughly  polished 
metal  beino-  sufficient  to  open  and  close  the  current. 
•  The  heat  developed  thus  instanter  has  the  great  advantage 
over  the  usual  way  of  heating  platina  instruments,  that  it  loses 
very  little  of  its  intensity  even  in  cold  water,  and  thus  I  am 
enal)led  to  keep  it  up  in  the  depth  of  moist  tissues  any  desired 
length  of  time. 

But  in  attempting  to  introduce  these  long,  slender  needles 
into  the  tissues  I  found  that  they  penetrated  onlj'  the  very 
softest  portion  of  the  cancerous  mass;  but  in  those  places  where 
the  disease  had  only  just  commenced  to  develop,  and  which 
were  just  the  points  I  intended  to  reach,  the  needles  were  ar- 
rested by  the  density  of  the  tissue  and  began  to  bend. 

In  oi'der  to  overcome  this  difficulty  I  then  proceeded  to  at- 
tach the  needles  to  an  ordinary  constant  current  battery  with  a 
view  of  calling  in  aid  its  electrolytic  properties,  and  I  thus  suc- 
ceeded in  penetrating  with  the  greatest  ease  the  densest  tissues. 
I  fui'ther  employ  the  electrolytic  process  to  destroy  the  tissue 
intervening  between  the  two  points  after  both  have  been  intro- 
duced. As  soon  as  I  feel  that  the  metallic  contact  ijetween 
the  two  j)oints  is  obtained,  I  remove  the  constant  current  bat- 
tery and  apply  the  wires  of  the  caustic  battery,  when  heat  is 
developed  instanter.  The  great  advantage  of  this  proceeding 
consists:  1st.  In  the  fact  that  the  instruments,  while  cold,  can 
be  carried  with  the  greatest  nicety  to  the  points  which  I  want 
to  destroy;  2d.  That  the  heat  is  restricted  to  a  small  compass; 
3d.  That  it  is  not  cooled  oft  by  the  moisture  in  the  tissues,  as  is 
the  case  with  all  our  other  cauteries. 

This  method  is,  of  course,  not  restricted  in  its  application  to 
cancer  of  the  uterus,  but  to  all  those  cases  where  we  want  to 
destroy  by  heat  small  growths  in  the  depth  of  organs  or  tissues." 


Stated  Meeting,  May  15,  1877. 
The  President  iwo  tern. ,  Dr.  J.  Byius'e,  in  the  Chair. 

The 

DISCUSSION    ON    DK.    NOEGGERATh's   PAPEE, 

laid  over  from  the  last  meeting,  was  first  taken  up. 

Dk.  Bykne  made  the  following  remarks : 

"  I  have  listened  with  great  interest  to  the  novel,  and,  I 
think,  very  valuable  hints  and  suggestions  of  Dr.  Noeggerath 
touching  the  galvano-surgical  treatment  of  certain  forms  of  can- 
cer of  the  uterus  and  adjacent  parts. 
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The  remarks  of  the  author  of  this  paper  reminded  me  very 
forcibly  of  a  circumstance  that  transpired  at  the  Centennial 
Exhibition  on  a  certain  occasion  in  the  early  part  of  last  sum- 
mer. A  meeting,  composed  of  the  judges  in  a  special  depart- 
ment, and  a  few  distinguished  European  and  American  scien- 
tists, including  his  Majesty  the  Eni))eror  of  Brazil,  Sir  Wm. 
Thomson  of  Glasgow,  and  others,  and  at  which  I  had  the  honor 
to  be  present,  took  place  in  the  "Main  Building."  The  object 
of  this  meeting,  which  was  to  some  extent  a  private  one,  and 
which,  for  obvious  i-easons,  occurred  on  Sunday,  was  to  examine 
and  test  various  apparatus  connected  with  physical  science. 
A  gentleman  present  having  finished  his  demonstration  of  the 
practical  working  of  a  certain  invention,  and  having  explained 
the  modus  operandi  by  which  unlooked  for  and  remarkable  re- 
sults were  obtained.  Sir  AYra.  Thomson  said  to  him :  "  I  have 
been  greatly  delighted,  sir,  and  edified  at  what  you  have  shown 
us,  and  yet  I  cannot  help  exj^ressiug  my  gi-eat  surprise  to  think 
that  a  means  so  simple,  and  yet  in  accordance  with  certain  laws 
and  priucijiles  so  well  understood,  should  not  have  been  con- 
ceived or  devised  long  ago." 

Though  the  purjjort  of  Dr.  Noeggerath's  paper  was  mainly  to 
describe  his  new  metliod  of  utilizing  the  combined  electrolytic 
and  thermal  powers  of  the  voltaic  curi'ent,  yet  he  takes  occasion 
to  refer  cursorily  to  two  subjects  connected  with  galvan(;-caute;y 
generalh',  and  which  I  conceive  to  be  of  sufficient  importance 
to  notice.  On  one  of  these  questions,  at  least,  namely,  as  to  the 
fallacy  that  cicatricial  disfiguration  is  a  frequent  consequence 
of  these  intra-vaginal  cautery  operations,  his  views  are  already 
familiar  to  members  of  this  Society.  Xcvertheless,  I  am  glad 
to  hear  him  reiterate  them,  not  so  much  because  they  happen 
to  be  in  entire  conformity  with  my  own  observation,  but  because 
opinions  based  upon  his  large  experience  are  not  to  be  ignored 
on  any  mere  theoretical  grounds,  however  plausible. 

The  ntlier  matter  briefly  alluded  to  in  this  paper,  and  to 
which  I  would  also  call  attention,  is  tlie  pi-evaleiit  opinion  that 
surgical  operations  for  uterine  cancer,  especially  if  the  diseased 
parts  be  not  entirely  excised,  but  hasten  the  fatal  issue.  Wiiether 
as  regards  patients  who  may  have  been  operated  upon  for  ute- 
rine cancer  by  means  other  than  the  elec-tric  cautery,  and  more 
particularly  when  the  whole  disease  had  not  been  extirpated, 
such  views  may  have  some  application,  I  am  not  prepared  to 
say,  but,  a  priori,  I  can  see  no  good  reason  why  it  might  not 
be  so. 

It  does  seem  to  me,  however,  that  what  we  are  in  tiie  habit 
of  acceiUing  as  substantial  opinions  and  conclusions  regarding 
this  and  kindred  questions,  based  as  they  are,  for  the  most  part. 
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on  the  delusive  statistics  of  cancer,  are  but  theoretical  specula- 
tions at  best,  and,  therefore,  neither  trustworthy  nor  lop;ical. 

At  all  events,  there  is  bnt  little,  if  any,  similarity  in  the  con- 
dition and  subsequent  reparative  processes  of  parts  acted  npon 
by  electro-cautery  and  those  which  we  believe  to  take  place  in 
tissues  divided  or  wounded  by  other  means. 

For  this,  if  for  no  other  reason,  1  am  of  the  opinion  that  cer- 
tain doctrines  and  stereotyped  notions  regarding  an  increased 
tendency  to  the  redevelopment  of  cancer  in  parts  operated  upon, 
can  have  no  application  whatever  to  organs  and  tissues  sub- 
jected to  the  influence  of  the  galvanic  cautery.  The  statistics 
of  mammary  cancer,  for  example,  can,  surely,  have  no  bearing 
upon  the  consideration  of  this  question. 

With  regard  to  the  main  proposition  of  the  author  of  this 
paper,  namely,  that  the  combined  or  rather  alternate  cauterizing 
and  electrolytic  qualities  of  the  galvanic  current  may  be  safely 
and  profitably  utilized  in  the  destruction  of  deep-seated  intiltra- 
tions,  where  the  large  amount  of  radiated  heat  from  instruments 
ordinarily  used  for  cauterization  would  be  dangei-ous  to  adjacent 
parts,  I  cannot,  of  course,  speak  from  practical  knowledge  of 
the  subject. 

There  is  not  the  least  doubt  in  my  mind,  however,  that  the 
principle  is  a  sound  one,  and,  if  carried  out  with  due  regard  to 
certain  physical  laws,  must  prove  of  immense  value  in  a  numer- 
ous class  of  cases  such  as  cancerous  infiltrations  in  the  recto-  and 
vesico- vaginal  septa,  the  obliteration  of  nevi,  etc.  At  the  same 
time,  if  we  would  hope  to  accomplish  the  objects  proposed  with 
any  degree  of  thoroughness  and  satisfaction,  and  in  strict  ac- 
cordani^e  with  the  aim  of  the  originator  of  this  novel  method,  a 
very  ini])ortant  modification  of  the  needles  to  be  employed  will 
be  found  to  be  indispensable.  Hence,  as  I  said  before,  certain 
laws  ap}>licable  to  the  peculiar  qualities  of  a  voltaic  current, 
and  consistent  with  well-known  phenomena,  must  be  strictly 
observed.  For  example,  no  long  single  platinum  needle  inter- 
posed transversely  between  the  conductoi-s  of  a  galvanic  battery, 
however  powerful,  can  be  rendered  incandescent,  and  such 
needle  cannot  be  utilized  either  for  cautery  or  any  other  like 
purpose.  Under  such  circumstances  the  current  in  passing 
through  the  conductors  meets  with  little  or  no  retardation  at  the 
point  of  junction,  and  where  there  is  no  retardation  there  can 
be  no  heat.  Secondly,  when  two  platinum  needles  connected 
with  the  conductors  of  a  battery  are  brought  into  contact,  even 
under  water,  though  a  spark  appears,  it  is  the  spark  of  alternate 
approximation  and  separation,  and  not  of  contact.  If  tlie  points 
of  these  needles  could  be  maintained  in  sufficiently  close  juxta- 
position, and  yet  not  in  contact,  we  would  obtain  the  phenomena 
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of  light  and  heat  by  a  miniature  voltaic  arc,  but  the  sphere  of 
its  action  would  be  infinitesimall}'  small ;  heuce,  it  is  not  from 
this  source  we  are  to  Icxik  for  cauterization  in  such  cases  as  we 
are  now  considering. 

Thirdly,  when  the  needles  are  brought  together,  every  instant 
during  which  contact  is  maintained,  an  amount  of  heat  is  gen- 
erated not  alone  at  the  point  of  contact,  but  distributed,  though 
to  a  lesser  degree  at  the  very  outstart,  throughout  the  entire 
length  of  each  needle.  But,  it  may  be  argued,  that  inasmuch 
as  contact  is  not  to  be  kept  np  for  any  length  of  time,  l>ut 
broken  and  renewed  frequeutly,  this  very  excess  of  heat  for  a 
limited  distance  from  the  points  and  I'esulting  from  the  more 
intense  molecular  polarization  in  this  particular  part  of  the  cir- 
cnit,  is  precisely  what  is  wanted. 

In  reply,  however,  1  would  simply  state  that  as  the  heated 
ends  of  the  needles  are  instantly  cooled  by  the  moisture  of  the 
tissues,  and,  as  each  time  they  become  so,  they  oifcr,  for  tlie 
time  being,  less  resistance  to  tlie  current,  it  must  nndoubtedl}' 
be  found  that  after  this  repeated  heating  and  cooling  has  been 
kept  up  for  a  little  while,  parts  of  the  needles,  not  in  contact 
^\•ith  the  tissues,  will  attain  a  higher  temperature  than  those 
within.  ' 

Indeed,  what  is  observed  in  the  attempt  to  penetrate  tissues 
to  any  great  depth  by  a  wire  bent  npon  itself,  and,  however 
l)ointed,  is  to  a  certain  extent  an  illustration  of  the  correctness 
of  these  views. 

Foi'  these  i-easons,  therefore,  I  would  suggest  that  needles  for 
this  puriiose  be  made  of  silver  or  pure  coii})er  up  to  within  say 
half  an  inch  or  more  or  less,  according  to  the  particular  case  in 
which  any  pair  may  be  required.  The  platinum  ends  can  be 
attached  by  gold  solder,  and  will  l)e  found  to  be  perfectly  secure. 
I  would  also  suggest  that  these  platinum  points  be  made  some- 
what flat,  dagger-shaped,  or  otherwise  so  fashioned  as  to  pene- 
trate dense  tissues  without  difficulty. 

Finally,  as  to  their  introduction:  if  an  electrolytic  effect 
should  be  deemed  essential  {o  their  more  ready  insertion,  it  will 
be  found  that  the  improved  four-cell  battery,  such  as  that  ex- 
hibited by  Dr.  Koeggeiath,  and  which  1  now  employ  exclusively 
for  galvano-cautery  operations,  will,  Avhen  half  innnorsed.  pro- 
duce a  very  powerful  electrolytic  effect,  and  thus  render  unne- 
cessary the  employment  of  a  second  apjiaratus. 

This,  however,  1  do  not  deem  essential  becanse,  if  needles  of 
various  sizes  are  nuide  as  I  have  suggested,  there  can  be  no 
great  difficulty  in  their  introdiu;tion,  nor  do  I  see  any  valid 
reason  why  they  may  not  be  passed  into  tlio  densest  tibrous  mass 
without  the  aid  of  electrolytic  disintegration  of  tissues  and  with- 
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out  the  loss  of  one  drop  of  blood.  In  conclusion  I  think 
I  but  express  the  unanimous  sentiments  of  all  present,  when 
I  say  that  not  only  this  Society,  but  the  profession  at  large, 
must  feel  deeply  indebted  to  the  author  of  this  paper  for  his 
ingenious  and  valuable  outline  of  a  new  departure  in  electro- 
surgery." 

I3r.  Dawson  remarked  that  Dr.  Noeggerath's  objections  to 
the  deep  introduction  of  the  canter}-  needles  might  be  over- 
come by  repeatedly  withdrawing  the  needles,  reheating  them 
and  then  reintroducing  them.  In  this  way  they  might  be  made 
to  penetrate  a  distance  of  1"  or  2"  or  more. 

De.  Nokggerath  said  tliis  plan  would  woi-k  in  soft  tissues, 
as  in  a  nevus,  but  in  the  hard,  dense  tissue  of  a  uterine  cancer  it 
failed.  So  this  was  one  reason  of  his  introducing  his  new 
method.  Another  reason  was  the  great  advantage  which  might 
be  derived  from  introducing  the  cold  needles.  If  they  hap- 
pened to  be  pushed  too  far,  the\'  might  be  withdrawn  without 
doing  any  harm.  This  was  especially  advantageous  in  the 
recto-vaginal  or  vesico-vaginal  septa  where  the  tanger,  in  one 
of  the  three  cavities  implicated,  could  tell  exactly  where  the 
needles  were  and  so  avoid  doing  any  harm. 

Dr.  Byrne  suggested  that  to  prevent  the  heating  of  the  part 
of  the  needle  nut  enveloped  in  the  tissue,  it  should  be  envel- 
oped in  wet  lint. 

Dr.  Jacobi  read  a  paper  on 

Tfre     IXFLCENCE   OF   MESSTEUATION,    rEEGNANGY,    AXD     JIEDICIXES 
ON    LACTATION.' 

Dr.  Jacobi  also  showed  a  sjiecimen  of 

A     PnOCOlIELUS    WITH     INSUFFICIENT    DEVELOPMENT    OF     OSSEOUS 
TISSUE, 

and  made  the  following  remarks  : 

"  The  specimen  liere  presented  is  aphocomelus,  that  is,  a  mon- 
ster in  which  there  is  insufficient  development  of  one  or  both 
extremities.  In  the  highest  degree  of  this  monstrosity  only 
the  hands  and  feet  are  developed,  there  being  the  first  parts  of 
the  embryonic  extrenuties  to  be  formed.  They  begin  to  grow 
about  tlie  end  of  the  second  week  of  intra-uterine  life,  and 
at  first  may  have,  according  to  some,  eight,  nine,  ten,  or  eleven 
fingers  or  toes ;  so  that  polydactylism  results  from  a  remain- 
ing intact  of  the  original  finger,  a  failui'e  of  development,  and 
not  from  a  development  of  new  ones. 

'  See  this  Journal  for  July,  1877,  Vol.  x.,  No.  3,  p.  a.53. 
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111  a  phocomelns  we  must  look  for  the  cause  of  tlie  mon- 
strosity not  in  any  disease  of  the  vessels  or  in  embolism,  for 
the  vessels  follow  and  do  not  precede  the  formation  of  new 
tissue,  but  rather  in  a  lack  of  proper  tissue-building  material. 
In  this  specimen  the  hands  and  feet  are  well  formed,  the  legs 
and  fore-arms  ai'e  short  and  bent,  showing  that  the  muscles 
have  had  an  undue  influence  on  their  shape.  The  muscles  are, 
however,  very  snuill  and  poorly  developed,  so  that  their  actual 
power  is  extremely  small ;  but  the  bones  are  so  soft  and  carti- 
laginous that  even  these  delicate  muscles  ai-e  able  to  bend 
them.  There  is  almost  no  true  bone-tissue  anywhere  in  the 
fetus,  although  it  had  nine  montlis  of  intra-uterine  life.  There 
are  a  few  bony  points,  as  at  the  angle  of  the  jaw  and  in  the 
clavicle.  The  cranium  is  thick  and  elastic,  containing  no  true 
bone-tissue  except  at  points  in  the  parietal  and  occipital  bones. 
The  adipose  tissue  is  immensely  developed  throughout  the 
whole  body.  This  excessive  development  of  fat  is  met  with 
in  acephalous  and  acardiac  monsters,  and  is  a  result  of  a  scanty 
or  venous  blood-supply.  In  this  case  it  corresponds  with  the 
general  low  state  of  nutrition  and  development." 


Stated  Meeting,  June  5,  1877. 
The  President,  Dr.  T.  G.  Thomas,  in  the  Chair. 

Dr.  Lusk  related  the  history  of  two  cases,  with  specimen 
from  one,  of 

DEATH      FOLLOWING     THE     USE     OF     THE     ASPIEATOE     m     OVAEIAN 
TUMOES. 

The  first  case  was  a  patient  who  entered  the  hospital  with  a 
tumor  extending  from  the  2:)elvis  to  the  umbilicus.  There  was 
fluctuation  botii  externally  and  by  the  vagina.  The  cervix 
uteri  was  pushed  ftirward  so  close  to  tlie  symjihysis  pubis  that 
a  sound  could  not  be  passed  into  it.  A  trocar  was  passed 
tlirough  the  abdominal  walls  and  oidy  urine  witlulrawn.  The 
diagnosis  then  lay  between  hematocele  and  ovarian  cyst.  The 
needle  of  an  aspirator  was  therefore  introduced  through  the 
vagina  into  the  tumor  and  a  bloody  fluid  withdrawn.  After 
tliis  the  sound  was  passed  Ave  inches  into  the  uterine  cavity. 
The  tumor  soon  relilled  and  twenty -four  ounces  of  fluid  were 
again  removed  ])y  an  aspirator  j>asscd  tinough  the  abdominal 
walls,  but  in  two  days  the  j)aticnt  ilied  of  peritonitis. 

No  awi'^^^y  could  be  obtained  ;  but  a  knife  was  passed  into 
the  tumor  per  vaginam  and  a  quart  of  blood  withdrawn.     A 
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knife  was  also  passed  into  the  pelvic  tissues  at  several  other 
points  besides  the  tumor,  and  about  the  same  amount  of  blood 
withdi'awn.  This  latter  must  have  issued  from  the  abdominal 
cavity.  The  tumor  was  also  withdrawn  and  found  to  be  an 
ovarian  cyst. 

The  second  case  was  a  simple  ovarian  cyst.  It  was  tapped, 
and  in  two  days  the  patient  died  with  all  the  symptoms  of  peri- 
tonitis. No  autopsy.  In  both  cases  a  small  aspirator  needle 
was  used. 

Dr.  Thomas  remarked  that  for  some  time  past  they  had  had 
very  bad  results  when  operating  for  ovariotomy  at  the  Woman's 
Hospital.  The  aspirator  needle  had,  however,  been  used  con- 
stantly during  that  whole  time  without  any  ill  effects.  He  had 
seen  only  one  case  wliere  bad  results  followed  the  use  of  the 
needle,  and  that  was  in  a  case  where  electrolysis  had  been  un- 
dertaken. Here  the  needle  was  kept  in  for  four  minutes ;  the 
temperature  rose  soon  after  to  104°,  and  remained  so  for  a  long 
time.     An  ojieration  was  therefore  done  two  weeks  afterwards. 

The  rules  he  adopted  were  always  to  use  the  smallest  needles 
through  which  the  Huid  will  pass,  to  disinfect  the  needle  with 
carbolic  acid,  and  to  send  the  j^atient  to  bed  for  a  day.  Dr. 
Thomas  also  stated  that  he  was  in  the  habit  of  using  the  aspi- 
I'atur  a  month  or  so  before  ovaric)tomy  in  order  to  give  the 
patient  a  chance  to  improve  in  her  general  health. 

De.  Munde  reported  a 

CASE    OF    ASPIKATION    OF     AN    OVARIAN    TUMOE,    FOLLOWED    BY    IN- 
FLAMMATION   OF    THE   CTST   AND    PERITONITIS. 

A  small  needle  was  used,  but  within  three  days  pain,  tym- 
panites, and  subacute  peritonitis  set  in.  Ovariotoni}'  was  per- 
formed, but  too  late  to  save  the  patient,  who  rallied  somewhat 
for  a  few  days,  and  died  under  septicemic  symptoms  on  the 
sixth  day. 

Dr.  Munde  presented  for  Dr.  W.  H.  Studley  a 

NEW    PROBE-POINTED    IITSTEROTOME, 

of  which  the  following  is  a  description  in  the  Avords  of  the 
inventor: 

"  The  instrument  to  which  I  would  call  attention  is  a  simple 
round  probe,  some  two  and  a  half  inches  in  length,  and  one- 
tenth  or  one-twelfth  of  an  inch  in  diameter,  armed  with  a 
blade  about  an  inch  in  length,  from  a  tenth  to  a  twelfth  of  an 
inch  in  deptli,  and  situated  about  midway  between  the  jjrobe's 
ends.     This  bladed  jn-obe  is  iield   by  a  simple  spring  chisp, 

'  See  Amer.  Jour.  Med.  Sc,  January,  1878. 
10 
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wliiuli  is  governed  as  to  its  opening  and  closing  by  a  sliding 
ring  on  the  clasp's  shaft.  It  can  be  placed  at  different  angles 
to  the  shaft,  according  as  desirable. 

This  is  all.  The  accompanying  cut  will  doubtless  give  a 
better  idea  of  the  instrument  than  any  description  by  words. 
The  merits  claimed  for  it  are : 

1st.  That  it  has  all  the  advantages  of  a  simple  probe,  whereby 
it  can  traverse  easily  and  unmistakably  the  cervical  canal  from 
the  OS  externum  to  and  through  the  os  internum,  combined 
with  all  the  advantages  of  the  simple  knife,  minus  the  disad- 
vantages of  the  latter'in  the  way  of  encountering  tissues  before 
it  can  enter  the  internal  os. 

yd.  It  affords  a  broad  back  to  the  blade  whereby  some  dan- 
ger at  least  is  prevented  from  burying  the  latter  too  deeply 
fnto  the  tissues,  while  in  addition,  if  this  be  not  sufKcient,  the 
projecting  probe  end  (being  some  three-eighths  to  a  half-inch  in 
leno-th)  affords  an  effectual  barrier  against  such  a  danger  in  the 
re<^ion  of  the  os  internum,  especially  inasmuch  as  in  that  lo- 


cality the  cutting  takes  place  as  the  blade  is  thrust  into  the 
uterine  cavity,  and  the  probe-point  going  before  it  precludes  a 
possibility  of  the  incision  being  inordinately  deep. 

3d.  It  can  be  easily  rotated  in  the  groove  of  the  clasp  which 
holds  it  to  any  degree  of  a  circle  M'ithout  touching  the  clasp's 
ring  for  readjustment,  and  hence  longitudinal  incisit>ns  can  be 
made  at  any  angle  in  the  cervical  tube  without  appreciable 
delay  or  trouble.  In  short,  it  has  all  the  advantages  of  the  ball- 
and-socket-joint  without  its  disadvantages — the  latter  being 
unable  to  hold  the  blade  firmly. 

4th.  It  is  light  in  weight,  extremely  simple  in  its  construc- 
tion, and,  above  all,  cheap  in  price." 

Dk.  Blake  exhibited  the  model  of  the  tumor  in  a 


CASE   OF    SPINA    BIFIDA. 

The  child  has  passed  the  fifth  year,  is  strong  and  bright,  though 
there  is  certain  lack  of  innervation  in  certain  muscles  of  tlie 
legs.     She  can  stand  and  nK>ve,  but  not  walk. 

xlie  treatinent  had  l)een  by  graduated  pressure.  Tlie  cfi'ect 
of  this  was  to  sustain  the  sac  and  to  prevent  any  stretelung  of 
its  walls.     The  sac  is  now  much  thicker  than  formerly,  princi- 
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pally  by  the  addition  of  a  large  layer  of  fat.  The  cases  M-hicli 
have  grown  np  have  mostly  been  treated  in  this  way. 

Dr.  Blake  mentioned  having  heard  of  one  adult  with  this 
trouble  who  suffered  only  from  a  loss  of  power  over  the  blad- 
der and  rectum. 

Dr.  Chambeklaik  said  he  knew  of  one  case,  seven  years  of 
age.     He  could  stand,  but  not  walk. 

Dk.  TnoALis  mentioned  a  case  where  there  was  a  want  of 
development  in  the  anterior  wall  of  the  sacrum.  Dr.  Emmet 
had  the  case  in  charge.  He  found  the  tumor  in  the  pelvis, 
tapped  it,  and  the  patient  died.  (The  case  was  published  by 
Dr.  E.) 

Dr.  ChjUiberlain  read  the  history  of  a 

CASE    OF    PUERPEKAL    EMBOLISM    OF    THE    CEREBRAL,    SUPERFICIAL, 
AND    PULMONARY  (?)    CAPILLARIES. 

Kate  D.,  a  well-developed  and  healthy  girl  of  18,  after  a 
normal  gestation  and  labor,  was  naturally  delivered  on  the  loth 
of  March.     The  child  died  twenty-four  hours  latei'. 

In  the  first  days  of  confinement  there  was  a  marked  febrile 
movement.     Temperature  rose  to  105°. 

Puei'peral  fever  occui-red  in  the  ward,  and  there  were  several 
severe  cases.  In  consequence  all  the  patients  were  removed  on 
the  eighth  day  after  her  delivery. 

In  her  case,  however,  involution  of  the  uterus  proceeded 
rapidly;  there  were  no  offensive  lochial  or  other  discharges. 
Only  an  unusual  amount  of  pain  and  tenderness  in  the  hypo- 
gastric and  iliac  regions  indicated  uterine  mischief. 

A  moderate  cystitis  developed  by  the  eiglith  day  and  con- 
tinned  for  a  week.  There  was  also  rapid  respiration,  cough, 
and  bronchial  rales,  with  a  somewhat  cyanotic  flush  npon  the 
face.  Neither  history  or  pliysical  signs  of  any  cardiac  dis- 
turbance. 

The  temperature,  however,  gradually  fell  from  103^°  on  the 
3d  day,  to  1)9°  on  the  9th  day.  On  the  Ktth  day  there  was  a 
severe  chill,  and  lesser  rigors  on  the  11th  and  12th  ;  the  tem- 
perature rapidly  oscillating  between  99°  and  105°. 

This  was  not  due,  however,  to  active  uterine  disturbance, 
for  the  womb  could  hardly  be  ft)und  above  the  pubes,  and  the 
abdomen  was  unusually  retracted. 

Her  appearance  was  rather  that  of  a  patient  in  the  second 
week  of  a  sevei-e  typhoid  fever :  face  dusky  and  flushed ; 
tongue  brown  and  dry;  skin  hot  and  moist;  mind  dull  and 
wandering,  witli  moments  of  de'.irimn  and  transits  of  hysterical 
mania. 
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The  bowels  had  been  moderately  free ;  the  urine,  somewhat 
scanty  and  high  colored,  showed  a  little  albumen,  but  not  more 
than  a  declining  cystitis  might  occasion. 

The  action  of  the  heart  grew  slow  and  feeble,  the  mind  more 
obscured,  the  movements  of  the  left  side  of  the  body  progres- 
sively restricted,  and  on  the  morning  of  the  15th  day  there 
was  complete  hemiplegia  of  the  left  side. 

Temperature  ranging  between  102°  and  99°.  Pulse  between 
40  and  130.  When  entirely  undisturbed  it  was  very  slow,  but 
on  lifting  her  arm  it  would  rise  rapidly.  Pupils  ratlier  fully 
dilated.  She  ^yas  not  sufficiently  conscious  to  tell  us  of  the 
amount  of  vision.  The  fundus  oculi  was  not  examined  (as  it 
should  have  been). 

She  remained  for  three  or  four  days  in  a  very  critical  con- 
dition, when  it  was  observed  that  buliaj  were  forming  in  vari- 
ous places  on  her  lower  limbs.  Thus,  such  appeared  on  the 
dorsum  of  either  foot,  at  its  inner  border  ;  several  along  the 
shin  ;  the  skin  of  both  heels  became  black  ;  a  carbuncular  area 
appeared  on  the  left  nates  on  its  outer  aspect.  Some  of  these 
may  have  been  determined  by  pressure  ;  but  some,  as  for  ex- 
ample that  on  the  outer  surface  (;f  tiie  nates,  which  was  much  the 
largest,  were  certainly  not  due  to  such  cause.  Death  was  ex- 
pected, but  did  not  occur.  No  new  bullaj  formed,  and  a  line 
of  demarcation  formed  arouTid  those  already'  ju-esent.  The 
heart  gradually  regained  rhythm  and  force.  Intelligence  slowly 
returned — and  all  her  functions.  Stay  in  liospital  was  pro- 
longed by  tbe  slow  tilling  up  of  the  cavities  formed  by  the 
suppuration  of  tlie  gangrenous  tissue,  but  she  was  finally  dis- 
cliarged  well — six  weeks  after  deliveiy. 

Tiiere  can  be  no  doubt  that  the  necrosis  of  the  surface  was 
determined  by  infarction  of  tiu;  vessels. 

There  can  be  little  doubt  that  cerebral  areas  were  in  like 
way  rendered  atrophic,  and  perhaps  compressed  by  gorged  and 
stagnant  circulation. 

Tiie  same  explanation  will  sulfice  for  the  dyspnea,  bronchitis, 
and  feeble  heart. 

Accepting  then,  comprehensively,  capillary  embolism  as  the 
cause  of  the  phenomena,  the  cpiestion  returns,  what  were  the  em- 
bolia,  and  what  their  origin  2  Some  abundant  source  certainly, 
siuce  pulmonary,  systemic,  and  cerebral  circulation  were  all  in- 
volved. There  was  no  evidence  that  there  were  any  cardiac 
vegetations  to  be  swept  into  the  blood-current. 

If  it  is  assuuiod  that  the  coagula  of  the  uterine  sinuses  were 
moved  up  through  the  iliac  veins,  we  have  also  to  assume  that 
they  passed  througli  the  right  heart,  and  traversed  one  set  of 
ca^)illaries  in  the  lungs  to  be  arrested  in  another  set  in  the 
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brain  and  integument.  It  is  said  tliat  Rindfleiscli  and  others 
have  demonstrated  that  small  coagnla  may  he  forced  tln-ougli 
the  pulmonary  capillaries.  I  am  not  aware  that  when  thus  ex- 
tenuated they  have  been  known  to  be  afterwai-ds  arrested  in 
another  set  of  capillaries. 

There  is  another  answer  to  the  question  which,  though  purely 
hypothetical,  seems  to  me  more  probable. 

Kotwithstanding  suppressed  lactation,  there  was  rapid  and 
complete  uterine  involution.  The  patient  lay  for  eight  days 
in  an  intensely  septic  atmosphere. 

She  herself  showed  in  her  fluctuating  extremes  of  temper- 
ature, sweats,  and  physiognomy  evidence  of  the  septic  pro- 
cess. 

Her  blood  then  was  thick  with  fat  and  fihrine  and  mvriads 
of  molecular  germs  ;  heavy  for  a  feeljle  heart  to  move.  Viscid, 
apt  to  cohere  and  stagnate. 

To  this  magma  of  fat,  til)rine,  and  protojilasmic  germs  I 
trace  the  embolism.  This  case  was  treated  with  ergot  and  snl- 
phocarbolate  of  sodium  and  quinine.  Digitalis,  which  I  think 
was  indicated,  was  not  employed. 

De.  Lusk  remarked  that  this  case  was  so  like  many  which  lie 
had  seen  where  there  was  diphtheria  of  the  uterus,  that  he  felt 
sure,  if  this  membrane  had  been  looked  for,  it  would  have  been 
found,  together  witli  a  large  number  of  bacteria.  Again,  a  very 
feeble  heart  would  liave  accounted  for  many  of  the  synaptoms, 
and  thrombi  for  others.  In  such  cases  bacteria  are  found  in 
multitudes  in  tlie  kidneys,  although  none  may  have  been  detected 
in  the  l)lood,  the  kidneys  having  acted  as  a  filter. 

Dr.  CuAMnERLAi^  replied  that  other  cases  in  the  hospital  at 
the  same  time  were  found  to  have  diphtheritic  patches. 

Dr.  Thomas  also  made  the  following  remarks :  "  I  cannot 
accord  with  Dr.  Chamberlain  in  his  view  of  the  pathology  of 
this  case,  nor  can  I  see  why  any  special  tlieory  should  be 
invoked  for  the  explanation  of  ]ihenomena  which  we  frequently 
meet  with,  and  which  hear  a  simpler  and  more  rational  interpre- 
tation. There  are  two  questions  which  I  would  ask  of  Dr. 
Chamberlain  before  offering  the  explanation  of  his  case  which 
I  propose:  First,  was  a  portion  of  the  blood  withdrawn  during 
lire,  and  the  inspissation  which  he  suspects  as  the  morbid  state 

t)roved  to  exist  by  chemical  processes?  Second,  has  the  Doctor 
cnowledge  of  any  cases  of  a  character  similar  to  this  which 
have  beeT\  satisfactorily  determined  to  have  been  attended 
by  the  blood-state  to  which  he  here  makes  reference  ?  If  he 
answei*s  these  two  questions  aftirmatively,  then  1  should  be  will- 
ing to  give  weight  to  his  theory,  or  rather,  I  should  be  willing 
to  consider  it.    If  he  cannot,  I  would  offer  the  following  ex- 
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23laiiation  as  covering  all  the  phenomena  which  he  has  re- 
ported. 

In  the  commencement  a  thrombosis  occurred  in  the  uterine 
and  ]ielvic  veins,  which  resulted  in  phlegmasia  dolens  and 
edema  of  the  lahia.  Disintegration  of  the  material  constitu- 
ting this  thrombus  resulted  in  septicemia  and  multiple  em- 
boli. One  pellet  of  migrating  matter  plugged  up  a  pulmonary 
capillary,  and  induced  the  pulmonic  symptoms  mentioned.  An- 
other, passing  through  the  capillary  network  of  the  lung,  as  we 
know  from  the  highest  authority  these  little  masses  may  do, 
produced  cerebral  embolism,  with  slowing  of  the  pulse  and  fall 
of  temperature.  "Wliile  others,  passing  into  the  capillaries  sup- 
plying the  superficial  tissues  of  the  extremities,  produced  those 
local  sloughings  which  resembled,  and  indeed  were  points  of 
localized  gangrene. 

Such  cases  as  this  are  not  very  rare,  as  I  have  already  stated, 
and  I  think  that  the  explanation  which  I  have  given  is  that 
which  is  generally  accepted  by  pathologists.  The  only  premise 
which  must  be  proved  valid  before  the  deduction  becomes  ad- 
missible is  that  of  the  possibility  of  the  passage  of  an  embolus 
or  lymph-pellet  through  the  capillary  network  of  the  lungs 
and  back  to  the  left  heart.  The  fact  of  such  a  migratory 
course  is  maintained  by  Tlindfleisch,  O.  Weber,  and  others  who 
have  carefully  studied  this  subject.  An  embolus  may  be  no 
larger  than  a  blood-disc,  and  as  the  latter  pass  through  the 
pulmonary  capillaries  as  solid  bodies,  so  vn&j  the  former.  It 
is  only  those  plugs  which  are  too  large  to  do  this  which  are 
arrested  and  create  embolic  pneumonias,  the  so-called  metasta- 
tic abscesses  of  the  lungs.  Ilaving  passed  through  the  pulmo- 
nary capillary  network  unarrested,  these  minute  bodies  grow 
by  accretion  of  lymph,  as  a  rolling  snowball  does  by  adhering 
snow,  and,  subsequently  driven  by  the  left  heart  into  other 
organs,  are  too  large  to  pass  and  act  upon  these  vessels  as 
this  one  did  in  the  brain  and  in  the  vessels  of  tlie  extremities." 

The  following 

EESOLTJTIONS    ON    THE    DEATH    OF    TROF.    CHARLES    A.    BUDD, 

were  unanimously  adopted  hj  the  Society : 

On  tlie  17th  of  May  our  beloved  and  distinguished  Fellow, 
Professor  Charles  A.  l)udd,  M.D.,  in  the  ripeness  of  his  honoi-s, 
but  young  in  yeai-s,  passed  away  from  among  us.  For  many 
months  he  bore  the  burden  of  his  sntferings  with  patience  and 
courage,  and  when  the  end  came,  wrajiped  in  the  grandeur  of 
his  heroism,  he  welcomed  tlie  inevitable  result  as  can  only  men 
with  great  souls  like  his. 
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In  the  demise  of  Professor  Bndd,  the  Fellows  of  tlie  Obstet- 
rical Society  feel  a  personal  grief  far  beyond  their  scientific 
associations,  for  they  idealize  that  a  man  and  a  Itrother,  \w  the 
broadest  acceptation  of  the  terms,  has  been  called  from  among 
them.  His  ripe  experience,  snperb  attainments,  and  genial 
bonhommie  endeared  alike  physician  and  patient.  No  appeal 
to  his  ciiarity  was  ever  unheeded,  and  he  never  shrank  from 
duty  or  responsibility. 

As  a  leader  in  obstetrical  science  he  ever  realized  his  promi- 
nence, Ijut,  with  a  modest}'  as  delicate  as  his  genius  was  tower- 
ing, he  strove  rather  to  coincide  with  than  to  impi'ess  his 
medical  brethren. 

His  generc)sity  and  magnanimity  knew  no  bounds,  and  his 
presence  never  failed  to  awaken  admii'ation  and  gratitude.  To 
tiie  medical  student  he  was  magnetic,  to  the  young  physician 
sympathetic,  and  to  his  maturer  companions  courteous  and 
affable.  The  Obstetrical  Society  will  recollect  him  with  pride 
and  affection,  and  will  cherish  his  membership  as  a  priceless 
heritage  his  brilliant  career  bestowed  upon  it. 

Thei-efore,  be  it  Resolved,  That  the  Obstetrical  Society  mourns 
with  his  family  in  their  great  distress,  and  expresses  its  sincerest 
sympathy  in  their  bereavement,  and  tliat  it  will  attend  the 
obsequies  in  its  coi-porate  capacity. 

Furthermore,  the  Obstetrical  Society  will  pei'petuate  the 
memory  of  Professor  Btidd  as  one  of  its  oldest  Fellows,  as  a 
physician  of  great  eminence,  and  as  a  man  of  the  noblest  im- 
pulses and  grandest  qualities. 

FoKDYCE  Barker,  M.D.,         | 

Montrose  A.  Fallen,  M.D.,  ^  Committee. 

Walter  E.  Gillette,  M.D.,  ) 
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TRANSACTIONS  OF  THE  PHILADEL- 
PHIA OBSTETRICAL  SOCIETY. 


Reported  by  W.  H.  H.  Githeks,  M.D.,  Secretary. 


Stated  Meeting,  June  7,  1877. 
Dr.  John  H.  Packard,  President,  in  the  Chair. 

Dr.  Wm.  Goodell  read  the  following  history  of  a 

CASE    OF   OVAEIOTOMY    WITH     FrBEOm   TCMOE   OF   THE    OVARY. 

"  Mrs.  M.  A.  B.,  of  Camden,  aged  abont  fortj'-five,  and  the 
mother  of  several  cliildren,  had  for  maiiy  years  a  hard  and 
slowly  growing  abdoiniiiai  tumor.  This  was  examined  at  dif- 
ferent times  by  a  number  of  pliysieians,  who  united  in  the 
opinion  that  it  was  a  uterine  fibroid.  She  saw  her  catamenia 
regularly,  and  experienced  no  trouble  whatever  from  this  tu- 
mor, until  two  years  ago,  when  water  began  to  collect  in  the 
cavity  of  the  abdomen.  For  this  she  visited  some  German  Spa, 
and  returned  home  much  relieved.  The  improvement  was, 
however,  only  temporary,  and  on  January  27, 1876,  I  was  called 
in  by  Dr.  J.  M.  Ilidge  to  tap  her.  Nearly  two  pailfuls  of  fluid 
were  removed.  The  tumor  seemed  to  be  as  large  as  the  adult 
head,  and,  after  a  ver}'  careful  examination  on  my  part,  was 
]ironouiiced  to  be  a  subperitoneal  uterine  fibroid.  She  took 
no  ether  on  this  occasion. 

The  fluid  now  rapidly  reaccumnlated,  and  in  about  a  month 
had  to  be  I'enioved.  This  was  done  by  Dr.  Ridge,  who,  there- 
after, was  compelled  to  tap  her  every  two  or  three  weeks. 
AVorn  out  by  mental  and  ])hysical  suffering,  she  became  a 
monomaniac  on  the  sul)ject  of  her  tumor,  and  could  think  and 
talk  of  nothing  else.  Having  at  last  made  up  her  mind  to  have 
it  removed,  she  took  a  private  room  in  the  Hospital  of  the 
University,  and  on  December  12,  1876,  M-as  most  carefully  ex- 
amined, under  ether,  by  Drs.  Agnew  and  Kidgc  and  by  myself. 

Tiie  womb  measured  a  ti'iflc  over  2. .5  inches,  and  was  ante- 
flexed.  The  tumiirwas  movable  to  a  limited  degree,  and  con- 
veyed motion  to  tlie  woud)  and  sound,  but  not  to  the  extent  of 
its  f)wn  displacement.  Uyiow  )>alpation,  loud  friction  sounds 
were  heard  by  every  one  who  stood  near.  We  all  diagnosti- 
cated a  fibroid  outirrowth  of  the  womb,  with  a  short  but  broad 
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pedicle,  and  with  close  adhesions  to  the  abdominal  wall.  In 
view  of  this  diagnosis,  and  of  her  urgent  wishes,  it  was  decided 
that  an  oj^eration  for  the  removal  of  this  tumoi"  was  feasible, 
and  should  be  performed  whenever  she  was  ready.  Accord- 
ingl}'  on  March  22d,  aided  by  Drs.  Agnew,  J.  M.  liidge,  C.  T. 
Hunter,  and  Dowling  Benjamin,  I  proceeded  to  remove  this 
supposed  uterine  fibroid. 

An  exploring  incision  -was  first  made.  AYhcn  the  peritoneum 
was  reached,  it  was  so  tliickened  and  hardened  hy  repeated 
tappings,  that  it  was  at  first  mistaken  for  the  tumor.  It  was, 
indeed,  converted  into  a  hard  and  l)rittle  plate.  On  cutting 
through  it  a  large  amount  of  fluid  gushed  out,  and  the  tumor 
was  now  found  to  be  a  fibi'oma  of  the  left  ovary.  Some  omen- 
tal and  parietal  adhesions  yielded  to  the  finger.  The  pedicle 
consisted  of  the  slender  Fallopian  tube  and  ovarian  ligament, 
scarcely  thicker  than  the  natural  size,  but  about  four  inches 
long.  The  tumor,  however,  received  its  chief  nourishment 
from  a  short  and  thick  band,  whicli  mof)red  it  to  the  pelvic 
peritoneum.  This  was  transfixed  Iw  a  double  ligature  and  tied 
on  either  side.  Eut  to  do  this  it  was  needful  to  prolong  the  in- 
cision to  a  point  about  three  inches  above  the  navel,  and  to 
another  not  an  inch  from  the  symphysis  pubis.  The  pedicle 
was  next  tied,  and  it,  together  with  the  band,  was  sundered, 
and  the  tumor  M'as  removed.  It  weighed  four  pounds  and  four 
ounces,  and,  as  you  see,  is  nacreous  in  color,  and  \Gr\  firm  in 
texture.  A  microscopic  examination,  made  by  Prof.  James  Ty- 
son, has  confirmed  its  fibroid  character.  A  small  secondary 
cyst  appears  at  one  end,  but  tliere  are  none  in  its  substance. 
The  pedicle  was  clamjied,  and  all  the  ends  of  the  ligatures 
brought  out  of  the  wound,  which  was  finally  closed  hy  ten  in- 
terrupted metallic  sutures. 

On  the  eiglith  day  these  were  i-emoved,  and  for  twelve  days 
no  patient  could  have  done  Ijetter  after  such  an  operation.  She 
suftered  f>iily  from  nausea,  which  yielded  to  appi-opriate  ti'eat- 
ment.  Her  appetite  was  fairly  good,  her  spirits  were  so  higii 
that  they  needed  repression,  and  everything  betokened  a  speedy 
recovery.  But,  unfortunately,  the  woman  was  very  restless  and 
nnreas(jnable.  She  would  talk  incessantly,  and  suddenly  sit  up 
in  bed  although  urged  and  ordei-ed  to  keep  quiet.  On  Tuesday 
morning  at  nine  o'clock  (April  -Sd)  the  clamp  being  held  by  a 
shred  was  snipped  off  by  Dr.  Ridge.  That  day  she  seemed  ex- 
tremely well  and  was  in  unusually  good  spirits.  But  at  11 
o'clock  P.M.,  while  her  nurse  was  asleep  in  anotlier  room,  our 
headstrong  patient  slipped  out  of  bed.  She  could  not  get  back 
with  oidy  her  dangliter's  help,  so  the  cook  was  called  up  to  their 
assistance.     The  nurse  was  not  awakened,  because  both  mother 
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and  dangliter  wished  to  keep  this  act  of  imprudence  a  secret, 
but  later  all  was  discovered.  At  1  a.m.  of  April  ith  the 
nurse  was  aroused,  to  find  Mrs.  B.  pale,  and  suffering  from 
severe  abdominal  pain.  This  grew  so  bad  that  Dr.  Ridge  was 
sent  for.  Opiates  and  stimulants  were  given  without  stint,  but 
she  became  M'eaker  and  weakei-.  At  daybreak  I  was  sum- 
moned by  telegram,  and  reached  her  bedside  by  7.30  a.m.  Her 
pulse  was  over  160,  and  at  the  wrist  felt  as  if  a  string  of  bub- 
bles was  passing  along.  Her  abdomen  was  greatly  distended  ; 
her  eyes  glassy,  the  wound  purple,  and  the  veins  on  the  back  of 
her  hands  almost  empty.  She  was  plainly  in  a  state  of  col- 
lapse; nothing  availed,  and  she  died  at  1  a.m.,  on  April  5th. 

Xo  autopsy  was  permitted,  but  it  is  my  opinion  that  she  died 
from  the  shock  given  to  the  peritoneum  from  some  sudden  ef- 
fusion of  blood  or  of  pus.  Perhaps,  by  this  very  unfortunate 
movement  out  of  bed,  some  freshly  united  surfaces  were  torn 
apart,  or  a  small  abscess  opened.  At  any  rate,  her  imprudence 
was  the  cause  of  her  death.  Dr.  Thomas  reports  a  somewhat 
analogous  case,"^  in  which  after  ovariotomy  rapid  and  fatal  col- 
lapse to(^k  place  "  ajiparently  consequent  on  the  sudden  escape 
of  a  small  amount  of  bkjod  (one  teaspoonful  and  a  half)  into 
the  jjeritoneal  cavity."  His  patient  before  this  had  been  doing 
extremely  well  for  several  days,  and  gave  every  promise  of  re- 
covei-y. 

I  have  reported  this  case,  not  so  much  as  an  addition  to  the 
statistics  of  ovariotomy,  as  one  showing  ])eculiar  dithculties  of 
diagnosis,  and  a  very  unusual  foi-m  of  ovarian  tumor.  So  rare  is  it 
that  ovariotomists  seldom  meet  with  more  than  one  such  case  in 
a  life-time.  AVith  our  present  light,  I  do  not  see  how  it  was 
possible  for  us  to  avoid  our  error  of  diagnosis.  But  the  oidy 
harm  that  could  possibly  accrue  from  such  an  error  would  per- 
haps be  a  decision  adverse  to  an  operation." 

Dk.  James  B.  Walkku  exhibited  specimens  from  a 

CASE   OF    110UBLK    OVAEIOTOMY — DEATH    FROM    PERITONmS  TUIKTY- 
8EVEN    AND    OXE-HALF    H0UUS    AFTEKWAKD. 

"  Mary  Connolly,  set.  45  ;  married.  Menstruated  at  sixteen 
years.  The  menstrual  periods  have  always  been  regular.  She 
has  had  seven  children  ;  the  youngest  is  now  twelve  yeai-s  of  age. 
She  had  one  miscarriage  at  the  third  month  of  gestation,  tlie 
product  of  her  first  conception. 

She  was  admitted  to  the  ward  for  Diseases  of  Women  in  the 
Philadelphia  Hospital,  February  23,  1S77.     Being   attacked 

'  American  Journal  of  Obstetrics,  April,  1877,  p.  260. 
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witli  facial  erysipelas  shortly  afterward,  she  was  sent  to  another 
ward  for  treatment,  but  returned  to  the  ward  for  diseases  of 
women  after  the  relief  of  the  erysipelas,  March  21,  1S77. 

March  23d. — The  patient  says  she  first  noticed  a  tnmor  in 
the  left  iiigninal  region  about  the  middle  of  November,  1876. 
It  was  about  tlie  size  of  her  fist.  Since  then  it  has  I'apidly  in- 
creased in  size.  There  has  been  soreness  in  this  region  ever 
since  her  attention  was  first  called  to  the  tumor.  She  has  had 
no  attacks  of  severe  pain,  nor  been  confined  to  her  bed.  She 
had  no  mcnorrhagia  nor  metrorrhagia,  but  has  continued  regu- 
lar till  the  present  time. 

Iler  abdomen  is  symmetrically  enlarged,  presenting  the  ap- 
pearance as  if  at  full  term  of  pregnancy.  The  umbilicus  is 
pouting;  fluctuation  is  very  perceptible.  There  is  no  apparent 
unevenness  on  palpation.  Measurement  gives  thirty-nine  inches 
just  above  umbilicus,  thirty-five  inches  at  ensiform  cartilage, 
thirty-seven  inches  above  the  pubes. 

Vagina  relaxed.  There  are  fibrous  bands  at  the  upper  part. 
The  OS  utei'i  is  patulous  and  is  high  up. 

Examination  through  the  speculum  showed  the  cervix  to  be 
hypertrophied,  and  the  os  patulous,  with  blood  issuing  tiierefrom. 
The  sound  passed  two  and  one-half  inches.  The  fundus  was 
deflected  a  little  to  the  left. 

March  2Sth. — Dr.  Linn  tapped  and  drew  off  eighty-eight 
ounces  of  a  reddish-brown  liquid,  almost  transparent.  lie  did 
not  draw  off  all  that  had  accumulated. 

April  2Sth. — The  abdomen  has  again  become  very  prominent, 
interfering  with  respiration  and  causing  some  uneasiness  about 
the  heart. 

A  vaginal  examination  revealed  the  conditions  above  noted, 
with  the  addition  of  a  marked  fulness  of  Douglas's  pouch, 
to  which,  however,  no  impulse  was  transmitted  by  abdominal 
percussion. 

Desiring  a  satisfactory  examination  of  the  fluid,  and  also  to 
relieve  the  woman  from  oppression,  in  the  presence  of  my  col- 
leagues Drs.  Duer  and  Parish,  I  tapped  her  in  the  median 
line  about  three  inches  above  the  symphysis  pubis,  and  drew 
off  seventy  fluid  ounces  of  a  clear  amber-colored  fluid.  This 
emptied  only  a  portion  of  the  tumor,  leaving  a  marked  sulcus 
at  its  upper  part.  Against  this  lower  portioii  the  canula  was 
pushed,  and  the  trocar  passed  into  it.  Its  removal  was  followed 
by  the  escape  of  areddish-brown,non-transparent  fluid,  amount- 
ing to  110  fluid  ounces.  This  seemed  entirely  to  empty  the 
sacs,  leaving  a  non-fluctuating  mass  in  the  left  inguinal  region, 
which  was  diagnosed  to  be  the  wall  of  a  left  niultilocular  ova- 
rian cyst. 
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Both  fluids  became  nearly  solid  on  the  application  of  heat ; 
specimens  were  sent  to  Dr.  Tj'son  for  microscopic  examination. 
He  reported  an  abundance  of  red  blood-corpuscles  in  the  brown 
fluid,  some  epithelial  cells  in  botli,  but  no  ovarian  corpuscles  in 
either. 

Tiie  urine  of  the  patient  yielded  no  albumen  to  repeated 
examination. 

Her  temperature,  taken  thrice  daily,  never  exceeded  99f  °  F. 

The  patient  was  put  upon  supporting  treatment.  Having  no 
prospect  but  that  of  being  a  hopeless,  bed-ridden  invalid  for 
the  few  remaining  weeks  of  her  life,  she  resolved  to  undergo 
an  operation,  the  dangei-s  and  exceedingly  slender  chances  of 
which  were  ])lainly  laid  before  her. 

Accordingly  at  12  m.  of  May  7th,  in  the  presence  of  several 
members  of  the  profession,  including  all  of  mj'  colleagues  of 
the  obstetrical  staff  except  Dr.  Parish,  who  was  unavoidably 
absent,  and  with  the  immediate  assistance  of  Drs.  Duer  and 
White,  and  the  corps  of  resident  physicians,  the  operation  was 
performed. 

0_peration. — The  patient  was  placed  on  her  back  on  a  table, 
her  feet  supported  on  two  chairs.  An  exploratory'  incision 
about  three  inches  in  length  was  made  in  the  linea  alba,  the 
centre  of  the  incision  being  about  midway  between  the  umbili- 
cus and  pubcs. 

The  tumor  was  found  to  have  quite  firm  adhesions  with  the 
anterior  and  lateral  abdominal  parietes  ;  these  being  separated, 
viscei'al  attachments  were  found  to  exist.  The  tumor  was  punc- 
tured by  means  of  Atlee's  trocar,  but  only  a  small  amount  of 
fluid  escaped,  the  jiunctured  cyst  being  a  small  loculamcnt  of 
the  tunioi'.  Deejior  cysts  were  punctured.  Owing  to  tiie  fragil- 
ity of  the  walls  of  these  cysts,  which  prevented  the  proper  re- 
tention of  them  outside  the  abdominal  incision,  and  also  on 
account  of  the  viscei'al  attacbments,  tiie  incision  w.as  lengthened 
upwards  about  three  inches.  The  puncturing  of  the  cysts 
reduced  the  size  of  the  tumor  so  tiiat  it  could  be  removed 
through  the  incision.  The  remaining  attacliments  were  care- 
fully torn,  except  in  the  case  of  an  omental  one,  whicii,  being 
quite  firm,  was  first  ligated  with  catgut  and  then  cut.  The 
tumor  was  removed  from  the  cavity  preserving  its  pedicular 
attachment. 

Prior  to  the  removal  of  this  tumor,  a  second  one  was  discov- 
ered whicii  was  now  exposed.  It  occupied  the  left  side  of  the 
pelvic  cavity  to  its  floor,  and  extended  upwards  to  the  left  of  the 
spinal  column  about  four  inches  above  the  sacral  promontory. 
It  was  considerably  smaller  than  the  first,  but  like  it  was  multi- 
locular.     It  had  but  two  attachments,  one  peduncular  with  the 
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rio'ht  horn  of  the  Titenis,  the  other  to  the  left  tloor  of  Douglas's 
ciil-de-sac.  This  latter  being  old  and  very  firm,  a  catgut  liga- 
ture was  applied  to  it,  and  the  tumor  removed. 

Both  pedicles  being  too  short  for  tlie  clamp,  it  was  decided 
to  ligate  them  and  return  them  to  the  abdominal  cavity. 

Upon  one  a  catgut  ligature  was  applied  and  cut  off  short. 
T^ot  having  enough  catgut  for  the  other,  a  stout  whip-cord  was 
applied  to  it,  one  end  of  which  was  cut  short,  and  the  other 
brought  out  at  the  lower  angle  of  the  abdominal  incision. 

The  bleeding  points,  of  whicii  there  were  several,  were  now 
closed  with  Pancoast's  styptic,  and  Monsel's  solution,  and  a  few 
carbolized  catgut  ligatures  were  applied  to  points  resisting  the 
solution. 

The  viscera  were  cleansed,  and  all  liquid  removed  from  the 
abdominal  cavity  with  sponges.  One  end  of  a  cloth  tent  for 
drainage  was  passed  to  the  floor  of  Douglas's  pouch,  the  other 
end  brought  out  at  the  lower  angle  of  the  wound. 

The  incisif)n  was  closed  chiefly  witli  long  silver  wire  sutures, 
passed  by  means  of  Atlee's  needle.  Two  superficial  silk  sutures 
were  also  used. 

A  narrow  strip  of  muslin,  saturated  with  a  carbolic  acid 
lotion,  was  applied  to  the  wound,  a  layer  of  cotton  outside  this, 
and  a  flannel  binder  applied  and  drawn  with  moderate  firm- 
ness. 

The  patient  was  transferred  to  her  bed,  hot  applications  were 
made  to  the  surface,  and  she  was  enveloped  in  blankets. 

She  was  exceedingly  feeble,  and  we  very  much  feai-ed  she 
would  not  survive  tlie  shock  of  the  operation,  but  under  the 
internal  and  e.xternal  use  of  whiskey,  together  with  mustard 
draughts  and  vessels  of  hot  water,  she  rallied,  and  two  hours 
after  the  operation  had  a  temperature  of  100°  F. 

Her  treatment  consisted  in  the  administration  of  Ijeef-tea, 
whiskey  and  milk,  morphia  enough  to  keep  pain  in  abeyance, 
with  occasional  doses  of  tincture  of  digitalis  as  a  heart  stimu- 
lant. 

Evidences  of  peritonitis  developed,  and  death  supervened 
thirty-seven  and  one-half  hours  from  the  time  of  the  operation. 

The  autops}-  showed  extensive  peritonitis.  There  had  been 
no  hemorriiage. 

There  was  hj-postatic  congestion  of  the  lungs. 

The  heart  walls  were  thin  and  pale. 

Tlie  liver  was  vei-y  fatty,  witii  a  hard  tumor  in  the  region  of 
the  gall-bladder.  The  colon  was  attached  to  the  surface  of  this 
tumor,  and  in  its  neighborhood  were  a  few  enlarged  lymphatic 
glands  <jf  the  meso-colon. 

Section  of  this  tumor  revealed  in  its  central  portion  some 
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encysted  gall-stones,  showing  it  to  be  a  firm  fibrons  encapsnla- 
tion  of  the  gall-bladder  about  two  and  one-half  or  three  inches 
in  diameter. 

The  kidneys  were  somewhat  congested,  bnt  otherwise  nor- 
mal." 

Dk.  "Wm.  Goodell  suggested  that  the  disease  in  this  case  was 
a  spindle-  or  ronnd-cell  sarcoma,  and  not  a  simple  cystic 
degeneration.  He  was  led  to  this  conclusion  by  the  failure  of 
Dr.  Tyson  to  find  the  ovarian  cell,  and  by  the  fact  that  both 
ovaries  were  affected.  He  moved  that  the  specimens  be  referred 
to  a  committee  for  further  investigation. 

The  Pi-esident  appointed  Drs.  Walker,  Parish,  and  Tyson. 

KEPOET    OF    TOE    C05IMITTEE  ON  DE.  JAMES  B.  WALKEe's  SPECIMENS 
FROM   A    CASE    OF   DOUBLE    OVARIOTOMY. 

"  We  have  examined  the  portions  of  morbid  growth  referred  to 
me  by  the  Obstetrical  Society,  and  find  them  not  of  a  malig- 
nant cliaracter.  The  portion  marked  from  the  small  cyst  proved 
to  be  a  segment  of  small  intestine  with  thickened  peritoneal 
coat.  Other  portions  presented  the  usual  characters  of  the 
walls  of  thin-walled  cysts. 

The  part  marked  from  the  liver  presented  a  fibrillatcd  struc- 
ture infiltrated  with  small  cells,  and  resembled  tissue  thickened 
by  inflammatory  infiltrations." 

De.  James  B.  Walkee  exhibited  specimens  from  a  case  of 

(tENEeal  infantile  tdbeeculosis  involving  the  beain,  lung 
tissue,  and  the  mesenteeic  and  beoncihal  glands. 

Baby  K ,  age  ten  months.     The  medical  history  of  the 

father's  ancestry  is  good.  The  mother's  father  died  of  jilithisis. 
The  mother  is  one  of  eight  children,  the  youngest  being  twelve 
years  old,  none  of  whom  have  given  evidence  of  any  inherited 
diathesis.  The  niothcr  contracted  syphilis  and  had  secondary 
manifestations  prior  to  the  conception  of  this  infant. 

The  child  has  been  sickly  since  its  birth.  It  has  had  pei-sls- 
tent  "sn utiles  ;  "  followed  by  aphtluii.  Diarrhea  has  been  al- 
most constant,  unless  when  digestion  was  aided  by  the  admin- 
istration of  pepsin.  It  had  purpura  simplex  four  weeks  before 
its  death,  on  the  extremities,  with  a  few  scattered  spots  on  the 
trunk  ;  this  eruption  disappeared  during  the  administration  of 
quinia  and  aromatic  sul})huric  acid.  Three  weeks  befoi-e  the 
death  of  the  child,  the  irritability  of  the  alimentary  canal, 
which  had  been  constantly  present,  increased.  The  tempera- 
ture became  higher.     Diarrhea  was  less  easily  controlled,  and 
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the  cliild  was  evidently  dying  of  nialiuitrition.  A  cougli, 
whicli  had  been  present  at  intervals  since  the  child's  birth,  be- 
came worse,  and  tlie  abdomen  7nore  prominent  and  marked 
with  enlarged  veins.  Deep  palpation  over  the  abdomen  re- 
vealed small  tnmors,  which  were  diagnosed  to  be  enlarged  mes- 
enteric glands.  Palpation  over  occipnt  i-evealed  a  "  softsjxit" 
of  cranio-tabes.  This  was  verified  at  the  post-mortem.  No 
cerebral  SA'mptoms  whatever  manifested  themselves.  The 
autopsy  revealed  the  following  lesions  : 

The  brain  was  somewhat  congested.  A  few  disseminated 
tubercles  on  the  vessels  of  the  meninges  in  the  fissure  of  Sylvi- 
ns  of  left  side.  Three  tumors  were  present :  one  on  the  con- 
vexity of  the  left  cerebrum  close  to  the  longitudinal  fissure  ;  one 
under  the  anterior  lobe  of  the  same  hemisphei-e  ;  and  one  in 
the  right  corpus  striatum.  They  were  each  about  the  size  of  a 
large  chestnut. 

LiDujs. — Two  bronchial  glands  in  the  right  posterior  medias- 
tinum were  each  enlarged  to  the  size  of  a  walnut ;  the  apex  of 
the  right  lung  was  consolidated.  A  section  exposed  a  caseous 
mass,  which  was  purulent  at  its  core,  and  tubercular  at  the  cir- 
cumference. There  were  disseminated  tubercles  in  the  sur- 
rounding lung  tissue.     The  left  lung  was  healthy. 

The  heart  and  membranes  were  healthy. 

The  liver  was  fatty. 

Intestines. — Peyer's  patches  and  the  solitary  glands  were 
prominent  and  enlarged,  but  there  were  no  ulcerations  of  either. 
The  mesenteric  glands  were  enlarged ;  a  section  of  some  of  the 
largest  presented  a  caseous  degeneration  of  the  contents. 

Portions  of  the  body  not  mentioned  were  normal,  with  the 
exception  of  a  general  anemic  appearance  consequent  upon 
the  prolonged  illness. 

Dk.  "Wm.  II.  Pakish  suggested  that  the  masses  found  on  the 
meninges  of  the  brain  were  gummatous  tumors. 

Dk.  Wm.  II.  Paeish  i-elated  his  experience  in  a  case  of 

TKOLAPSE    OF    TnE    FUNIS, 

and  his  failure  to  replace  it  by  the  knee-chest  posture  and  the 
use  of  a  flexible  catheter  and  tape-loop.  lie  wished  to  know  if 
there  were  any  better  methods  than  the  one  he  had  tried. 

Dks.  J.  L.  LiDLow  and  J.  II.  Packard  explained  the  method 
taught  by  the  late  Professor  Hodge.  He  took  a  strip  of  muslin, 
and,  turning  one  end  up,  sewed  it  so  as  to  form  a  pouch  or 
bag  large  enough  to  hold  the  prolapsed  portion  of  the  cord  ;  a 
narrow  pocket  was  sewed  into  the  other  end,  and  into  this  a 
stiff  whalebone  was  inserted.     The  loop  of  the  cord  was  then 
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caught  in  the  large  pouch,  the  wliole  apparatus  passed  up  into 
the  uterus  and  the  whalebone  withdrawn,  the  Ijag  being  allowed 
to  remain. 


Stated  Meeting,  August  2,  1877. 
Tlie  President,  Dr.  J.  H.  Packard,  in  the  CJiair. 

TUMOE    OF    THK    CI.ITOKIS. 

Dr.  Albert  II.  SiirrH  showed  a  specimen  of  tumor  removed 
by  Paquelin's  thei-mo-caut^re.  The  tumor,  which  was  about 
the  size  of  a  large  walnut,  was  a  vegetative  excrescence,  the 
pedicle  of  which  involved  the  tissues  surrounding  the  base  of 
the  clitoris.  The  patient,  who  was  admitted  to  the  Women's 
Hospital  for  operation,  was  married,  forty  years  of  age,  and 
three  months  pregnant.  She  made  application  for  treatment 
on  account  of  the  constant  recurrence  of  violent  paroxysms  of 
pain  in  the  base  of  the  tumor,  wliich  prevented  her  sleeping, 
and,  resisting  the  impression  of  anodynes,  were  steadily  exhaust- 
ing her.  Her  pregnancy  being  no  contraindication,  Ijut  rather 
an  additional  urgency  to  its  removal,  from  the  danger  of  the 
continued  pain  setting  up  an  abortive  effort  in  the  uterus,  it 
was  decided  to  remove  it  at  once,  wliich  Dr.  Smith  did  with 
the  platinum  knife  of  Paquelin's  apparatus.  The  removal  was 
accomplished  with  great  rapidity,  the  tumor  being  drawn  for- 
ward forcibly  by  a  volselluni,  which  included  in  its  grasp  the 
considerably  enlarged  clitoris,  making  very  tense  the  pedicle  of 
skin  and  connective  tissue,  through  which  the  knife  speedily 
cut  its  way,  being  carried  deeply  enough  to  remove  every  por- 
tion of  indurated  tissue  involved  in  the  morbid  growth,  extend- 
ing very  closely  upon  the  uretliral  meatus.  At  one  stage  of  the 
process,  the  knife  being  raised  nearly  to  a  white  heat,  cut  too 
rapidly,  and  a  profuse  hemorrhage  burst  forth  from  the  very 
vascular  tissues  around  the  clitoris,  and  the  dorsal  artery,  of 
unusual  size,  spurted  out  as  large  as  a  small  bird's  (juiil.  Tlie 
knife  was  inunediately  cooled  down  below  a  red  heat,  and 
pressed  upcn  the  Ijlccding  vessels,  wiien  tlie  hcmorrliage  in- 
stantly stopped.  The  slough  from  tlie  burned  surface  com- 
pletely separated  in  about  ten  days,  leaving  a  healthy  gi-anula- 
ting  surface,  from  which  there  was  at  no  time  any  heniorrliage. 
The  ulceration  liealed  promptly,  complicated  by  a  slight  irrita- 
bility of  the  urethra,  whicli  soi)n  disappeared.  Four  weeks  after 
the  ojieration  tiiere  luul  been  no  return  of  tlie  pain  which  had 
been  so  violent  in  tlie  seat  oi  the  tumor,  and  the  jiatient  was 
perfectly  comfortable,  her  pregnancy  advancing  undisturbed. 

Dr.  Smith  exhibited  the  knife  to  the  Society,  showing  its  ad- 
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mirable  facility  of  inanageineiit,  and  its  applicability  to  most 
cutting  operatious  when  hemorrhage  is  feared,  and  where  union 
of  the  cnt  surfaces  by  adhesion  is  not  required.  lie  had  used 
it  with  great  satisfaction  for  the  removal  of  superficial  growths, 
especially  epithelial  cancers.  The  simplicity  of  the  instru- 
ment, and  the  readiness  with  •which  the  degree  of  temperature 
can  be  controlled,  and  especially  the  pei'sistence  of  its  action, 
give  it  great  advantages  over  the  galvano-cautery  wherever  the 
form  of  the  knife  makes  it  practicable.  So  far,  only  a  short 
straight  knife  has  been  adapted  to  its  use,  which  necessitates  its 
being  held  perpendicularly  to  the  surface,  into  which  the  inci- 
sion is  to  be  made  ;  so  that  for  such  operations  as  the  excision  of 
the  cervix  uteri,  where  the  mobility  of  the  uterus  is  not  suffi- 
cient to  allow  it  to  be  drawn  by  volsella  to  the  vulvar  opening, 
it  cannot  take  the  place  of  the  constricting  wire  of  the  galvano- 
cautery.  No  doubt  some  additional  forms  of  tlie  knife  will  be 
added  as  the  demands  for  them  increase. 

Some  precautions  are  necessary  in  the  use  of  the  instrument, 
as  Dr.  Smith  has  found  from  experience.  The  knife  should  be 
brought  nearly  to  a  red  heat  in  the  alcohol  tlame  before  pro- 
jecting the  vapor  of  benzoline  into  it  from  the  l)Ottle,  otherwise 
the  rapid  evaporation  will  cool  the  knife  so  that  the  tlame  can- 
not raise  its  temperature  to  the  point  of  igniting  the  vapor,  and 
the  operator  is  foiled  in  his  attempit  to  get  up  a  red  heat.  The 
bottle  of  benzoline  (which  by  the  way  should  be  of  the  best 
possible  quality)  should  not  be  tilled  more  than  half  full.  If 
the  Huid  i-eaches  nearly  to  the  end  of  the  metallic  tubes  in  the 
cork,  it  may  be  driven  into  the  rubber  tubing  leading  to  the 
knife,  and  be  forced  out  of  the  opening  in  the  knife  instead  of 
the  aerated  vajjor.  If  this  should  take  place  the  excessively 
intlammable  nature  of  the  benzoline  fluid  would  render  proba- 
ble a  serious  accident.  In  operating  in  the  neighborhood  of 
the  face,  undei'  etherization,  great  care  must  be  used  not  to 
bring  the  red-hot  knife  within  range  of  the  vapor  of  ether,  as  it 
•will  ignite  it  instantly  and  the  whole  mass  of  the  ether  applica- 
tor, whatever  form  it  may  ha.ve,  as  well  as  the  hair  of  the  pa- 
tient saturated  with  ether,  will  be  in  a  Hame.  Dr.  Smith  had 
this  happen  in  one  case  in  an  operation  for  removal  of  an 
epithelioma  from  the  cheek,  and  has  seen  it  also  occur  in  the 
hands  of  ancjther  physician  when  the  operation  was  upon  a 
fungoid  growth  of  the  breast,  in  which  the  knife  was  not  within 
a  foot  of  the  paper  cone  enclosing  the  ether  towel.  Fortunately, 
in  both  these  cases  the  fii-e  was  extinguished  instantly,  before 
any  injury  occurred. 

In  cutting  with  the  knife  the  tissue  should  be  kept  tense  upon 
either  side  of  the  line  of  incisiou,  wlien  the  knife  will  make  its 
11 
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way  almost  as  rapidly  as  a  bistoury.  If  it  should  be  cutting  too 
rapidly,  and  a  hemorrhage  should  occur,  a  less  rapid  compres- 
sion of  the  hand-ball  which  supplies  the  vapor  will  cool  it  down. 
Wlieii  a  large  vessel  is  opened,  or  is  known  to  pass  through  the 
line  of  incision,  by  pressing  tlie  knife,  reduced  to  a  hlack  heat, 
firmly  upon  the  cut  surfae^e,  a  deep  scorching  of  the  tissues  is 
produced,  which  will  control  hemorrhage  completely  at  the 
time  and  prevent  its  recurrence  at  the  after-separation  of  the 
slough.  The  prospective  range  of  usefulness  of  this  knife  in 
such  operations  as  already  mentioned,  as  well  as  in  the  opening 
of  deep  abscesses,  the  incision  of  carbuncles,  and  other  similar 
purposes,  seems  to  give  it  a  ver}'  important  position  among  the 
mechanical  appliances  of  modern  surgery. 

ABSORBENT   COTTOX. 

Dr.  Albert  H.  S>nTn  presented  for  inspection  by  the  Soci- 
ety a  specimen  of  absorbent  cotton,  prepared  by  Cjdman  & 
Shurtleff,  of  Boston,  which  he  had  found  of  great  value  in 
gynecological  practice,  in  drying  surfaces  for  operation  and 
application  of  medical  substances.  Dr.  Smith  stated  that  it  was 
the  most  satisfactory  application  for  absorbing  and  removing 
the  cervical  mucus  that  he  had  found.  By  a  few  repetitions 
of  the  introduction  of  small  pledgets  within  the  cervix  the  cav- 
ity can  be  thoroughly  cleansed.  As  a  protection  to  the  vagina 
from  ovei-tlow  of  irritant  fluids  injected  into  the  cavity  of  the 
uterus,  it  can  be  made  very  available  by  surrounding  the  cervix 
within  the  speculum  with  a  ring  of  the  cotton  ready  to  absorb 
any  excess  that  may  ooze  from  the  os  uteri  after  the  withdrawal 
of  tlie  syringe.  Its  superiority  over  the  Swiss  and  German 
cotton  prepared  for  dental  operators  is  very  great,  its  absorp- 
tion of  water  being  much  more  rapid. 


Stated  Meeting,  September  6,  1877. 
Dr.  J.  L.  Ludlow  in  the  Chair. 

SAFE   MODE    OF    USING    SI'ONOE-TENTS. 

Dr.  Recel  Stewart  exhibited  an  instrument  for  the  inseition 
and  expansion  of  sponge-tents.  It  consists  of  a  bent  silver 
tube,  at  tlie  larger  end  of  wliich  is  attached  an  india-rubber 
ball ;  the  sponge-tent  is  impaled  upon  tiie  smaller  end,  and  a 
piece  of  goldbeater's  skin  or  sheet-rubber  is  placed  neatly  over 
it  and  tied  aruund  a  sliouldur  on  the  tube.      The   ball   is  "to  be 
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filled  with  caii)olized  water,  which  by  pressure  is  forced 
through  the  tube  iuto  the  tent,  causing  its  expansion.  The 
rubber  cover  of  the  tent  prevents  the  iiterine  secretions  from 
becoming  entangled  m  the  meshes  of  the  sponge,  and  thus 
obviates  one  source  of  danger  in  the  use  of  tents  ;  it  also  pre- 
vents any  injury  to  the  mucous  membrane  of  the  cervix.  The 
dilatation  by  means  of  this  instrument  is  very  rapid  and  is 
cpiite  powerful,  it  having  succeeded  wliere  the  Molesworth 
dilator  had  failed. 

A    CASE   OF   FrBKOID    TUMORS    OF    THE   TTTERtTS. 

Dr.  Wm.  H.  Parish  related  the  following  history  : 
"  Phuibe  Brown,  a  negress,  tet.  39  years,  a  native  of  this  coun- 
try, was  admitted  to  the  Philadelphia  Hospital,  March  1, 1877. 

From  her  we  obtained  the  following  liistor}'  of  herself :  She 
has  never  been  married,  and  has  never  been  pregnant.  At  the 
age  of  fourteen  years  she  first  menstruated,  and  when  this  func- 
tion was  established  the  flow  was  moderate  in  amount,  and  lasted 
four  days — four  days  seeming  to  be  with  her  the  normal  dura- 
tion of  the  menstrual  period.  Pain  was  always  present  at 
such  times.  At  the  age  of  twenty-three  the  jjeriods  began  to 
increase  in  duration,  with  an  increase  in  the  amount  of  flow  and 
in  the  severity  of  pain.  For  several  years  subsequently  they 
lasted  from  six  to  eight  or  ten  days.  When  about  thirty  years 
of  age  she  noticed  in  the  left  iliac  region  a  tumor  about  the 
size  of  a  walnut,  and  supposed  by  a  physician  who  saw  her  at 
that  time  to  be  an  aljscess.  The  tumor  increased  in  size,  but,  how- 
ever, very  slowly.  Eventually  the  recurring  monorrhagia  becjan 
to  affect  seriously  the  general  health  and  strength,  and  about 
three  years  ago  she  was  admitted  to  the  Episcopal  Hospital, 
where  for  sevei'al  months  she  was  treated  by  daily  hypodermic 
injections  of  ergot.  About  one  year  ago  she  was  for  a  time 
under  tiie  care  of  Dr.  Goodell,  in  the  University  Hospital. 
There  she  was  also  placed  under  the  use  of  ergot,  and  in  addi- 
tion, as  I  have  since  learned  from  Dr.  Goodell,  the  capsule 
of  a  sul)nmcous  fibroid  was  incised.  The  patient  states  that  after 
this  incision  there  was  for  several  months  a  diminution  in  the 
amount  of  blood  lost,  but  a  constant  increase  in  the  amount  of 
pain,  this  being  especially  severe  about  tlie  menstrual  nisus. 
She  also  began  to  pass  at  intervals  small,  rough,  irregular,  bone- 
like masses. 

The  following  notes  were  taken  on  June  G,  1877 : 
Since  admission  to  the  Philadelijhia  Hospital  there  has  been 
an  almost  incessant  escape  jav-  vayiuaui  of  blood,  or  of  a  fluid 
of  a  bloody  watery  character.     At  what  seemed  her  menstrual 


164  Transactions  of  the 

periods  the  flow  of  blood  has  been  excessive,  attended  with 
pain  more  or  less  severe,  and  at  times  expulsive  in  character. 
On  different  occasions  she  has  passed  small  substances  of  a 
bony  character.  The  woman  has  become  very  anemic  and 
greatly  exhausted,  so  much  so,  that  she  has  to  spend  most  of 
the  time  in  bed. 

There  has  never  been  material  disturbance  of  eitlier  urina- 
tion or  defecation. 

As  the  woman  lies  on  her  back  with  the  limbs  extended,  a 
mass  can  be  seen  in  the  left  iliac  region,  raising  the  thinned  ab- 
dominal wall.  This  mass,  on  palpation,  is  found  to  be  about  as 
large  as  the  two  lists,  globular  in  shape,  uniformly  dense  and 
unyielding,  and  with  b\it  slight  tenderness.  The  upper  border 
of  the  tumor  is  about  one  inch  below  the  level  of  the  umbilicus, 
and  its  inner  border  does  not  reach  the  median  line.  Just  above 
the  pubis  the  enlarged  fundus  of  the  uterus  can  be  felt  distinctly. 
The  tumor  can  be  moved  without  imparting  moti<->n  to  the 
uterus,  unless  the  former  is  carried  beyond  a  certain  point,  when, 
it  having  reached  apparently  the  end  of  its  tether,  the  uterus  is 
carried  in  that  direction.  This  tumor  can  have  no  close  con- 
nection with  the  uterus,  yet  must  be  moored  to  it  either  by  a 
pedicle  of  its  own,  or  by  one  of  the  left  uterine  ligaments.  It 
is  this  tumor  that  was  first  noticed  by  the  patient  some  ten 
years  ago. 

To  the  right  of  the  median  line,  on  deep  palpation,  can  be 
distinguished  another  mass  with  similar  characteristics,  but  it 
is  not  larger  than  a  walnut,  and  evidently  closely  connected 
with  the  right  of  the  uterine  fuiulus  by  a  broad  attachment. 
Both  these  tumors  are  undoubtedly  fibroid  in  character ;  the 
latter  certainly  springing  from  the  peritoneal  surface  of  the 
uterus.'  The  other  may  possibly  be  ovarian  in  origin,  aiid 
especially  is  this  view  favored  by  it  having  been  lirst  ob- 
served in  the  region  of  the  ovary.  But  we  all  know  the  in- 
accuracy of  the  observations  of  patients  themselves,  and,  be- 
sides, peduTiculated  subperitoneal  fibroid  growths  are  much 
more  frequent  than  uniformly  solid  ovarian  fibroids.  l>y  the 
introduction  of  the  hand  into  the  rectum  the  differential  diag- 
nosis between  a  uterine  or  an  ovarian  fibroid  could  probably 
be  established ;  but  as  the  (piesti(.>n  of  removal  of  this  tumor 
has  not  presented  itself,  this  mode  of  examination  has  not  been 
resorted  to;  A  digital  examination,  2><^i'  v(i<jitui)ii,  shows  the 
external  os  to  be  patulous,  athnitting  the  tip  of  the  finger. 
The  cervix  is  evidently  shorter  than  normal,  its  upper  portion 
being  taken  up  by  the  body,  wliich  by  the  combined  manipii- 
latiou  is  distinctly  ascertained  to  be  enlarged,  globular  in  form, 
and  the  fundus  above  the  pubis.     The  uterus  is  somewhat  ele- 
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vated,  but  it  is  not  fixed,  and  there  is  no  enlargement  of  the 
vaginal  portion  of  the  cervix.  The  sound  passes  2|-  inches,  but 
is  deflected  forward  as  in  anteflexion.  Grating  against  bony  or 
calcareous  substances  is  readily  perceived,  but  no  iutra-uterine 
tumor  can  be  outlined  by  the  sound. 

We,  however,  diagnose  the  veiy  probable  existence  of  an 
intra-uterine  tumor,  basing  the  diagnosis  upon  the  globular 
form  of  the  utei'ine  enlargement,  upon  the  shortening  from 
above  of  the  cervix,  upon  the  detection  of  concretions,  and  upon 
the  meti'orrhagia. 

On  June  6tli  two  sponge-tents  of  the  shape  of  the  sound  as  it 
passed  into  the  uterus  were  introduced. 

On  June  7th  these  were  i-emoved  and  five  others  were  in- 
serted. 

June  Sth. — After  removal  of  the  tents,  the  ]iatient  being 
etherized,  the  cervix  was  found  sufliciently  dilated  to  admit 
easily  the  finger.  We  found  an  ovoid  tumor  about  tlie  size  of 
a  hen's  egg,  with  a  constricted  attachment  to  the  fundus  ittei'i. 
About  this  attachment  were  several  rough,  bony  masses,  seem- 
ingly loose  and  easily  moved  about.  Some  t)f  these  were  then 
removed,  others  were  not  removed  until  after  the  extraction  of 
the  tumor.  With  the  assistance  of  my  colleague,  Dr.  AValker, 
and  of  Drs.  Holland  and  Kerr,  internes,  I  further  dilated  the 
cervix  with  a  Barnes's  dilator,  and  proceeded  to  adjust  a  wire 
about  the  pedicle. 

This  was  not  easily  accomplished.  Under  manipulation, 
the  cervix  did  not  remain  sufficiently  relaxed  and  dilated. 
Tlie  vulvar  orifice  and  the  pelvic  outlet  were  so  small  that 
the  hand  could  not  be  introduced  into  the  vagina,  so  that  only 
with  firm  ]>i-essure  with  the  hand  against  the  perineum  could 
one  finger  be  carried  to  the  fundus,  although  Dr.  Walker,  by 
supra-pubic  pressure,  forced  downward  the  uterus  to  as  great 
an  extent  as  seemed  safe,  considering  the  existence  of  large 
subperitoneal  growths.  After  patient  effort,  however,  the  wire 
was  placed  about  the  tumoi-,  and  with  an  ecraseur  the  pedi- 
cle was  severed.  Now,  however,  the  tumor,  though  movable 
within  the  uterine  cavity,  was  larger  than  the  canal  of  the  no 
longer  sufficiently  dilated  cervix.  Hence  the  extraction,  in  the 
absence  of  the  proper  forceps,  was  not  easily  effected.  How- 
ever, with  the  fenestrated  blade  of  a  Simpson's  cranioclast  act- 
ing as  a  scoop,  the  tumor  was  removed  without  resorting  to  in- 
cision of  the  cervix  and  without  laceration  of  the  cervical 
tissues.  The  hemorrhage  was  not  sufficient  to  require  the  use 
of  styptics. 

The  tumor,  after  removal,  was  white  and  glistening  and 
very  dense.     Its  surface  presented  no  bony  nor  calcareous  par- 
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tides,  and  at  no  porticm  of  its  surface  were  there  evidences  of 
conci'etions  having  been  detached. 

The  appearance  of  the  tumor  has  left  me  at  a  loss  to  deter- 
mine the  exact  origin  of  the  roughened,  jagged,  boiielike 
masses  which  had  been  repeatedly  passed  per  vaginam,  and 
some  of  which  we  found  detached  in  utero.  It  seems  to  me 
not  improbable  that  they  were  the  representatives  of  a  cal- 
careous or  osseous  metamorphosis,  through  which  another  and 
a  distinct  fibroid  had  passed,  and  had  so  disappeared  that  its 
existence  could  be  no  longer  ascertained  save  in  its  debris. 

The  patient  did  well  until  the  fourth  day,  when  the  temper- 
ature ran  up  to  104°  F.,  the  pulse  to  116,  with  cessation  of  all 
discharge  from  the  genitals,  and  with  great  pelvic  tenderness, 
especially  in  the  uterus  and  in  the  tumor  of  the  left  iliac  region. 
There  was  evidently  metritis  and  probably-  some  pelvic  peri- 
tonitis. Moreover,  the  tenderness,  on  palpation  of  the  tumor, 
was  so  decided  that  either  the  pelvic  peritonitis  must  have  been 
most  severe  over  the  surface  of  the  tumor,  or  there  must  have 
been  an  inflammation  of  the  tumor  itself  similar  to  that  of  the 
uterus. 

Under  appropriate  treatment  the  temperature  on  the  next 
day  was  reduced  to  99°  F.  and  the  pulse  to  96,  with  a  diminu- 
tion of  the  local  tenderness,  and  a  return  of  the  vaginal  dis- 
charge of  a  muco-purulent  character.  There  was  no  recurrence 
of  the  unfavorable  symptoms. 

June  30th. — The  woman  has  been  confined  strictly  to  the  re- 
cumbent position,  but  is  to-day  permitted  to  sit  u[).  Tiiere  has 
been  no  escape  of  blood  from  the  genitals.  Tiie  uterus  is  no 
longer  tendei',  and  is  decidedly  smaller.  Tiie  tumor  of  the  left 
iliac  region  has  fallen  lower  in  the  pelvis,  and  is  undoubtedly 
smaller  than  it  was  previous  to  the  operation.  The  anemia 
is  disappearing,  and  the  patient  has  gained  in  flesh  and  in 
strength. 

1  have  ventured  to  cheer  the  patient  with  an  opinion  that  her 
troubles  are  probably  over.  I  have  felt  warranted  in  giving 
this  opinion  from  the  following  considerations: 

Almost  her  only  seiious  symptom  was  the  metrorrhagia;  this 
was  prubably  occasioned  by  the  tumor  which  we  removed  ;  the 
existence  of  subperitoneal  growths  frequently  occasions  no 
menorrhagia ;  the  climacteric  period  is  with  her  approaching, 
she  being  nearly  forty  yeai-s  of  age,  and  having  been  always 
single;  the  consequent  improbability  of  the  furtlier  growth  of 
any  small  intei-stitial  fibroids  that  may  jiossibly  now  exist ;  and 
the  certain  non-development  of  new  fibroids  after  the  climac- 
teric." 

\)\i.  William  Goodell  said  that  as  a  needful  suj>plement  to 
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the  very  instrnctive  paper  just  read,  he  would  give  the  historj' 
of  this  woman  before  slie  fell  into  Dr.  Parish's  haTids.  She 
•was  admitted  April  12, 1876,  into  the  Hospital  of  the  University 
of  Pennsylvania,  on  account  of  a  uterine  fibroid  which  had 
greatly  reduced  her  by  constant  pain,  by  frequent  losses  of 
blood,  and  by  continuous  serous  discharges.  She  had  been 
treated  at  the  Episcopal  Hospital  by  hypodermic  injections  of 
ergot,  but  with  temporary  benefit  only.  The  cervix  and  os 
uteri  were  those  of  a  virgin,  and  the  former  stood  out  from  the 
convex  surface  of  the  tumor,  which  blocked  up  the  upper  por- 
tion of  the  vagina,  like  the  nipple  of  a  turgid  breast.  The 
sound  gave  a  length  of  four  inches,  and  the  uterine  body 
reached  up  to  the  navel,  being  fully  as  large  as  the  fetal  head. 
After  a  preliminary  treatment  by  tonics  and  by  hypodermic 
injections  of  ergotine,  I  dilated  the  os  by  two  instalments  of 
tents,  and  brought  her  before  the  medical  class  of  the  spring 
session.  On  removing  the  last  batch  of  tents,  I  found  the 
fundus  occupied  by  a  large  mural  tumor,  which  bulged  but 
slight!}'  into  the  uterine  cavity,  and  far  more  into  the  abdom- 
inal cavity.  On  one  side  of  it  were  two  small  and  rough 
sessile  tumors,  apparently  outgrowths  from  the  larger  one. 
These,  with  a  pair  of  scissors,  I  split  down  fiiish  with  the  floor 
of  the  womb.  I  then  incised  the  capsule  of  tlie  supposed 
parent  growth  to  the  extent  of  about  two  inches.  This  was 
done  by  repeated  clips  with  the  points  of  a  long-handled  pair  of 
scissors,  but  with  much  difficult}',  for  tiie  os  uteri  was  not  dilated 
enough,  and  the  fundus  lay  too  high  up. 

Not  a  bad  symptom  followed  the  operation,  and  in  a  few 
days  the  treatment  by  hypodermic  injections  of  ergotine  was 
resumed.  A  purulent  and  shreddy  discharge  now  ensued,  and, 
a  few  days  later,  she  passed  a  solid  fragment.  It  was  un- 
fortunately thrown  away  before  I  could  get  the  chance  of  see- 
ing it,  but  she  and  the  nurse  both  averred  that  it  was  as  large 
as  a  walnut.  After  this  the  os  closed  up,  and  under  tonics  she 
mended  greatly  in  flesh  and  strength.  The  uterine  tumor 
lessened  very  neaily  one-half  in  size,  ller  next  monthly  flux 
was  less  painful  and  less  abundant  than  she  had  known  it  for 
years. 

At  this  time,  the  managers,  from  a  lack  of  funds,  reduced 
the  number  of  free  beds  in  the  hospital,  and,  much  to  my  re- 
gret, I  was  ol)liged  to  discharge  her  on  June  17th.  Shortly 
afterwards  she  began  to  pass  calcareous  fragments  per  vaginam. 
These  she  collected  and  brought  to  me  during  the  following 
winter  ;  and  I  now  suljniit  them  to  the  inspection  of  the  fellows. 
You  will  see  that  they  look  like  fragments  of  branch  coral. 
At  this  visit  I  examined  her,  and  found  the  os  uteri  and  cervix 
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as  virginal  as  before,  and  the  tumor  still  more  diminished  in 
size. 

I  now  lost  sight  of  her  for  several  months,  but  early  this 
spring  she  came  to  seek  readmission  to  the  Iiospital — more  on 
account  of  jriain  than  on  account  of  hemorrhage.  I  found  that 
very  little  change  had  taken  place ;  the  cervix  was  perhaps 
softer  and  shorter,  but  the  os  kept  still  unopen.  As  all  the 
free  beds  at  my  disposal  were  then  occupied,  I  could  not  admit 
her.  8he  thereupon  went  to  the  Philadelphia  Iiospital,  and 
very  fortunately  fell  into  the  skilled  hands  of  my  friend  Dr. 
Parish,  who  has  just  completed  her  history. 

With  regard  to  the  adjustment  of  the  wire  around  the  pedicle 
of  an  intra-uterine  gi'owth,  I  have  had  as  much  difficulty  as 
Dr.  Parish  experienced  in  his  case.  But  not  since  adopting 
the  following  plan,  somewhat  modified  from  that  of  Dr.  Kidd, 
of  Dublin : 

Tlie  woman  is  first  etherized,  and  brought  to  the  edge  of  the 
bed,  where  each  leg  is  supported  by  an  assistant.  The  opera- 
tor now  seizes  the  anterior  lip  of  the  os  with  a  volsellu,  drags 
the  womb  down  as  low  as  possible,  and  then  entrusts  the  handles 
to  one  assistant,  who  steadily  keeps  up  the  traction.  jMean- 
while  the  other  assistant  keeps  up  a  firm  suprapubic  pressure 
upon  the  fundus  uteri.  The  opera  tor  next  introduces  tlie  index- 
finger  of  his  left  liand  into  the  uterine  cavity,  and  by  it  as  a 
guide,  seizes  hold  of  the  polypus  or  the  growth  with  a  second 
volsella,  the  blades  of  whicli  are  united  by  tlie  French  lock,  so 
that  they  can,  if  needful,  be  api>lied  separately.  Failing  to 
twist  off  the  tumor,  and  wishing  now  to  gain  more  room  in  the 
vagina,  he  I'emoves  the  first  volsella,  and  then  slips  the  wire- 
loop  of  an  ecrascnr  over  the  handles  of  the  second.  AVJien  tlie 
loo])  has  passed  the  equator  of  the  tumor,  the  operator  hands 
the  volsella  to  an  assistant  and  draws  in  the  slack  of  the  wire ; 
but,  before  tightening  it,  he  causes  the  traction  on  the  polypus 
to  lie  relaxed,  and  then  ])ushes  up  the  fundus  of  the  womb 
with  the  shaft  of  the  ecraseur.  The  object  of  this  niaiiojuvre 
is  not  only  to  restore  the  vault  of  the  womb,  if  it  has  been 
cu])ped  by  the  traction  on  the  polypus,  but  also  to  get  the  wire 
close  up  to  the  root  of  the  stalk.  A  few  turns  of  the  screw 
now  cut  off  the  jjolypus,  which,  being  still  held  by  the  volsella, 
is  finally  extracted. 

Since  pursuing  this  jdan,  I  have  removed  many  intra-uterine 
growths,  and  have  not  been  foiled  in  one  of  them,  not  even  in 
cases  wholly  uterine,  in  which  the  os  ut<'ri  had  not  been  in  the 
slightest  degree  exjuindeil  by  the  stalkless  tumor,  uiul  had  to 
be  dilated  ah  initio  by  tents.  In  my  last  three  cases — all  of 
them  sessile  fibn^id  tumors  in  the  process  of  self -enucleation — 
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I  experienced,  in  fact,  less  difficulty  in  detaching  tlie  growths 
from  the  uterine  wall  than  in  subsequently  removing  them 
from  the  uterine  cavity. 


A    OASE    OF    TWINS. 

Dr.  Wm.  T.  Taylor  related  the  following  history  :  "  In  July 
last  T  was  called  to  attend  Mrs.  S.,  a  primipara,  who  was  in 
the  first  stage  of  labor  at  11  a.m.,  and  whilst  making  an  exam- 
ination the  membranes  broke.  I  found  the  vertex  presenting, 
which  l)eing  in  the  fifth  (left  occipito-posterior)  position  of 
Baudelocque,  1  changed  to  the  first  (left  occipito-anterior). 
The  labor  progressed  slowly,  and  a  child  was  born  at  2  p.m. 
After  tying  the  umbilical  cord,  I  noticed  that  the  uterine  tu- 
mor had  but  sliglitly  diminished,  and  as  the  pains  were  still 
quite  active,  another  head  soon  pi'esented  itself,  followed  hj 
the  body  of  a  dead  babe,  whose  skin  was  peeling  off.  It  was 
quite  offensive.  There  was  but  one  placenta,  to  which  both 
cords  were  attached,  and  the  line  of  demarcation  on  it,  between 
tiie  living  and  tiie  dead  portion,  was  very  apparent. 

The  children  were  females,  and  the  living  one  was  very 
weak  and  pallid,  so  that  I  feared  it  would  not  survive. 

I  M'as  surprised  at  these  births,  but  on  questioning  the 
mother,  I  learned  that  about  ten  days  pi'eviously  she  had  arisen 
from  bed  in  her  sleep  at  niglit,  and  iiad  fallen  against  a  trunk, 
striking  her  abdomen  violently' ;  this  awakened  her,  and  the 
jiain  made  her  quite  sick  for  two  or  three  days,  but  as  she  af- 
terwards felt  the  child  move  she  was  not  aware  of  any  injur}' 
being  done.  The  blow  had  certainly  killed  one  of  the  chil- 
dren, and  the  other  became  weak  and  pale  from  its  vascular 
connection  with  its  dead  sister. 

A  few  days,  however,  of  extra-uterine  life,  and  the  breathing 
of  pure  air,  brought  color  to  its  face,  and  strength  to  its  body, 
so  that  now  it  is  quite  strong  and  well." 

REPORT    ON    DB.    WILLIAM   H.    PARISh's    SPECIMEN     OF   THE    CYST    OF 
THE    OVARY    AND    BROAD    LIGAMENT   WITH    PROCIDENTIA. 

The  committee  appointed  to  examine  the  specimen  consist- 
ing of  a  large  cyst,  complicated  with  procidentia,  presented  l)y 
Dr.  Parish  at  the  last  meeting  of  the  Society,  would  respect- 
fully submit  that,  after  a  careful  examination,  they  ai'C  of 
opinion  that  tlie  cyst,  in  its  earlier  stages,  when  not  so  nearly 
filling  the  abdominal  cavity,  probably  produced  upon  the  uter- 
us the  effect  of  dragging  it  upwards  and  of  thus  lengthening 
the  uterine  ligaments ;  but  that  later,  when  the  cyst  had  be- 
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come  60  large  that  its  further  growth  met  with  resistance  from 
the  abdominal  walls  and  the  abdominal  \nscera,  its  increased 
bulk  must  have  pressed  down  into  the  ])elvic  cavit\',  and  thus 
have  at  least  aided  in  the  production  of  the  procidentia. 

In  the  absence  of  all  ante-mortem  history,  especially  as  to 
the  relative  duration  of  the  ayst  and  of  the  procidentia,  the 
opinion  that  the  cyst  in  its  earlier  stages  probably  dragged  up- 
ward the  uterus,  has  been  based  upon  tlie  familiar  fact  that 
tumors  of  the  uterine  appendaofcs,  when  large  enough  to  rest 
upon  the  pelvic  brim,  do  thus  carry  the  uterus  upward. 

The  further  opinion  that  later  the  uterus  was  pressed  down- 
ward by  the  cystic  tumor,  is  based  upon  the  extreme  degree  of 
the  procidentia,  upon  the  very  large  size  of  the  cyst,  upon  its 
unilocular  character,  the  fluidity  of  its  contents,  and  also  upon 
the  existence  of  a  localized  dilatation  of  the  cyst,  so  situated  as 
before  the  rupture  to  have  most  probably  protruded  down- 
ward into  the  pelvic  cavity. 

Edward  L.  Duer, 
H.  Lenox  IIodge, 
W.  H.  Parish, 

Committee. 

ANTE-PAKTUM    HEXIORRHAGE. 

Dk.  J.  L.  LtJDLOw  related  the  following  history  of  a  case  of 
hemorrhage  before  labor,  and  asked  if  any  of  the  members  had 
had  similar  experience,  and  what,  in  their  opinion,  was  the 
source  of  the  bleeding? 

The  patient  was  a  primipara,  who  had  gone  nearly  to  the  end 
of  the  period  of  gestation  without  miusual  symptoms.  One 
day,  while  using  the  commode,  she  had  a  free  hemorrhage  frorii 
the  vagina,  accompanied  In'  severe  pain.  The  Doctor  was  sent 
for,  and  on  his  arrival  found  the  os  entirely  closed  ;  the  hemor- 
rhaire  had  ceased,  and  the  pulse  was  good.  The  pains  had  also 
subsided.  Subsequently,  labor  came  on  and  progressed  natur- 
ally without  any  untoward  incident.  The  placenta  was  not 
prajvia. 

Dr.  Ludlow's  own  opinion  was  that  the  bleeding  had  been 
due  to  the  rupture  of  varicose  vessels  of  the  os  uteri. 

ANENCEPUALIC     FETCS. 

Dr.  Recel  Stewart  related  the  experience  of  a  friend  in 
delivering  a  headless  child.  On  his  first  examination  lie  found 
what  he  supposed  to  be  the  hips  of  tlie  fetus  presenting.  A 
second  examination  revealed  a  shoulder.  A  soft  fluctuating 
mass  was  slowly  forced  down  by  the  uterine  contractions.     It 
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finally  l)roke,  and  a  gnsh  of  blood  was  the  consequence.  When 
the  child  was  delivered,  a  collapsed  bladder  occupied  the  place 
where  the  head  should  have  been. 


MODIFIED    PESSARY. 

De.  J.  L.  Ludlow  exhibited  his  modified  pessary,  which  now 
consists  of  a  hard  rubber  horseshoe  pessary,  the  arms  of  which 
are  continued  and  united  by  an  elastic  combination  of  whale- 
bone and  pure  rubber  tubing. 

Remai-ks  on  the  history  of  the  elastic  pessary  were  made  by 
Drs.  Albert  H.  Smith  and  Reuel  Stewart.  It  was  first  era- 
ployed  by  Dr.  Clias.  Evans,  of  this  city.  The  original  material 
being  whalebone,  wrapped  and  coated  with  wax. 


Stated  Meeting,  November  1,  1877. 
The  President,  Dr.  John  H.  Packard,  in  the  Chair. 

De.  Wm.  Goodell  related  the  histoi-y  of 

A   CASE    OF    COMPLETE    LACERATION    OF    THE   PERINEUM    FROM     AN 
UNUSUAL   CAUSE. 

"  M.  K.,  aged  25,  fell  into  labor  with  her  fii-st  child  on  A]  >ril 
6, 1876.  Nothing  unusual  occurred  until  the  head  reached 
the  perineum,  when  it  was  arrested.  Hours  passed  away  with- 
out any  further  advance,  and  on  the  following  day  the  midwife 
in  attendance,  becoming  frightened,  sent  for  a  very  experienced 
and  skillful  accoucheur,  to  whom  L  am  indebted  for  the  very 
interesting  details  of  this  case,  lie  found  the  head  appearing 
at  the  vulva  during  every  pain,  and  receding  immediately  after. 
Sending  for  his  forceps,  he  with  a  good  deal  of  difficulty  suc- 
ceeded in  delivering  the  head,  and  without  any  injury  to  the 
perineum.  But  now  the  shoulders  refused  to  follow,  and  the 
neck  was  so  stretched,  and  the  head  so  completely  blocked  up 
the  vulva,  that  ho  could  not  reach  the  armpits.  As  the  child 
was  living,  he  made  fcjr  some  time  as  strong  a  trac-tion  as  he 
dared  on  its  head,  but  without  effect.  When  it  was  dead, 
he  put  all  his  strength  on  the  head,  and  finally  brought  the 
shoulders  out.  J5ut  now  the  body  stuck  fast,  and  no  amount  of 
traction  could  release  it.  After  an  hour  of  fruitless  work,  he, 
with  great  difficult}-,  passed  up  his  hand  and  discovered,  at- 
tached to  the  sacrum,  what  at  first  appeared  to  be  a  conjoined 
twin.     A  closer  examination  revealed   a  tumor  of  vast  size, 
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which  filled  np  the  abdomen  like  another  child.  Finding  that 
it  contained  flnid,  he  opened  his  penknife  and  succeeded  in 
caiTving  np  the  carefully  guarded  blade  to  the  cyst,  but  not 
■without  cutting  himself  pretty  severely.  A  prodigious  quantity 
of  serous  lluid  immediately  gushed  out,  deluging  the  bed  and 
floor,  and  the  child  was  at  once  expelled.  The  cyst  started 
from  the  lowei-  extremity  of  the  sacrum,  carrying  with  it  the 
anus,  penis,  and  scrotum  several  inches  below  the  natural  site. 
It  was  more  bulky  than  the  whole  body  of  the  child,  and  in  its 
collapsed  state  reached  fully  five  inches  below  the  heels.  Ko 
section  of  the  sac  was  permitted,  and  its  character  was  there- 
fore undetermined.  My  friend  now  found  the  perineum 
shockingly  torn,  and  it  is  his  impression  that  it  was  injured 
while  he  was  carrying  up  his  hand  closed  to  guard  the  open 
penknife  blade.  He  at  once  put  in  several  sutures,  but  tlie 
perineum  had  lost  its  vitality  from  the  severe  and  continuous 
pressure  to  which  it  had  been  subjected,  and  no  union  took 
place. 

When  she  came  to  me  to  have  the  perineum  restored,  she  was 
pregnant,  the  catamenia  having  ceased  on  June  23,  1877. 
Fearing  that  another  labor  would  increase  the  rent,  and  besides 
that  the  encumbrance  of  a  nursing  child  would  postpone  the 
operation  for  two  years  at  least,  I  decided  to  yield  to  her  inipor- 
tuiuite  wishes.  The  rent  was  the  worst  that  I  ever  saw.  It 
extended  up  the  bowel  fully  one  inch  and  a  half  above  the 
sphincter,  and  bad  sloughing  had  taken  place  at  the  perineal 
gap.  I  bi'ouglit  her  before  the  class  of  the  Uuivei-sity  (^f  Penn- 
sylvania, and  operated  on  October  3d,  when  she  was  over  three 
months  advanced  in  pregnancy.  The  operation  lasted  nearly 
two  hours,  being  the  longest  time  that  I  have  ever  been  obliged 
to  give  to  such  a  case.  Four  embedded  sutures  were  needed  to 
close  the  bowel  gap,  and  four  more  to  restore  the  perineum. 
On  tbe  10th  inst.  I  removed  six  sutures;  on  the  lltii  another, 
and  on  the  following  day  the  eighth  suture,  which  1  had  over- 
looked, but  which  she  discovereil  by  anxious  fingering.  All 
these  sutures  were  shotted  ;  three,  on  which  the  strain  was  the 
greatest,  with  double  shot.  On  the  13th  inst.,  four  ounces  of 
sweet  oil  were  thrown  up  into  the  bowel,  and  one  ounce  of  cas- 
tor oil  was  given  by  the  mouth.  Four  houre  later  tlie  bowels 
were  n)(>veu,  the  action  being  aided  by  enemata.  Perfect 
union  had  taken  place.  In  spite  of  my  strong  remonstrances, 
she  left  the  Hospital  of  the  University  two  weeks  after  the 
oj)eratioii.  I  opposed  her  departure  on  the  ground  that  such 
early  movements  would  be  liable  to  overstretch  the  yet  tender 
cicatricial  tissue,  and  prevent  the  subsequent  control  over  tia- 
tu»;  but  she  would  not  listen  to  my  arguments.     Apart  from 
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the  very  remarkable  and  unusual  circumstances  attending  this 
woman's  lal^or,  tliis  case  is  of  interest  as  showing  that  the  vnl- 
nerability  of  pregnant  women  has  been  overrated.  Tliis 
makes  the  second  case  of  complete  laceration  of  the  perineum 
which  1  have  restored  during  the  existence  of  pregnancy,  and 
in  neither  one  was  gestation  interfered  with.  In  my  first  case, 
pregnancy  was  unsuspected.  I  have  also  performed  minor 
operations,  such  as  tlie  removal  of  urethral  caruncles  and  the 
dilatation  of  the  urethra,  in  pregnant  women,  without  any  but 
good  results.  The  only  objection  to  such  operations  is  the 
liability  to  a  greater  amount  of  hemorrhage  from  valveless  veins 
more  or  less  varicosed  by  the  pressure  of  the  gravid  womb." 

PEKINEAL    SUTURES. 

De.  Wm.  Saveet  asked  for  the  opinion  of  the  Society  as  to 
the  best  materia!  for  perineal  sutures. 

Dk.  Wm.  Goodell  used  a  strong  silver  wire  exclusively,  be- 
cause it  was  so  pliable,  and  could  be  so  readily  removed,  and 
without  pain. 

De.  Wm.  H.  Paeish  considered  the  usual  time,  two  weeks,  as 
entirely  too  shoi-t  a  period  for  the  patient  to  remain  in  bed 
after  the  operation  for  ruptured  perineum  complicated  with 
procidentia.  lu  a  case  which  was  under  his  care,  the  wound 
was  entirely  healed  in  eight  days,  liut  it  required  three  weeks 
of  rest  to  reduce  the  uterus  from  five  and  one-half  inches  down 
to  three  inches,  inside  measurement  by  means  of  the  sound. 
He  thought  that  a  heavy  prolapsed  uterus  continually  pounding 
on  the  cicatricial  union  would  cause  its  destruction  and  repro- 
duce the  deformity. 

Dr.  Goodell  agreed  with  Dr.  Parish  on  the  ground  tliat  the 
tender  cicatricial  tissue  would  become  overstretched  and  ab- 
sorbed by  too  early  movements,  but  he  did  not  think  the  reduc- 
tion in  the  size  of  the  uterus  would  be  peruument  by  rest  alone. 
He  had  seen  an  instance  in  which  the  accident  described  by 
Dr.  Parish  had  occurred.  The  uterus,  which  measured  seven 
and  a  half  inches  by  the  sound,  had  perforated  the  new  perineum, 
made  by  another  physician.  He  cured  the  case  by  amputating 
the  cervix  and  restoring  the  perineum.  The  only  permanent 
cure  in  such  cases  is  by  amputation  of  the  cervix,  or  by  an 
operaticm  whicli  will  restore  tlie  cervix,  if  lacerated,  in  con- 
juiictit)n  with  the  restoration  of  tlic  fmictionally  weakened 
perineum. 

Dr.  ^\xbeet  H.  Ssnxn  narrated  the  history  of  a  case  of 
procidentia  which  had  existed  for  twenty  years.  The  uterus 
was  very  much  enlarged.    The  sound  entered  to  a  deptli  of  live 
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and  a  half  inches,  and  the  lateral  enlargement  was  so  great  as 
almost  to  fill  the  cavity  of  the  pelvis.  This  patient  was  kept 
tliree  weeks  npon  her  back,  at  the  end  of  which  time  the 
uterus  was  reduced  to  almost  the  normal  size.  A  modified 
Plodge  pessary  was  introduced  to  prevent  prolapse,  and  the 
patient  is  now  absolutely'  comfortable. 

As  regards  the  material  for  sutures,  he  had  found  that  iron 
wire,  when  broken  and  left  in  the  tissues,  was  entirely  dis- 
solved. 

Dn.  Lewis  D.  Haelow  was  called  to  the  chair. 

Dk.  John  II.  Packard  called  the  attention  of  the  Society  to 
two  new  forms  of  suture,  described  by  Dr.  H.  L.  Thomas,  of 
Kichmond,  Va.,  in  the  Am.  Journal  of  the  Med.  Sciences  for 
October,  1877,  which  might  be  available  in  closing  ruptures  of 
the  perineum. 

He  remarked  that  metallic  sutures  n:ight  be  left  a  long  time 
in  the  tissues  without  injury,  and  thought  that  they^were  oftener 
removed  too  soon  tlian  allowed  to  remain  too  long. 

The  best  needle,  in  his  opinion,  was  one  with  the  eye  near 
the  point,  like  that  of  Mr.  Baker  Brown,  which  may  be  passed, 
the  wire  inserted  in  the  eye,  and  the  needle  drawn  back.  A 
mere  tip  of  the  wire  gives  hold  enough,  and  there  is  no  trouble 
whatever  from  "kinking." 

lie  also  suggested  that,  in  view  of  the  fact  that  after  these 
operations  union  is  more  apt  to  fail  at  the  vaginal  portion  of 
the  wound,  it  would  be  well  in  operating  to  dissect  up  the 
vao-inal  mucous  membrane  at  the  edges,  and  suture  it  sepa- 
ratelv  so  as  to  raise  it  into  a  crest  or  ridge  towards  that  canal. 

Dk.  Backaui)  related  a  case  of 

SUDIIKN    DEATH    FROM    EUPTIRE    OF    THE    ClIBILICAL    VEIX. 

An  infant,  one  day  old,  was  in  the  arms  of  a  neighbor.  She 
had  been  standing,  and  proceeded  to  sit  down  in  a  chair  which 
she  had  noticed  near  her.  The  chair  having  been  removed  b}' 
some  person,  she  fell  heavily  to  the  ground.  The  child  became 
very  fretful  and  pale,  and  died  about  twelve  hours  after  the 
accident.  The  autopsy,  made  in  haste,  and  under  observation, 
showed  the  abdomen  filled  with  blood.  The  source  of  hemor- 
rhaire  was  not  made  out,  but  was  probably  the  umbilical  vein. 

A    CASE   OF    LABOR   WITH    A    SUCCESSION    OF    COMPLICATIONS.. 

Dr.  Wm.  T.  Taylor  related  the  following  case  : 
"The  complications  which  occurred  in  the  following  case  of 
labor  have  induced  me  to  present  a  report  of  it  to  tiio  Obstet- 
rical Society,  hoiiing  that  it  may  be  acceptable  to  tlie  membei-s. 
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At  11  o'clock  P.M.  of  September  2G,  1S77,  I  was  snnimoned 
to  attend  Mrs.  Kelly,  a  strong  and  healthy  Irishwoman,  aged 
23  years,  who  was  in  labor  with  her  second  cliiid.  Tlie  os 
was  soft  and  dilating,  the  pelvis  roomy,  and  the  head  pre- 
senting. 

At  midnight  the  os  was  well  dilated,  and,  on  examination,  I 
found  that  a  hand  was  coming  down  between  the  head  and  the 
side  of  the  pelvis,  wliich  was  easily  pushed  np.  At  the  same 
time  I  discovered  the  occiput  to  be  in  the  left  posterior  position 
•  (the  fifth  of  Baudelocque).  With  my  hand  I  turned  it  anteriorly 
to  the  first  position,  so  that  the  labor  might  pirogress  more 
rapidly.  This  is  my  invariable  custom  in  all  occipito-posterior 
positions  of  the  vertex,  knowing  full  well  that  much  pain  will 
be  saved  to  the  mother,  and  time  gained  by  the  obstetrician,  if 
the  head  starts  on  its  journey  through  the  pelvic  canal  in 
the  occipito-anterior  position.  Ilaving  made  this  change,  I 
waited  patiently  for  the  head  to  advance,  for  the  pains  were 
strong  and  expulsive;  but  it  did  not  descend,  for  it  had  turned 
back  to  its  former  position.  To  prevent  this  from  occurring 
again,  I  introduced  my  hand  well  np  into  tlie  uterus,  and 
having  taken  hold  of  the  right  shoulder  of  the  child,  turned  the 
body  as  well  as  the  head  completely  around  from  tlie  fifth  to 
the  first  position,  with  the  back  of  tlic  babe  towards  the  mother's 
abdomen,  knowing  that  it  could  not  then  revert. 

Whilst  making  this  cliange  of  position,  a  fold  of  the  cord 
slipped  down  alongside  of  my  hand  into  the  vagina,  and  as  the 
safety  of  the  child  required  prompt  action,  I  had  tlie  motlier 
turn  from  the  left  side,  on  which  she  had  been  lying,  to  the 
knec-and-breast  position,  and  sot>n  replaced  the  prolapsed  funis, 
keeping  her  thus  until  I  was  satisfied  tliat  the  child  was  mov- 
ing, when  I  requested  her  to  turn  on  her  side  again. 

V  ery  soon  after,  the  expulsive  pains  Ijegan  to  abate,  and  were 
not  so  frequent. 

At  2  A.M.  she  became  weary,  and  as  her  efforts  at  delivery 
were  ineft'ectual,  I  applied  the  forceps,  and  delivered  her  quite 
easily  of  an  asphyxiated  child,  at  a  quarter  past  two.  The  cord 
was  pulsating  strongly,  but  tlie  heart  was  still.  By  inflating  the 
lungs  with  my  own  breath,  in  a  few  minutes  the  heart  began  to 
throl),  and  the  child  gave  a  feeble  gasp.  Dr.  Marshall  Hall's 
method  was  also  tried,  and  the  cliild  was  placed  in  a  warm  bath, 
and  dashed  with  cold  water.  It  was  also  rubbed  with  whiskey, 
and  slapped.  By  the  tise  of  such  means  it  gradually  became 
resuscitated,  and  in  about  half  an  hour  was  breathing  more 
freely,  and  soon  began  to  cry.  The  cord  was  then  tied,  and  the 
babe  was  removed  from  its  mother.  The  placenta  came  away 
with  -cry  slight  traction,  and  there  was  but  little  hemorrhage. 
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The  motlier  was  placed  comfortably  in  bed,  bandaged,  and 
allowed  to  rest.     The  child  was  washed,  and  put  alongside. 

About  daylight  the  nurse  observed  that  the  cliild  was  rolling 
its  head  with  quick  jerks  from  side  to  side  ;  that  its  eyes  were 
turned  in  to%vards  its  nose,  and  that  it  was  tossing  its  arms  about. 
There  was  also  a  twitching  of  the  face. 

At  10  A.M.  1  saw  it,  when  the  strabismus  had  disappeared ; 
but  the  jerking  of  the  hands,  and  rolling  of  the  head  still  con- 
tinued. It  was  put  to  the  mother's  breast,  but  could  not  suck ; 
yet  we  succeeded  in  getting  it  to  swallow  a  little  water. 

The  case  looked  very  discouraging,  and  1  thought  that  all  my 
efforts  to  resuscitate  the  child  were  for  naught ;  but  I  deter- 
mined to  try  the  effect  of  bromide  of  potassium  upon  it,  and 
gave  one-half  grain  doses  every  hour,  until  it  became  quiet,  or 
fell  asleep.  At  5  p.m.  the  convulsive  movements  began  to  abate, 
and  the  medicine  was  continued  from  time  to  time  at  longer 
intervals  until  morning,  when  they  ceased.  It  had  urinated, 
and  had  a  free  discharge  of  mecouiuni  during  the  night. 

It  is  now  perfectly  well,  but  I  am  at  a  loss  to  know  the  cause 
of  this  condition,  as  there  was  no  great  pressure  upon  tlie  head, 
which  was  delivered  quite  easily  with  tlie  forceps  applied  to  its 
sides ;  but  the  manipulation  it  underwent,  both  in  and  out  of 
tlie  womb,  may  have  been  the  cause  of  this  condition,  or  the 
slight  turn  of  the  head  to  change  its  position  may  have  pro- 
duced some  temporary  congestion  of  the  spinal  cord,  and  caused 
these  convulsive  movements  by  retiex  action." 

CONVULSIONS    IN    INFANCy. 

Dk.  R.  G.  CtiiiTiN  stated  that  in  cases  of  asphyxia,  when- the 
contractions  of  the  heart  were  so  feeble  tiiat  no  pulsation  could 
be  detected  in  the  cord,  the  direct  impulse  of  the  apex  of 
the  heart  may  be  felt  by  pressing  the  lingers  up  l)eneath  the 
ribs. 

lie  considered  that  the  convulsions  present  in  Dr.  Taylor's 
case  were  probably  a  manifestation  of  trismus. 

De.  Taylor  said  the  force  employed  in  turning  the  entire 
fetus  f)x)ni  a  posterior  to  an  anterior  jiosition  might  have  in- 
jured the  nervous  centres,  and  given  rise  to  the  convulsions. 

J)ji.  J.  II.  Packakd  considered  the  cerebral  congestion  conse- 
quent on  the  asphyxia  to  be  quite  sufficient  to  cause  the  convul- 
sive symptoms. 

Dk.  J.  L.  Ludlow  inquired  as  to  the  treatment  of  the  cord 
immediately  after  birth,  and  recommended  that  in  such  cases  it 
should  be  cut,  and  allowed  to  bleed,  so  as  to  relieve  congestion 
of  the  lungs  or  brain. 
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Dr.  Tiios.  J.  Yarrow  agreed  with  Dr.  Ludlow  as  regards  bis 
plan  of  bleeding  from  the  cord. 

Dr.  Horace  Williams,  in  a  similar  case  of  convulsions,  bad 
iised  hydrate  of  chloral  in  half-grain  doses  every  hour.  They 
had  ceased  entirely  in  five  or  six  hours.  In  another  case  wiiich 
had  been  under  bis  care  recently,  the  probable  cause  of  the  con- 
vulsions in  the  infant  was  a  fright  experienced  by  the  mother 
from  burglars,  a  day  or  two  before  the  labor,  as  the  latter  had 
been  rapid  and  without  complications.  The  convulsions  in  this 
case  were  obstinate.  Potassium  bromide  and  milk  of  assafetida 
failed  to  relieve,  but  chloral  was  successful. 

Dr.  Wm.  Goodell,  emploj'ed  at  the  Preston  Hetreat,  as  a 
standard  compound  for  infantile  convulsions,  and  especially  for 
colic  : 

]^.  Chloral  i, 

Potassii  bromidi, 

Sodii   bicarbonat aa  gr.  i. 

Aquae  mentli.  virid f .  3  i. 

iM. 

This  mixture  in  the  above  dose  was  given  in  sweetened  warm 
water  to  the  youngest  infant.  In  cases  of  colic  a  single  dose 
was  uniformly  successful  in  giving  relief.  In  convulsions  it 
was  repeated  every  hour  or  two,  according  to  the  severity  of 
the  attack  and  the  urgency  of  the  symptoms,  until  relief  was 
obtained.  lie  prescribed  several  quarts  of  this  mixture  every 
year. 

Dr.  J.  L.  Ludlow  found  that  the  colic  of  young  infants  was 
in  many  cases  the  result  of  exposure  to  unaccustomed  cold. 
He  recommeiided  dry  heat  to  the  extremities,  and  warm  wrap- 
pings. 

Dr.  Albert  II.  Smith  had  succeeded  in  relieving  infantile 
convulsions  by  the  use  internally  of  potassium  bromide  dissolved 
iu  milk  of  assafetida.  lie  also  used  alcoholic  stimulants  by  the 
mouth,  and  turpentine  applications  over  the  spine. 

Dr.  Horace  Willi^uis  found  that  children  bore  chloral  in 
larger  doses  projiortionately  than  adults  did.  He  had  been 
called  recently  to  see  a  boy  five  years  of  age,  who  had  swallowed 
a  draught  containing  thirty  grains  of  hydrate  of  chloral.  Tlie 
child  slept  for  several  hours,  but  could  be  roused  at  any  time. 
The  next  day  he  was  perfectly  well  again. 

Dr.  Thos.  J.  YjVrrow  narrated  the  history  of  an  attack  of 

convulsions  in  a  weak  young  infant — one  of  twins.     It  had 

from  forty  to  sixty  seizures  every  twenty-four  hours.     Hydrate 

of  chloral,  cr.  i.,  with   potassium  bromide,  was  given  every 

12 
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second  hour  for  a  period  of  two  weeks.  The  convulsions  be- 
came slighter  and  less  frequent,  hut  did  not  cease  entirely. 
The  cause  in  this  case  seemed  to  lie  in  the  food.  The  child 
was  at  first  fed  npon  condensed  milk.  A  wet-nurse  was  pro- 
cured, and  tliis  cliange  was  coincident  with  the  improvement 
in  the  character  of  the  convulsions.  The  nurse  was  afterwards 
discharged,  and,  contrary  to  the  advice  of  the  doctor,  cow's 
milk  was  tried.  Tlie  case  was  now  lost  sight  of  in  consecpieuce 
of  removal  from  the  citv. 


TRANSACTIONS  OF  THE  CINCINNATI 
OBSTETRICAL  SOCIETY. 


Reported  by  J.  W.  Undeuuill,  M.D.,  Secretary. 


Stated  Meeting,  July  13,  1877. 
Dr.  J.  J.  QuiNN,  President,  in,  the  Chair. 

Dk.  Underuill  read  a  pajjer  entitled 

OBSERVATIONS    UPON    PSEUDOCYESIS,    AND    TPON    THE    RELATION    OF 
PREGNANCY    TO    CAPITAL   PUNISHMENT.^ 

Dr.  Reamt,  opening  the  discussion  upon  the  paper,  said  : 
"  Tliere  is  one  aspect  of  these  cases  to  which  I  wish  to  refer. 
I  notice  that  the  essayist  (whom  I  know  to  be  a  man  not  given 
to  suspicion  of  his  fellows)  seriously  considered  in  an  examina- 
tion of  the  third  case  named  in  his  report,  tiie  (jucstion  as  to 
whether  this  woman,  notwithstanding  lier  age  and  liigh  i-eputa- 
tion,  liad  not  after  all  been  indulging  illicit  intercourse — mak- 
ing therefore  a  guilty  possibility  the  foundation  of  her  fears  of 
pregnancy. 

In  case  of  a  woman,  young  or  old,  living  out  of  wedlock,  I 
do  not  thiidv  siicif  a  delusion  should  be  accepted  even  as  pre- 
sumptive of  irregularities.  The  delusion  shows  in  most  cases 
a  diseased  mind,  and  we  shall  generally  go  astray  if  we  search 
in  guilty  practices  for  the  origin  of  that  disease. 

it  has  lallen  to  my  lot  to  see  many  of  these  cases.  1  will 
mention  but  a  few  bearing  upon  the  above-named  point.     One 

'  See  Original  Communications  in  this  number. 
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case,  a  beautiful  and  refined  girl,  twenty  years  of  age,  from  an 
adjoining  State,  was  placed  under  my  charge.  She  imagined 
that  on  a  certain  niglit,  specified  and  clearly  designated  cir- 
cnnistantially  to  her  mother  and  a  married  sister,  her  room 
had  been  entered  by  two  men,  one  of  whom  had  chloroformed, 
and  the  otlier  nxined  her.  She  had  read  a  few  days  before, 
a  false  and  sensational  newspaper  article  detailing  the  par- 
ticulars of  a  similar  atrocity.  When  I  examined  her  four 
montiis  after  lier  supposed  pregnancy  had  occurred,  she  was 
pale,  anemic,  nervous,  amenorrheal.  Her  countenance  was 
the  picture  of  despair.  At  times  the  abdomen  was  large,  then 
decidedly  Hat.  Mammje  swollen  and  containing  milic.  She 
suffered  from  nausea  every  morning,  and  was  conscious  that  for 
tiio  past  few  days  she  had  felt  violent  movements  in  the  ab- 
domen. Tlie  friends  were  constantly  in  dread  tiiat  she  migiit 
commit  suicide.  Ferruginous  tonics  with  generous  diet,  bath- 
ing, air,  exercise,  etc.,  were  tried  without  avail ;  general  health 
did  not  improve,  and  no  argument  or  assurance  could  convince 
her  of  her  delusion.  On  every  other  subject  she  was  per- 
fectly rational.  Finally,  after  five  months  from  the  date  of 
her  supposed  pregnancy  had  elapsed,  I  took  into  her  room  a 
manikin,  the  articulated  bony  and  ligamentous  pelvis,  with 
Schultz  obstetrical  plates.  I  by  this  means  succeeded  in  dem- 
onstrating to  her  the  impossibility  of  pregnancy  at  five  mouths 
advancement  without  greater  abdominal  enlargement.  I  spent 
in  this  demonstration  at  least  an  hour,  going  over  and  over  the 
ground.  It  was  in  the  presence  of  her  mother.  Success  re- 
warded me.  She  was  convinced  of  her  delusion.  The  fear 
never  returned.  She  gained  eighteen  pounds  in  weight  in  three 
weeks.  The  menstrual  function  was  at  once  re-established. 
This  was  four  years  ago.  She  is  still  unmarried,  and  has  re- 
mained in  perfect  health.  The  higher  nervous  centres  here 
were  involved  as  the  primary  lesion.  The  anemia,  amenor- 
rhea, and  other  symptoms  were  secondary.  Tlie  rellex  here 
was  from  brain  to  sexual  system,  not  fn^m  sexual  system  to 
brain.  1  have  seen  several  other  cases  in  comparatively  young 
unmarried  women,  where,  as  in  this  case,  there  could  be  no  sus- 
picion of  improprieties. 

Nine  or  ten  years  ago,  I  had  in  my  charge  a  woman  who 
was  seventy-four  years  old — a  widow.  Her  husband  had  been 
dead  thirty  years.  She  was  a  woman  of  i-are  culture  and  re- 
finement, who  liad  led  a  life  of  unquestioned  purity.  She  im- 
agined herself  pregnant.  She  was  pale  and  thin,  and  suffering 
an  agony  of  shame.  'O  Doctor,'  she  cried  out,  'to  think  how 
careful  I  have  been  all  my  lifetime,  how  honorably  I  have 
raised  all  my  children,  and  now  that  in  my  old  age  I  nnist  be  dis- 
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graced ! '  She  could  not  be  convinced — she  had  of  course  had  real 
experiences  in  earlier  life,  and  could  not  be  deceived  as  to  fetal 
movements,  which  were  violent,  as  she  said,  abdominal  enlarge- 
ment, which  she  had  to  some  degree,  nausea,  etc.  She  could 
not  account  for  the  accident,  but  had  a  vague  notion  that  her 
sleeping  apartments  had  been  entered  by  a  man.  She  supposed 
herself  eight  months  gone  when  I  was  called.  On  several  oc- 
casions she  held  me  by  her  bedside  an  hour  at  a  time,  sobbing 
and  pouring  out  the  anguish  of  her  soul  in  bitterness  of  remorse 
at  her  misfortune  and  disgrace.  The  most  rigid  examination 
showed  no  sexual  or  pelvic  disease.  It  was  temporary  and 
partial  insanity.  She  fulh'  and  speedily  recovered  after  the 
eleventh  month  of  her  supposed  pregnancy  had  passed — as  I 
was  then  able  to  con^•ince  her  of  her  error.  This  woman  is  still 
living  at  an  advanced  age,  and  in  perfect  intellectual  vigor. 

1  saw  a  case  very  recently,  in  this  city,  of  a  woman  in  wed- 
lock, forty-eight  years  old.  She  has  fatty  abdominal  develop- 
ment. She  not  only  kept  a  midwife  two  nights  watching  by 
her  bedside,  but  a  practitioner,  who  has  a  large  business,  actually 
shared  with  the  midwife,  for  several  hours,  the  honor  of  sup- 
porting the  perineum,  for  not  only  did  they  both  tell  me  that 
the  pains  were  severe,  but  that  the  perineum  actual!}*  bulged 
forward.  And  the  doctor  declared  to  me  that  he  could  feel 
what  he  supposed  to  be  the  presenting  fetal  head,  low  down, 
and  advancing  under  pain.  1  sujipose  he  felt  the  uterus. 
When  I  examined  this  woman,  in  consultation  with  her  phy- 
sician, and  informed  her  that  she  was  not  pregnant,  slie  was 
ready  to  cry  with  disappointment. 

The  climacteric  period  is  well  known  to  render  women  ob- 
noxious to  such  delusions.  lieHex  irritation  from  a  morbid 
uterus  is  generally  given  as  the  explanation.  No  doubt  this 
view  is  in  many  cases  correct.  Uut  1  confess  to  have  seldom 
found  in  these  cases  any  tumoi-s  or  evidence  of  uterine  or 
ovarian  disease.  It  should  not  be  forgotten  that  at  this  age 
in  wonuxu  and  at  the  corresponding  age  in  men,  tliough  in  the 
latter  not  usually  so  suddenly  manitested,  the  nutrition  of  nerve 
centres  is  often  materially  njodilied,  'normal  molecular  change 
in  the  higher  centres  is  not  infrequently  arrested.'  Tiie  ovaries, 
womb,  and  manmuiry  glands,  often  at  this  period  send  out  their 
retiex  irritation,  affecting  tiic  mind,  but  quite  as  often  they  are 
the  sec(.>ndary,  not  the  jirimary  siat  iif  inlluence ;  ti)e  prinuiry 
changes  being  in  the  Ijrain.  in  lialf  the  cascij  of  spurious  i>rcg- 
nancy  that  1  have  examined;  tiiere  was  a  more  or  less  well-de- 
lined  hereditary  history  of  insanity."' 

Dk.  Palmek:  "There  is  no  doubt  that  the  condition  called 
by  Simpson  pscudocyusis,  is  no  uucommou  one.     It  is  found, 
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thoiigli  less  frequently,  in  _voung  women,  as  well  as  in  tliose  of 
maturer  years.  Most  of  the  cases,  I  believe,  will  Ije  noticed  in 
thosewho  Iiave  already  l>orne  children.  Tlie  climacteric  period 
is,  by  far,  the  time  for  its  special  frequency'. 

I  do  not  think  that  the  knowledge  of  sexual  intercourse  is  ■ 
a  necessary  factor  in  the  production  of  its  symptoms.     The 
fact  that  the  disease  exists  among  lower  animals,  may  be  pres- 
ent in  the  unmarried   and    chaste,  and   that  symptoms  similar 
even  occur  in  the  male,  do  away  with  such  an  idea. 

In  all  the  cases  which  have  come  under  my  observation, 
most  of  the  symptoms  and  signs  of  pregnancy  of  the  presump- 
tive and  probable  kind,  viz. :  disturbed  stomach,  mannnary  en- 
largement with  secretion,  abdominal  enlargement — motion — 
were  more  or  less  distinctly  marked,  except  menstrual  suppres- 
sion. 

So  far  as  my  memory  now  serves  me,  a  complete  suppression 
of  menstruation  for  nine  months  occui-red  in  no  instance.  In 
those  cases  occurring  at  the  climacteric,  there  was  increased 
and  irregular  menstrual  intervals,  but  in  all  the  remaining 
there  was  some  form  of  disordered  menstruation.  At  times 
more  frequent  and  profuse ;  generally,  quite  scant.  I  was  dis- 
posed to  attribute  these  phenomena  not  to  the  spurious  preg- 
nancy itself,  but  to  the  local  pelvic  condition,  the  real  disease. 

In  one  of  my  cases  a  physical  examination  revealed  chronic 
congestion  of  the  uterus ;  another,  subinvolution  ;  another, 
sclerosis ;  in  another,  I  found  a  cervical  polypus ;  in  another, 
an  extra-uterine  fibroid  the  size  of  an  orange  ;  in  another,  the 
cervix  was  in  a  state  of  well-advanced  cancerous  degeneration. 

Moi-bid  ovulation,  seemingly,  was  at  the  bottom  of  the  cases 
near  the  menopause. 

In  a  word,  I  have  been  enabled,  I  think,  to  find  some  local 
pelvic  disease  the  real  source  of  the  trouble,  the  symptoms  of 
pseudoeyesis  being  set  up  by  reflex  disturl)ance.  Three  of  my 
cases  passed  through  the  usual  number  of  months  of  pregnancy, 
and  then  symptoms  of  false  labor  were  well  marked.  In  these 
the  delusion  was  most  comj)lete:  every  preparation  of  clothing, 
nurse,  physician,  and  surrounding  having  been  made  for  the 
expected  new-comer. 

Tlie  cause  of  the  abdominal  enlargement  may  l)e  owing  either 
to  tympanitis,  almormal  deposit  of  fat  in  the  abdominal  walls 
and  omentum,  particularly  in  women  at  or  near  the  menopause  ; 
and  finally,  to  a  perverted  action  of  the  diaphragmatic  and 
recti  muscles. 

As  to  treatment,  besides  assuring  the  patient  that  she  is  not 
pregnant,  and  correcting  any  derangement  of  tlie  system  at 
large,  I  have  relied  upon  full  doses  of  bromide  of  ix)tassium, 
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one  of  the  best  agents  we  have  to  correct  reflex  disorders. 
Local  treatment  for  the  local  disease  is  indispensable." 

Peof.  M.  B.  Wright  :  "  In  almost  all  cases  of  spurious  preg- 
nancy that  have  come  under  my  observation,  the  menstrual 
function  has  been  at  the  time  properly  pei'formed.  I  recollect 
particuhxrly  a  case  occurring  many  years  ago  under  my  care 
at  tlie  old  Commercial  Hospital,  in  which  the  woman  finally 
imagined  herself  in  labor.  She  had  for  some  months  a  gi-adii- 
ally  enlarging  abdomen  ;  there  had  been  absence  of  menstrua- 
tion and  nearly  all  the  usual  signs  of  pregnancy.  A  brisk 
cathartic  reduced  her  abdominal  enlargement,  and  dispelled  at 
once  her  belief  that  she  was  pregnant,  there  being  in  this  case 
no  liallucination." 

Dr.  Caerick:  "I  do  not  believe  that  in  cases  where  hallu- 
cination really  exists  there  is  any  mammary  enlargement. 
And  it  seems  to  me  that,  properly  speaking,  false  pregnancy 
would  include  cases  of  uterine  hydatids,  moles,  etc.,  as  well  as 
the  limited  class  to  which  the  essayist  applies  the  term." 

Dr.  Clevelanb:  "All  cases  of  pseudocyesis  which  I  have 
ever  seen  were  in  women  at  the  menopause.  In  one  case  that 
I  now  call  to  mind  the  female  was  not  married  until  the  ap- 
proach of  the  climacteric,  and  very  readily  fell  into  the  belief 
that  she  was  pregnant  upon  observing  some  abdominal  enlarge- 
ment. 

In  another,  where  the  woman  fancied  herself  enceinte,  the 
notion  was  inspired  by  movements  within  the  abdominal  walls. 
The  motion,  however,  was  in  reality  caused  entii-ely  by  con- 
tractions of  the  muscles  of  the  abdomen.  I  believe  that  iu 
part  this  motion  is  vohmtar}'." 

Dr.  Qdinn  :  "  Some  of  these  cases  of  supposed  pregnancy 
are  the  result  of  a  species  of  monomania — hallucinations 
formed  without  any  foundation  M'hatever.  St)me,  though 
imaginary,  spring  from  an  actually  existing  cause,  are  depen- 
dent upon  derangements  of  the  uterine  functions,  or  arise  from 
anxiety  to  become  a  mother,  or  fear  of  the  expt)surc  of  some 
act  of  improprietj'.  They  are  the  result  of  logical  deductions 
drawn  from  what  would  a])j)ear  to  be  rational  signs  of  utero- 
gestation.  I  have  encountered  cases  of  each  of  these  kinds  of 
supposed  pregnancy. 

Ill  IS.jO,  1  was  called  at  night  to  a  case  in  which  the  woman 
seemed  to  be  suffering  all  the  throes  of  travail,  the  ap]>arent 
pains  occurring  at  irregular  intervals.  There  was  a  slight  san- 
guineous-looking discharge  from  the  vagina,  but  no  enlargement 
of  the  abdomen  or  other  physical  signs  of  pregnancy  ;  neither 
was  there  any  dilatation  of  the  os  or  symptom  of  jvirturitiou 
other  than  the  simulated  pains.     The  patient  had  b(.>ruc  chil- 
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dreii ;  was  positive  that  she  was  not  only  pregnant,  but  was  tlien 
in  actnal  labor,  and  liad  lier  infant's  clothes  prepared  for  the 
occasion,  spread  upon  the  table  for  speedy  and  convenient  use 
on  the  arrival  of  the  expected  stranger.  Although  the  spurious 
labor  paius  ceased  before  morning,  yet  I  remained  with  my 
patient  through  the  night  lest  gestation  in  a  very  early  stage 
should  be  present,  and  abortion  or  flooding  supervene  during 
ray  absence.  Before  leaving,  a  more  thorough  examination 
convinced  me  that  pregnancy  did  not  exist  at  any  stage,  and 
that  the  sanguineous-looking  discharge  proceeded  from  regular 
menstruation.  1  expressed  my  opinion  of  the  case,  though,  from 
my  experience  at  the  time,  with  less  positiveness  than  I  now 
would.  The  woman  remained  incredulous  and  sent  for  me  on 
two  or  three  subsequent  occasions,  when  I  found  the  same  ap- 
parent suffering,  the  same  preparations  for  dressing  the  child, 
the  sauae  condition  of  affairs,  except  the  discharge  from  the  ^•a- 
gina.  Finally,  I  refused  to  respond  to  a  summons,  altiiough  as- 
sured l)y  the  husband  that  there  could  be  no  mistake  'that 
time.'  1  next  day  learned  with  sorrow  that  the  patient  had 
actually  been  seized  with  pains  and  cramps  of  the  extrem- 
ities as  well  as  abdomen,  that  these  had  been  accompanied 
with  vomiting  and  diarrhea,  and  that  she  had  died  of  cholera. 
The  presumption  of  pregnancy  in  this  case  was  the  result  of 
hallucination,  and  had  no  foundation  whatever. 

During  the  same  year  I  was  called  to  another  case  of  pre- 
sumed pregnancy,  though  the  woman  did  not,  like  the  last  men- 
tioned, believe  herself  in  labor.  Having  had  my  '  wits  sharp- 
ened '  I  assured  the  woman  very  emphatically  that  she  was  not 
piregnant  at  all.  The  answer  was  that  she  had  borne  and  raised 
a  number  of  children,  and  knew  whether  she  was  '  in  the  fain- 
\\y  way  '  or  not  better  than  a  young  unmarried  physician.  My 
further  services  were  dispensed  with.  Subsequent  events 
showed  that  my  patient  was  entering  upon  the  '  critical  period.' 
This  I  regarded  as  a  case  of  pei'verted  sensation  from  the 
changes  taking  place  in  the  uterine  system. 

Quite  recently  I  was  called  to  a  lady  who  supjiosed  herself 
some  months  in  her  second  pregnancy.  In  her  first,  suppres- 
sion of  menses  and  all  the  usual  physical  signs  of  utero-gesta- 
tion  were  present.  During  what  she  supposed  to  be  her  second, 
they  were  all  absent.  The  only  reasons  assigned  by  the  lady 
for  believing  herself  pregiumt  were,  that  she  exjjcrienced  simi- 
lar sensations  to  those  felt  by  her  while  bearing  her  first  child, 
and  was  contident  that  she  had  felt  the  motion  of  the  fetus. 
Ilcrlirst  child  had  died  before  it  was  a  year  old,  and  soon  after 
its  death  she  conceived  an  intense  desire  to  become  a  mother 
again.      To  over-anxiety  I   attributed  her  deception,  and   so 
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deeply-rooted  was  the  delusion  that  when  assured  there  was  no 
pregnancy,  slie  did  not  believe  the  statement  and  sought  the 
opinions  of  other  pliysicians.  Circumstances  have  since  con- 
vinced lier  of  her  mistake. 

I  have  also  met  with  cases  of  similar  delusion  in  women  ad- 
vanced in  years  before  a  second  marriage,  who  had  raised  fami- 
lies with  the  first  hiisband  and  were  extremely  solicitous  to 
have  at  least  one  child  by  the  second.  IIow  many  physicians 
are  applied  to  by  young  women,  who  have  been  '  imprudent,' 
for  the  means  of  hiding  their  '  shame,'  who  believe  that  the 
abdomen  is  hardening,  that  the  breasts  are  eidarging_  and  that 
the  motions  of  a  child  are  distinctly  felt,  and  who  yet  have  no 
better  foundations  for  their  notions  than  morbid  perceptions 
and  sensations  created  by  fear !  The  assurance  of  a  physician 
in-  whose  skill  implicit  confidence  is  placed,  that  the  occasion 
for,  and  not  the  fact  of,  pregnancy  has  given  rise  to  perverted 
discernment  and  feeling,  generally  removes  these  signs  of  sup- 
posed gestation. 

There  is  still  another  form  of  supposed  pregnancy  in  which 
the  false  impressions  are  not  so  readily  dissipated.  Cases  are 
not  unfreqtiently  met  with  in  which  are  present  many  of  the 
presumptive  and  probable  signs  of  gestation  ;  suppressed  cata- 
meuia,  nausea,  discoloration  of  the  areola,  enlargement  of  the 
abdomen,  etc.  These  symptoms  have  deceived  intelligent  phy- 
sicians, and  for  a  woman  to  infer  pregnancy  fi'om  them  is  not  a 
Iialhicination,  which  is  a  purel}'  imaginative  phenomenon,  but  a 
logical  conclusion  drawn  from  false  premises,  or  at  least  from 
insufficient  data." 
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OBSTETKICS. 
1.  Cephalotuibe,  or  Ckanioclast.     By  Dr.  Max  Wiener,  Assist- 
ant Physician  to  the   Polyclinic,  Breslau.     [Arch.   f.  Gi/n., 
XL,  3.) 

In  1855,  when  tlie  cephalotribe  was  used  almost  exclusively  in 
labors  where  the  head  resisted  extraction  with   the  forceps,  Hcnnig 
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wrote  a  paper  entitleJ,  "  Perforation  and  Cephalotripsy  as  Opposed 
to  one  Another "  (Perforation  und  Keplialotlirypsis  gegeneiuander 
gehalten),  in  which  he  answers  the  following  three  questions : 

1.  Does  the  cephalotribe  generally  reduce  the  size,  or  change  the 
form  of  the  head  of  the  dead  child  in  corresponding  measure  ? 

2.  Does  it  afford  a  fit  instrument  to  bring  the  head  through  the 
narrow  pelvis  ? 

3.  Is  the  danger  to  the  mother  less  than  if,  as  before,  the  bone 
forceps,  the  blunt  hook,  or  the  obstetrical  forceps  be  used  ? 

He  answers  the  first  question  by  presentation  of  six  experiments 
of  his  own,  together  with  thirty  made  by  Hersent,  in  nearly  all  of 
which  the  result  showed  that  while  the  cephalotribe  dimijushed  the 
diameter  of  the  head  in  one  direction,  it  was  increased  in  all  otliers, 
thus  affording  an  apparent  advantage  only.  He  claims  that  the 
cephalotribe  is  an  instrument  opposed  to  the  first  principles  of  phys- 
ics in  its  action,  which  must  be  used  in  the  dark,  and  offers  no  ad- 
vantage over  perforation,  followed  by  the  use  of  Chiari's  bone  forceps. 

As  to  the  second,  he  opposes  himself  to  those  who  have  recom- 
mended the  application  of  the  cephalotribe  (Scanzoni,  Birnbaum, 
and  others)  to  the  head  in  breech  presentations,  and  says,  that  despite 
all  mechanical  contrivances,  the  instrument  unavoidably  slijss,  and 
must  give  way  to  other  means.  He,  therefore,  denies  it  any  special 
preference  as  an  aid  to  delivery. 

The  third  question  he  answers  thus  :  Parti}'  through  the  clumsy, 
heavy  blades  of  the  cephalotribe,  jiartly  through  the  tense  portions  of 
the  head  starting  between  its  blades,  partly  through  sharp  sjilinters 
of  projecting  bone,  which,  because  of  want  of  room,  are  not  inclosed 
by  the  blades,  serious  injuries  may  be  inflicted  upon  the  soft  parts, 
and,  under  certain  circumstances,  bring  increased  danger  to  the 
mother. 

Five  years  later  Sim))Son  brought  forward  the  cranioclast,  which 
was  intended  to  replace  all  instruments  heretofore  tised  for  diminish- 
ing and  extracting  the  head  of  the  child.  *  *  *  From  1865  to 
1876  perforation  was  practiced  in  the  Polyclinic,  at  Breslau,  101 
times  ;  92  times  in  head,  and  9  times  in  breech  presentations.  The 
operation  was  demanded  most  frequently  in  primiparse  (41  times) ; 
next,  in  secundiparte  (2.5  times),  and  in  terti])ariB  (18  times),  while 
fewer  cases  of  multiparse  required  the  operation.  There  were  also 
fewer  of  such  in  the  clinic. 

The  position  was  :  Tlie  first,  in  .50  cases  ;  the  second,  in  34.  First 
face  in  S.  First  forehead  in  2  ;  second  forehead  in  3  cases.  The 
Lead  was  above  Ihe  brim  of  the  pelvis  in  44  cases,  and  of  these  the 
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occiput  presented  in  2-1 ;  the  parietal  in  20.  (Among  tliese  the  post- 
parietal,  3  times.) 

2\e  head  was  in  the  entrance  of  tlie  jjelvis  in  9  cases  ;  occij)ut  pre- 
senting, 5  times ;  parietal,  4  times ;  of  which  the  postparietal  pre- 
sented in  2.  In  25  cases  tlie  head  was  fixed  deep  in  the  entrance  of 
the  pelvis;  occiput,  1.5  times  presenting;  parietal,  9  times;  posb- 
parietal,  once.     The  forehead  presented  once. 

Head  in  the  cavity  of  tlte  j^elvis,  10  times ;  of  these  occiput,  8 
times  ;  forehead,  once  ;  face,  once.  *  *  *  The  time  of  labor,  i.  e., 
from  the  beginning  of  the  pains  till  operative  interference  was  de- 
termined ujjou,  was  most  remarkable  for  its  variation.     Thus  it  was  : 

1-1 0  hours 2  cases. 

10-20  "  11  " 

20-30  «  2-t  " 

30-40  "  22  " 

40-50  "  20  " 

50-60  "  5  " 

60-70  "  5  '•■ 

70-80  "  4  « 

130  (?)    " 1  « 

The  operation  was  demanded  because  of  mechanical  asyinetry  : 

Where  the  death  of  the  child  was  ascertaiued,  in  36  cases. 

Where  the  mother  became  sick,  or  there  was  begiuTiiug  inflamma- 
tion of  the  uterus  aud  vagina,  and  e.'chaustion,  in  39  cases. 

Where  convinced  that  delivery  could  not  be  terminated  spontane- 
ously, in  23  cases. 

Where  the  uterine  contents  suffered  dccjmposition,  aud  gas  was 
generated  ^\'ithin  the  uterus,  in  10  cases. 

In  septic  peritonitis,  in  1  case. 

In  eclampsia,  in  1  case. 

In  chorea  major,  with  heart  disease,  in  1  case. 

It  should  be  remarked  that  in  a  not  inconsiderable  number  of  cases 
in  the  polyclinic,  where  perforation  was  i)ractised,  the  aid  of  the 
polyclinic  was  not  sought  till  after  vain  aud  inappropriate  efforts  at 
delivery  had  been  made  by  other  jihysicians. 

T^venty  cases  were  thus  sent,  and,  of  these  20,  2  died  ;  1  acquii-cd 
a  vesico-vagiual,  aud  1  a  vesico-uterine  fistula.  In  4  other  cases, 
turning  had  been  attempted  without  success.      Of  tliese  4,  2  dieil. 

The  majority  of  the  children  were  very  large.  Exact  data  cannoc 
be  given  for  all  the  children,  as  measurements  in  the  polyclinic  arc 
often  impracticable.     The  lightest  child  weighed  2,183  gni.  (o  pounds 
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nearly)  ;  the  heaviest  one,  4,6G6  gm.  (10^  pounds  nearly) ;  the 
longest  one  measured  o9  cm.  The  circumference  of  the  shoulder  was 
over  35  cm.  in  33  cases. 

Sixty-two  were  male,  and  39  female.  The  greater  number  of  males 
is  by  no  means  accidental,  as  it  stands  to  reason  that  in  narrow  pel- 
ves the  larger  and  less  yielding  head  of  the  male  would  offer  greater 
resistance  to  delivery  than  the  head  of  the  female — generally  smaller 
and  more  yielding. 

The  pelves  were  divided  as  follows  : 

Simple  flattened  pelvis,  1st  deg.' 12  cases. 

"  "  "        2d     "     14  " 

Justo  minor  "        1st     "     17  " 

«        «  "        2d     "     39  " 

«        "  "        3d     "     4  " 

"        "  "  and  funnel-shaped 3  " 

Obliquelv  narrow  ),•/.,!  o  « 

Diagonally      "        \  1'^^^^^'  "^  ««'=^'  ^ ^ 

Total 91       " 

Perforation  was  effected  in  32  cases  with  Pajot's  trephine  ;  in  43 
cases  by  means  of  the  scissors  of  Levret  and  of  Blot.  In  some  cases 
the  trephine  was  laid  aside  for  the  scissors,  because  the  head  evaded 
the  pressure  of  the  former. 

HOW    IS     THE     EXTRACTION     TO      BE      UNDERTAKEN,     AND     WITH     WUAT 
RESULT  'i 

With  the  exception  of  nine  cases  in  which  it  was  desired  to  await 
the  s])ontaneous  termination  of  labor,  extraction  was  practised  imriie- 
dialeli/  after  2)erf oration. 

But  even  in  the  nine  cases,  the  delivery  was  sjjontaneously  effected 
in  only  two. 

In  seven,  after  many  hours  waiting,  renewed  efforts  were  required, 
either  because  of  non-advancement,  or  of  the  advent  of  danger  to  the 
mother.  In  three  cases  perforation  was  required  anew  on  account  of 
closure  of  the  opening,  or  because  the  head  had  assumed  a  position 
wliich  rendered  it  difficult  to  seize.  Of  the  seven  cases,  three  died, 
and  one  acquired  a  fistula  *  *  *  "  Waiting  after  perforation  only 
ex)>oses  the  lying-in  woman  to  more  pain  and  peril,  and  witli  us  wo 

'First  dej.  includes  narrowing  to  8.5  cin.  ;  2d  deg.,  to  7.0  cm.  ;  the  OJ,  to 
5.5  cm. ,  and  the  4th,  under  5  cm. 
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have  long  ago  given  it  up.  Even  when  there  is  no  itrr/ent  necessity, ice 
have  for  many  years  united  extraction  with  perforation,  because  the 
cranioclast  is  an  entirely  harmless  instrument. 

Extraction  was  effected  witli  liooks,  and  bone  forceps  (Boer's  Ex- 
cerebration  forceps)  20  times,  with  cepbalotribe  17  times;  with  cranio- 
clast 39  times,  with  forceps  6  times. 

Because  of  slipping  off  and  tearing  away  of  the  several  instruments 
it  was  found  necessary  to  substitute  another, 

For  Hooks  and  Bone  Forceps 3  times. 

"    Cepbalotribe 11     " 

"    Cranioclast 7     " 

"    Forceps -     " 

With  the  cepbalotribe  extraction  was  done  17  times,  failed  1 1  times ; 
with  the  cranioclast  39  times,  failed  7  times. 

The  cranioclast  failed  for  the  last  time  in  the  clinic  in  1871-72,  al- 
though a  considerable  number  of  extractions  have  been  done  there 
since  that  time,  and  in  the  Polyclinic  also  for  two  years  extraction  has 
not  failed  with  the  cranioclast,  We  have  learned  to  use  the  instru- 
ment more  skilfully ;  often,  formerly,  the  bones  only  were  .seized,  and 
not  the  overlying  tissues.  Naturally  the  instrument  was  torn  av.-ay  ; 
now  it  is  never  allowed  to  be  torn  from  its  hold. 

That  the  cranioclast  was  used  in  many  grave  cases  follows  from  the 
comparison  below,  in  which  extraction  was  completed. 

With  head  above  the  brlm  of  the  pelvis  19  times,  of  which  the 
occijiut  presented  10  times. 

Parietal  presentation 8  times. 

(Post-parietal  presentation 1  time.) 

Face  "  1     " 

Head  still  movable  in  brim  of  pelvis  three  times.  (Once  occiput, 
once  parietal,  once  forehead  presented.) 

Head  fixed  in  the  brim  of  lite  pelvis  ei(/ht  times.  (Six  times  occi- 
put, twice  parietal  presented.) 

Heacl  in  cavity  of  jyelvis  eiyht  times.  (Six  times  occiput,  once 
face,  once  foreliead  presented. 

As  indicated  above,  the  cranioclast  was  replaced  by  anotlier  instru- 
ment in  seven  cases,  and  the  cepbalotribe  in  11  cases,  and  under  the 
following  circumstances  : 

A.  Cranioclast  with  head  above  pelvic  brim  in  4  ca.ses ;  witli  head 
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movable  in  pelvic  brim,  1  case ;  with  head  fixed  in  pelvic  brim,  2 
cases.     These  labors  were  terminated  : 

By  turning  and  extraction 3  times. 

Throiigli  extraction  with  cephalotribe 2       " 

"  "  "    forceps 1  time. 

"  Cesarean  section  post-mortem 1     " 

(In  this  last  case  the  woman  died  on  the  way  to  the  clinic.) 

B.   Cephalotribe  with  head  above  pelvic  brim 7  times. 

"              "          "     movable  in  pelvic  brim ....    1  time. 
"  "         "     fixed  "  "    3  times. 

These  labors  were  terminated  : 

Through  extraction  with  hooks 1  time. 

"         turning  and  extraction  with  hooks 2  times. 

"         extraction  with  cranioclast 5       " 

"        Cesarean  section  (the  above  case) 1  time. 

The  progress  of  the  cases  after  cephalotripsy  was, 

In  the  Clinic  : 

Normal  in 2  cases. 

Discolored   ulcers  in 2       " 

Endocoljiitis  and  endometritis 1  case. 

Venous  thrombosis 1      " 

Vesico- vaginal  fistula 1     " 

^•In  this  case  the  child  was  extracted  with  forceps  after  cephalo- 
tripsy had  been  completely  effected.) 

In  the  Polyclinic  : 

Endometritis  and  endocolpitis  in 2  cases. 

Parametritis  sinistra  in 1  case. 

Particulars  are  wanting  in  the  other  cases. 

It  is  noteworthy  that  in  those  instances  where  endometritis  or  en- 
docolpitis appeared,  either  repeated  cephalotripsy  or  repeated  at- 
tempts with  the  forceps  had  been  practised. 

The  progress  of  the  cases  in  which  crauioclasm  was  done  were, 

In  the  Clinic  : 

Normal  in II  cases. 

■  (In  one  case  there  was  intestinal  catarrh,  and  in  one  a  phlegmon  of 
left  arm  as  complications.) 

Metritis  and  endometritis  in 2  cases. 
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In  those  cases  wliicli  are  not  reported  upon,  nothing  unusual  oc- 
curred. 

In  the  Polyclinic  : 

Normal  in 4  cases. 

Endometritis  in 1  case. 

Ulcers,  septicemia,  pleuritis  dextra,  of  each 1      " 

Fever  in 2  cases. 

Vesico-vaginal  fistula  in 4     " 

(In  one  of  these  cases  loug-contiiiued  efforts  at  delivery  had  been 
made  with  the  forceps  by  a  physician.) 

The  four  cases  in  which  vesico-vaginal  fistula  occurred,  it  should  be 
remarked,  were  all  conducted  by  the  same  assistant. 

In  the  Clinic  there  was,  after  extraction  with  hooks,  jjeritonitis  in 
one  case,  and  eudometiitis  in  one  case.  In  the  Polyclinic,  endome- 
tritis in  four  cases,  and  peritonitis  in  three  cases.  (In  these  three, 
the  forceps  had  been  applied  in  vain. ) 

Of  the  lUl  cases,  26  died,  equal  2.5.7  per  cent. ;  of  these  there  were 
9  lethal  cases  after  39  perforations  in  the  Clinic,  and  17  after  62  per- 
forations in  the  Polyclinic.  (In  one  case  the  motlier  died  a  few 
moments  before  completion  of  perforation  ;  it  is  of  course  not  counted 

iVb  death  has  occurred  after  perforation  in  the  Clinic  from  1871- 
77,  tbere  having  been  17  cases  during  that  period. 

Of  the  26  deaths  delivery  was  effected  after  jjerforation,  with  the 
cephaloti'ibe,  7  times ;  with  ^crauioclast,  7  times ;  forceps,  3  times  ; 
hooks,  3  times  ;  by  turning  and  extraction,  3  times,  by  traction  on 
the  head  (the  body  being  born)  ;  one  woman  died  during  extraction, 
and  in  one  case  no  particulars  are  given.  In  the  Clinic,  between  ce- 
jihalotribe  and  cranioclast  the  cases  are  divided  as  follows :  cephalo- 
tribe,  10  cases  with  4  deaths;  cranioclast,  18  cases  with  no  deaths; 
forceps,  4  cases  with  2  deaths ;  hooks,  4  cases  with  3  deaths.  I'oli/- 
dinic:  cephalotribe,  7  cases  with  3  deaths;  cranioclast,  21  cases  with 
7  deaths ;  forceps,  3  cases  with  1  death  ;  hooks,  16  cases  with  no 
deaths.  In  labors  completed  by  ceplialotribe  the  pelvis  was  flattened 
in  1  case  1st  deg. ;  in  1  case  to  2d  deg.  Justo  minor  pelvis  2d  di-g., 
2  cases;  obliquely  narrowed  pelvis  in  1  case. 

In  those  where  cranioclast  was  employed  there  was  : 

Flattened  pelvis  1st  deg.  in 1  case. 

"     2d         "      1     " 

Justo-minor  pelvis,  1st  deg.  in 1     " 

"  "      2d        "      2  cases. 
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Forceps  employed  : 

Narrow  pelvis,  lat  deg 1  case. 

"  "      2d    "    2  cases. 

Hooks  used  : 

Narrow  pelvis,  1st  deg 1  case. 

«  "      2d    «    , 3  cases. 

If  we  now  formulate  the  most  important  facts  which  have  been 
brought  out  by  this  collation  we  ari-ive  at  the  following  results  : 

1st. — When  the  necessity  for  perforation  is  recognized,  other 
efforts  at  delivery,  especially  with  the  forceps,  should  be  left  untried, 
as  they  are  mostly  dangerous  to  the  soft  parts  because  of  unfavorable 
positions  of  the  head  and  relations  of  the  pelvis. 

2d. — Extraction,  when  possible,  should  be  united  with  jierforation, 
for  immediate  extraction  when  properlj'  carried  out  is  not  harmful, 
while  nothing  is  attained  by  waiting ;  the  position  in  most  cases  is 
changed  for  the  worse,  and  generally  extraction  must  be  resorted  to 
in  the  end. 

3d. — The  cephalotribe,  on  account  of  its  very  slight  cranial  oirva- 
ture,  slips  off  very  easily,  especially  where  the  head  lies  high  in  the 
pelvis,  because  in  these  cases  the  head  cannot  be  seized,  and  on  ac- 
count of  the  peculiar  position  only  a  segment  is  accessible,  upon  the 
crushed  portion  of  which  no  tenable  hold  can  be  obtained. 

IIenni(j  relates  that  in  138  cases,  slipping  off  of  the  cephalo- 
tribe happened  23  times ;  he  also  mentions  others  in  great  numbers 
who  have  been  obliged  to  lay  aside  the  cephalotribe  for  some  other 
instrument,  yet  Hennig  seems  to  concur  with  the  opinion  expressed 
bj'  Busch,  that  the  evacuation  of  the  brain  and  consequent  diminu- 
tion of  the  elasticity  of  the  head  not  only  rendered  the  hold  of  the  in- 
strument more  seciu'e,  but  in  high  degree  dimiuishes  the  amount  of 
force  i-equired  to  be  used  on  the  part  of  the  accoucheur.  The  major- 
ity of  obstetricians,  however,  contradict  this,  and  assert  that  after  loss 
of  the  brain  the  cranial  walls  are  cruslicd  by  the  cephalotribe  and 
thereby  its  firm  hold  is  lost.  Munde  (Am.  Journal  Obstet., 
vol.  vi.,  p.  8)  wa.s  unable  in  three  cases  out  of  four  to  obtain  a  firm 
hold  with  the  cephalotribe,  though  reioeatedly  tried.  See  also  his 
fourth  case,  where  the  perforating  cejjhalotribe  of  Scanzoni  slipped. 
The  same  case  teaches  an  important  lesson  in  operative  ob.stetrics,  for 
the  point  which  peiforated  the  head,  passed  also  through  it  and  into 
the  shoulder;   it  uiiglit  a-s  easily  have  entered  the  uterine  wall  ! 

4th. — The  cephalotribe  renders  extraction  more  difficult  in  that  it 
crushes  the  head  in  one  direction,  enlarging  it  in  the  opposite  one. 
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The  instrument  must  almost  always  be  applied  in  the  oblique  diam- 
eter of  the  pelvis,  and  thereby  materially  elongates  the  axis  of  the 
head  lying  in  the  conjugate  diameter  of  the  pelvis  and  increases  the 
obstacle  to  delivery.  According  to  Simpson  ( Clinical  Lectures  on 
Dis.  Women,  p.  522),  so  considerable  a  portion  of  the  skull  may  be 
thus  forced  over  the  symjihysis  that  extraction  is  next  to  impossible. 
Henuig  also  emphasizes  this  point,  and  in  the  face  of  these  facts  ex- 
presses his  surprise  how  clinicists  are  able  to  decide  in  a  given  case 
to  the  fraction  of  an  inch,  in  view  also  of  the  difficulties  as  to  the  re- 
lation between  the  child's  head  and  the  narrow  pelvis,  when  the  cepha- 
lotribe  may  be  employed.  How  one  may  operate  with  the  cephalotribe 
in  a  pelvis  with  a  conjugate  diameter  of  2  ctm.  (Baudelocque,  Cazeaux, 
Kiecke,  etc.)  is  to  him  incomprehensible.  In  order  to  remedy  this  uni- 
lateral and  unsatisfactoiy  diminution  of  the  head,  it  has  been  proposed 
to  rotate  the  head  so  that  its  long  axis  as  produced  by  the  cephalotribe, 
and  DOW  in  the  conjugate,  shall  be  brought  iuto  the  ohlitjue  (.liameter 
of  the  pelvis,  and  for  this  purpose  to  reapply  the  instrument.  That 
this  manipulation  is  not  without  danger,  the  adherents  of  the  plan, 
themselves,  are  obliged  to  confess.  How  easy  it  must  be  in  this  rota- 
tion to  carry  the  wall  of  the  vagina  with  the  head,  to  overdistend  and 
crush  it !  In  any  event  a  cephalotribe,  to  carry  out  this  manipula- 
lation,  would  require  to  be  without  the  pelvic  curve,  else  the  arc 
which  it  must  describe  would  be  too  great. 

5th. — The  cephalotribe  often  produces  wounding,  because  it  is 
too  heavy.  At  the  same  time  the  difficulty  of  introducing  thick 
blades  along  the  side  of  the  head  in  narrow  pelves  is  considerable. 
Further,  the  blades  of  the  cei)halotribe  rub  as  do  the  blades  of  the 
forceps,  in  extraction  and  in  the  motions  given  it  for  purposes  of  lev- 
erage. Finally,  wounds  are  thus  produced,  when  the  instrument 
is  closed,  and  the  tense  jirojectiug  segments  of  the  head,  and  sharp 
splinters  of  bone  are  brought  into  dangerous  contact  with  the  obstet- 
rical passages. 

6th. — More  serious  results  follow  cephalotriiisy  thau  eranioclasra. 

This  is  shown  by  our  statistics  and  bj'  the  reports  of  Braun's  clinic 
(Mundc,  Am.  Joukn.  Obs.,  vol.  vi.,  p.  19.) 

7th. — The  cranioclast  hardly  ever  slips  off  when  in  careful  hands, 
if  at  the  same  time  the  rule  given  by  Simpson  be  followed — to  pass 
the  inner  blade  as  far  as  possible  against  the  bjuie  of  the  skull,  and  to 
seize  the  jaw  and  adjacent  tissues  with  the  otlier.  ilunde  also  nuiin- 
taius  that  if  the  cranioclast  is  ajiplied  over  the  forehead  and  face  it 
scarcely  ever  tears  away.  But  the  instrument  may  also  find  firm 
hold  iijiou  other  portions  of  the  head  if  care  is  ouly  taken  to  include 
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the  scalp  with  the  bone.  If  a  j)iece  of  bone  threatens  to  come  away, 
then,  as  a  matter  of  course,  the  instrument  is  taken  off  and  reapplied. 
For  this  purpose  it  is  only  necessarj'  to  remove  the  outer  branch  ;  the 
inner  one  may  be  easily  turned  inside  the  skull.  If  the  tissues  are 
seized  higli  up  next  to  the  neck,  then  the  traction  acts  dii-ectly  on  the 
buttocks.  Eokitansky  calls  attention  to  the  fact  that  in  o2  cases  in 
Braun's  clinic,  and  in  six  of  his  own,  the  cranioclast  never  once 
slipped  off  or  tore  out.  Tlie  instrument  was  applied  with  favorable 
results,  live  times  upon  the  retained  head,  the  perforator  having  pen- 
etrated tlie  base  of  the  skull  or  temple. 

Simpson  himself  speaks  of  it  as  follows  (p.  53G) :  "  The  cranio- 
clast is  intrinsically  the  most  effective  extraction  instrument.  In  my 
experiments  it  has  seldom  or  never  happened  to  me  that  the  in- 
strument slipped  off  when  a  sufficient  hold  was  obtained,  and  the  pre- 
ceding diminution  of  the  head  in  no  way  prevents  its  being  a  suffi- 
cient and  secure  instrument  for  seizure  and  extraction. 

Simpson  certainly  states  (pp.  527  and  528)  that  he  also  uses  the 
cranioclast  as  a  diminishing  instrument  for  the  head.  For  this  pur- 
pose he  seizes  the  head  with  the  cranioclast,  and  using  the  instrument 
as  a  lever,  breaks  or  luxates  one  of  either  the  parietal,  frontal,  or 
temporal  bones ;  he  does  not  remove  the  bone,  however,  but  leaves  the 
further  reduction  of  the  head  to  the  pains.  Wounding  of  the  mater- 
nal parts  does  not  subsequently  occur,  becau.se  the  scalp  covers  the 
broken  bones.  This  method  of  reduction  of  the  head  is  to  be  dis- 
criminated from  craniotomy  as  formerly  practised,  in  which  scissors 
or  forceps  were  insinuated  between  the  skull  and  scalp,  tlie  bones 
broken  and  removed  by  pieces.  Besides,  the  cranioclast  has  under- 
gone such  improvement  lately  (elongation  of  its  members,  the  addi- 
tion of  a  coiiipre.'ision  apparatus,  etc.,  etc.),  that  in  its  present  form 
it  is  a  much  more  fittiiig  instrument  for  exti-action  than  as  originally 
proposed  by  Simpson.  Muude  (1.  c.  p.  14,)  justly  remarks  that  it 
would  be  more  appropriately  called  a  cranio(ex)  tractor,  than  a  cranio- 
clast. In  spite  of  all  this,  Kleinw^iichter  claims  that  the  cranioclast  is 
nothing  more  than  the  so-called  duckbill  of  .Tac.  Rueff  of  300  j-ears 
ago,  and  that  the  duckbill  was  nothing  more  than  a  bone  forceps  de- 
signed for  breaking  and  withdrawing  the  bones  of  the  .skuU. 

Inasmuch  as  the  cranioclast  is  intended  to  work  upon  an  entirely 
different  principle,  it  is  difficult  to  see  how  Kleinwachter  could  have 
come  to  such  a  conclusion. 

At  any  rate  we  use  the  cranioclast  only  for  extraction,  and  for  this 
purpose  it  satisfies  every  desire. 

8th. — The  cranioclast,  on  account  of  its  lesser  circumference,  can 
13 
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be  applied  in  smaller  space  tlian  tbe  cephalotribe.  With  it,  it  is  possi 
ble  to  elect  the  place  of  seizure,  aud  one  is  not  compelled,  as  with  the 
cephalotribe,  to  operate  in  only  one  diameter  of  the  pelvis. 

Rokitansky  maintains  that  the  application  of  the  cranioclast  is 
possible  in  every  diameter  of  the  pelvis,  and  never  encounters  the 
diiEculties  of  the  cephalotribe,  and  further,  the  cranioclast  demands 
a  smaller  field  of  operation  than  the  cophaloti-ibe,  because  of  its  ab- 
solutely smaller  size,  which  is  still  more  relatively  diminished  in  that 
the  larger  limb  is  placed  within  the  child's  skull. 

9th. — The  cranioclast  completes  extraction  much  more  surely  than 
the  cephalotribe,  in  narrow  pelves,  because  unlike  the  latter  it  does 
not  diminish  the  head  in  only  one  direction  at  the  cost  of  increasing 
its  diameter  in  another,  but  that  in  withdrawing  the  head  it  is 
converted  into  an  ovoid  ball,  with  its  apex  in  front  and  its  entire 
circumference  diminished  in  proportion.  Yet  Kleinwiichter  claims 
that  when  the  pelvis  is  narrow  the  portion  seized  by  tlie  criinioclast 
will  certainly  tear  oif  without  bringing  down  the  head.  It  is 
worthy  of  note,  that  we  do  not  have  this  experience  in  Breslau, 
bv  any  means ;  indeed  we  xise  the  craniocliust  for  still  another  pur- 
pose. As  is  well  known,  the  head  almost  alwaj's  rests  in  narrow 
pelves  rotated  upon  its  sagittal  axis  at  the  brim  of  the  pelvis.  In  this 
position  it  is  difficult  to  pull  the  head  through,  but  by  carefully  using 
the  cranioclast  as  a  lever,  the  upper  parietal  may  be  brought  down 
under  the  promontory  or  the  symphysis,  and  the  position  thereby 
materially  imjiroved.  The  copluiloti'ibe  cannot  bo  used  for  such  a 
purpose. 

10th. — The  cranioclast  wounds  much  less  often  than  the  cephalo- 
tribe, because  it  is  much  more  slenderly  built,  hence  not  the  whole 
hand,  but  only  two  fingers  are  needed  for  its  introduction.  Furtlier, 
the  outer  branch,  when  properly  introduced,  is  entii'ely  covered  by 
the  scalp  which  rises  up  on  both  sides  of  it,  so  that  it  can  hardly  do 
injury  to  the  soft  ])arts  through  pressure. 

11th. — Ci'anioclasm  supplants  all  other  methods  of  extraction 
in  that,  (a)  it  is  much  easier  and  simj>ler  to  carry  out ;  (b)  less  dan- 
gerous to  the  maternal  passages  than  craniotomy,  in  which  the  bones 
must  be  removed  piece  by  piece  ;  (c)  diminution  of  the  base  of  the 
skull — and  this  is  a  cardinal  point — is  much  more  etiectively  obtained 
than  in  craniotomy.  Those  difficult  cases  whi>^h  had  resisted  other 
means  of  extraction  were,  as  already  observed,  terminated  by  its  aid  ; 
the  chin  was  diverted,  the  inner  branch  being  jilaced  in  the  mouth 
and  skull  cavity,  the  outer  one  over  the  forehead  and  face,  and  thus 
with  the  chin  ih  advance,  the  head  e.s.tracled.     Tiiis  instrument  then 
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has  an  extiaordinarily  firm  hold,  and  through  traction  the  base  of 
the  skull  is  sufficiently  diminished.  The  extraction  of  the  head  is 
facilitated  in  that  the  skull  is  drawn  out  in  the  form  of  a  cylinder,  so 
that  the  mento-occipital  diameter  comes  in  the  line  of  traction,  and 
the  short  submento-parietal  (trachelo-parietal)  diameter  in  the  sagit- 
tal direction  is  brought  into  the  narrow  part  of  the  pelvis. 

We  see,  therefore,  that  the  introduction  of  the  cranioclast  in  oper- 
ative midwifery  is  a  great  service,  and  not,  as  Kleiuwachter  pretends, 
a  retroorression  toward  the  time  of  meilicina  crudelis.  c.  w. 


2.    On  the  Repetition  of   Multiple  Births.     By   Dk.   Albert 
PuECH,  of  Nimes,  Fi-ance.    (Annates  de  Gy^iecol.,  Ajrril,  1877.) 

After  citing  numerous  instances  from  his  own  experience  and  lit- 
erature, where  plural  births  occurred  in  rapid  succession  in  the  same 
woman,  and  discussing  the  probable  causes  of  such  fecundity,  the 
author  arrives  at  the  following  conclusion : 

1.  Plural  births  are  observed  in  the  same  women  twice,  three, 
four,  five,  six,  and  even  more  times. 

'2.  The  more  children  there  are  at  each  delivery  the  less  probability 
there  is  of  a  repetition,  and  the  more  repetitions  there  have  been  the 
less  frequent  is  the  fact. 

3.  These  data,  furnished  by  literature  and  daily  observation,  are 
confirmed  by  statistics.  Of  1262  multiple  deliveries  occun-iug  be- 
tween the  j'ears  1790  and  1875  in  the  city  of  Nimes,  there  was 
forty-eight  times  a  double,  twice  a  triple,  and  once  a  quadruple  repe- 
tition. Thus,  including  the  still-born,  there  was  one  double  repeti- 
tion in  2,GG9,  one  triple  in  6.5,000,  and  one  quadruple  in  130,000. 

4.  Only  nine  times  were  the  mothers  primiparae.  The  youngest 
at  the  time  of  the  first  double  birth  was  twenty  years  old,  the  oldest 
thirty-six  ;  at  the  second  double  delivery  the  youngest  was  twenty- 
four,  the  oldest  forty-three  years  of  age. 

5.  The  repetition  is  either  immediate  or  mediate,  that  is,  inter- 
rupted by  single  deliveries ;  it  is  sometimes  indirect,  and  sometimes 
direct,  that  is,  consisting  of  multiple  births,  but  varying  in  the 
number  of  products. 

6.  The  interval  existing  between  the  two  multiple  deliveries  varies 
greatly  ;  the  minimum  being  327  days,  the  maximum  eighteen  years. 
In  seventeen  cases  it  has  been  less  than  two  years ;  in  eleven  cases, 
less  than  four  years  ;  in  eleven  cases  less  than  six  years.  Between 
&ix  and  ten  years  there  are  reported  ten  cases,  and  five  between  ten 
and  eighteen  years. 
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7.  The  births  are  rarely  similar  as  regards  the  sex  of  the  infant, 
those  of  a  bo}'  and  girl  markedly  exceeding  the  others. 

8.  The  sex  has  more  frequently  been  female  than  in  the  isolated 
plural  births ;  the  former  even  predominate  in  an  abnormal  manner, 
for  there  was  a  proportion  of  124  girls  to  89  boys. 

9.  The  repetition  of  multiple  labors  seems  to  depend  on  the  exis- 
tence of  unusually  developed  ovaries.  p.  f.  m. 


3.  Aphorisms  ox  the  Rupture  of  the  Membranes.  By  Prof.  Alois 
A'"alesta,  of  Laibach.     {MemorahUicn,  XXII.,  7,  1877.) 

Under  this  title  the  author  sums  up  the  conclusions  arrived  at  by 
him  from  2, GOO  confinements,  in  487  of  which  the  membranes  were  arti- 
ficially ruptured,  as  follows  :  1.  In  nearly  every  fifth  labor  the  arti- 
ficial rupture  of  the  membranes  is  called  for.  2.  The  artificial  rupture 
is  miach  more  frequently  necessary  in  primiparre  than  in  multipara. 
3.  The  spontaneous  rupture  of  the  membranes  increases  in  proportion 
to  the  greater  number  of  labors.  4.  In  plural  births  the  artificial 
rupture  is  most  frequently  required.  5.  In  premature  labors  the 
artificial  rupture  is  most  rarely  necessary.  6.  In  plural  births  the 
normal  rupture  of  the  membranes  almost  never  occurs,  but  it  gen- 
erally happens  prematurely  or  by  artificial  means.  7.  The  normal 
rupture  occurs  most  frequently  in  premature  labors.  8.  With  male 
children  it  is  more  frequently  necessary  to  rupture  the  membranes 
tlian  with  female  ova.  9.  In  vertex  presentations  the  artificial  rup- 
ture is  unquestionably  least  called  for.  10.  In  face  presentations 
the  natural  rupture  is  most  frequent ;  and,  11.  In  transverse  presen- 
tations most  rare.  12.  The  artificial  rupture  of  the  membranes  in 
any  case  is  most  common  when  the  presenting  part  appears  at  the 
vulva.  13.  Up  to  the  normal  termination  of  the  period  of  dilatation 
of  the  OS,  the  artificial  rupture  becomes  necessary  about  once  in 
every  twenty-three  labors,  or  in  4.4  per  cent.  14.  In  primi paras  the 
membranes  are  tough.er  and  more  resistant  than  in  multipar.'w.  15. 
In  niultiparse  the  necessity  of  rupturing  the  membranes  when  the 
OS  is  fully  dilated  is  relatively  more  frequent  than  in  primiparas. 
16.  With  increasing  age  of  the  woman,  as  a  rule,  the  frequency  of 
the  normal  rupture  increases,  and  that  of  the  artificial  rupture  de- 
creases. 17.  The  older  a  primipara  the  more  rare  is  the  artificial 
rupture.  18.  The  normal  rupture  is  most  rare  in  primipara*  from 
thirty-six  to  forty  years  of  age  ;  in  multiparro  from  fifteen  to  twenty 
years.  19.  The  artificial  rupture  as  such  does  not  exert  an  injurious 
influence  on  the  mother.     20.  After  labors  with  artificial  rupture 
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there  are  decidedly  less  puerperal  diseases  and  nearly  as  many  deaths 
as  after  labors  with  natural  rupture.  21.  The  artificial  rupture,  per- 
formed at  the  proper  moment,  is  of  evident  benefit  to  the  life  of  the 
child.  22.  The  so-called  polypoid  prolapsus  of  the  bag  of  waters  gen- 
erally indicates  the  death  of  the  chUd.  23.  The  artificial  rupture  as 
such  generall}^  suffices  to  attain  the  desired  object,  namely,  the  spon- 
taneous completion  of  the  labor.  24.  The  artificial  ruptiu-e  of  the 
membranes  is  chiefly  an  oxytocic  agent.  p.  f.  m. 

4.  On  Conception-Fever,  or,  the  Febrile  Action  Indicating  the 
Occurrence  of  Conception.  By  Dr.  Rohde,  Braunsbui-g. 
{Allg.  Med.  Centr.  Zeit.,  Aug.  11,  1877.) 

It  is  well  known  that  many  women  are  able  to  state  the  exact  day  of 
conception,  but  a  satisfactory  explanation  has  thus  far  been  wanting. 
E.  says  that  years  ago  he  noticed  that  in  one  case  an  irregular, 
rather  painful,  menstruation,  ushered  in  by  a  brisk  febrile  excitement 
of  several  days'  duration,  was  the  last  before  impregnation.  The 
woman  had  never  before  suffered  from  menstrual  pain  or  irregularity. 
His  attention  now  being  directed  to  anomalies  dui'ing  the  men- 
strual epoch,  he  observed  that  febrile  action  at  that  time  was  not  un- 
common ;  that,  indeed,  women  were  more  liable  to  it  on  sliglit  causes 
then,  tlian  at  other  times.  As  a  rule,  however,  a  cold  or  some  tem- 
porary reason,  could  be  found  for  the  fever.  But  in  several  cases  he 
chanced  to  ascertain  that  a  menstrual  period  ushered  in  by  fever,  and 
in  two  entirely  healthy  women  the  occurrence  of  a  remittent  fever, 
one  to  two  weeks  before  the  last  period,  exactly  corresponded  with 
the  date  of  the  subsequent  delivery.  The  flow  itself  was  nor- 
mal, rather  more  profuse  than  usual.  The  height  of  the  fever  in 
one  case  reached  40.6°  C.  (104.6°  F.),  and  was  accompanied  by  a 
chill;  generally  it  did  not  exceed  39°  C.  (102°  F.)  Repeated  chilli- 
ness was  always  present.  The  fever  remitted  in  the  morning  and 
lasted  two  to  four  days,  gradually  sinking  to  the  normal  condition, 
generally  with  the  commencement  of  the  menstrual  flow.  The  pulse 
and  respiration  corresponded  in  frequency  with  the  temperature. 

Of  six  cases  It.  possesses  notes  ;  of  as  many  more  he  has  noted 
only  the  febrile  excitement.  Unfortunately,  he  says,  the  confiden- 
tial manner  in  which  he,  as  family  physician,  acquir(!d  these  data, 
and  the  smallness  of  the  town  in  which  he  resides,  forbid  his  confirm- 
ing his  assertions  by  the  names  of  the  parties. 

It.'s  observations  justify  him  in  assuming  that  every  conception 
rapidly  recites  general  febrile  action.  This  fever  is  generally  so 
slight,  immediately  preceding  or  coinciding  with  the  menstrual  flow 
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upon  which  it  is  supposed  to  depend,  that  medical  aid  is  not 
sought  for  it.  The  conception  fever  is  neither  so  evanescent  nor 
trivial,  however,  as  to  attract  the  attention  only  of  women  of  the 
more  delicate  and  intelligent  classes.  E.  says,  that  women  of  the 
middle  and  laboring  population  have  frequently,  in  answer  to  his 
questions,  stated  as  quite  a  matter  of  course,  that  they  knew  the 
fertile  coitus  by  a  certain  degree  of  chilliness  and  general  discomfort 
following  it.  One  woman,  who  had  borne  six  children,  stated,  vol- 
untarily, that  she  had  always  known  the  date  of  conception  by  the 
occurrence  of  headache  and  nausea  about  an  hour  after  intercoiirse, 
and  by  general  lassitude  and  dejjression  during  the  following  two  or 
three  days.  The  date  of  conception,  in  her  case,  was  entirely  inde- 
pendent of  the  beginning  of  the  menstrual  flow  ;  indeed,  she  con- 
ceived several  times  during  the  menopause  of  lactation.  Another 
woman,  forty  years  of  age,  who  had  not  conceived  for  seven  yeai-s, 
and  had  given  up  all  thoughts  of  again  becoming  a  mother,  distinctly 
noticed  this  peculiar  febrile  reaction  following  a  coitus,  soon  expe- 
rienced the  usual  signs  of  pregnancy,  and  was  confined  at  term,  reck- 
oning from  the  date  of  the  fever. 

Of  the  authoi's  on  Ob.stetrics,  only  Busch  mentions  that  a  fertile 
coitus  "  is  generally  followed  by  lassitude,  malaise,  sensation  of 
drawing,  warmth  and  fulness  in  the  abdomen,  slight  chilliness,  ex- 
tending fi'om  the  abdomen  or  sacrum,"  occasionally  "general  excite- 
ment and  increased  sensitiveness."  As  a  sign  of  impregnation  Busch 
notes  "chilliness  alternating  with  feverishness."  Brumier,  in  his 
work  on  "  The  Infectious  Diseases  from  an  Etiological  Standpoint," 
1876,  states  that  in  malarial  regions,  the  occurrence  of  conception 
particularly  disposes  to  an  attack  of  intermittent  fever,  so  that  an 
attack  at  the  menstrual  period  always  led  him  to  diagnose  the  incep- 
tion of  pregnancy.  R.  observed  one  case,  where  he  mistook  the  fe- 
brile action  occurring  in  the  intermenstrual  j)eriod  for  malaria,  and 
gave  quinine ;  the  result  showed  that  it  was  merely  the  fever  of 
impregnation.  These  observations  are  sufficiently  interesting  and  im- 
portant as  regards  the  calculation  of  the  duration  of  pregnancy  and  the 
probable  date  of  delivery,  to  call  for  extensive  investigation,  which 
is  easily  made  by  simply  noting  the  date  of  the  febrile  reaction, 
when  met  with,  or  elicited  on  inquiry,  and  then  comparuig  it  with 
the  date  of  the  subsequent  delivery.  p.  f.  m. 

5.  On  the  Tueatment  of  Mastitis.     By  Edgar  Kurz,  Florence, 
Italy.      {Memorabilien  G,  1S77.) 
During  two  years  of  his  services  as  assistant  surgeon  to  the  Lying- 
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in  service  at  Tubingen,  the  author  treated  the  very  frequent  cases  of 
commencing  mastitis  in  the  following  manner :  When  the  breast  is 
tense  with  milk  and  becomes  hard  and  sensitive,  it  frequently  suffices 
merely  to  resti-ict  the  diet  of  the  patient,  and  to  remove  the  supera- 
bundant milk  by  nursing  several  children,  or  drawing  it  out  with  one 
of  the  various  appliances  devised  for  the  purpose,  or  by  gently  ex- 
pressing it.  When  the  affection  has  advanced  a  step  farther,  and 
the  breast  is  much  swollen  and  lumpy,  and  the  skin  reddened, 
and  suppuration  appears  imminent,  it  is  necessary  to  adopt  energetic 
measures.  The  diet  is  still  more  restricted,  laxatives  are  given,  the 
breast  is  secvirely  bound  up  by  a  cloth,  without,  however,  exerting 
compression,  which  is  suitable  only  for  chronic  cases,  or  the  residual 
nodosity  following  acute  mastitis.  The  main  jjoint  of  the  treatment 
is  the  a^^plication  of  cold,  which  in  light  cases  consists  merely  in 
iced  compresses ;  in  severe  cases  in  the  unremitting  ajjplication  of  a 
bladder  filled  with  ice.  The  often  intolerable  pain,  which  is  increased 
by  compression,  yields  rapidly  to  this  treatment,  the  tension  decreases, 
suppuration  is  prevented,  and  in  a  few  days  even  mastitis  may  be  cut 
short  in  this  manner.  During  two  years  of  this  treatment,  not  one 
case  of  mastitis  terminated  in  suppuration,  whilst  under  compression 
it  frequently  occurred.  p.  f.  m. 

G.  Amputatiox  of  Uterus  and  Ovaries  as  a  Safeguard  against 
Hemorrhage  and  other  Accidents  after  Cesarean  Sec- 
tion. By  Prof  Ed.  Porro,  of  Pavia.  {Annali  Univ.  di 
medic,  et  chir.) 
Contrasting  the  unfavorable  results  of  the  Cesarean  operation  with 
those  following  laparo-,  hystero-,  and  ovariotomy,  which  he  attributes 
to  the  want  of  closure  of  the  uterine  wound,  the  extravasation  of  blood, 
and  later  of  purulent  material  into  the  abdominal  cavity  and  conse- 
quent septic  absorption,  the  author  conceived  the  idea  of  eutii-ely 
remo\ing  the  uterus  and  ovaries,  and  performed  the  operation  suc- 
cessfulh'  in  one  case,  both  mother  and  child  being  saved.  The  uterus 
was  constricted  at  the  internal  os,  and  cut  off  close  with  curved  scis- 
sors ;  hemorrhage  slight.  The  stump  wa.s  2  ctm.  long  and  2.5  ctm. 
thick,  and  was  fixed  in  the  lower  angle  of  the  abdominal  wound,  a 
drainage  tube  being  passed  through  into  the  vagina.  Antiseptic 
injections  were  used  during  the  puerperal  state,  which  was  compli- 
cated by  light  j>eritonitic  symptoms,  vulvo-vaginitis,  pleuritis,  and 
lymphangoitis,  all  of  which  the  patient  survived,  returning  to  her 
house  after  five  weeks.  No  unpleasant  symptoms  whatever  were 
experienced    during   walking,    running,   or    any   exertion.      Twice 
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only,  at  the  regular  interval,  did  menstrual  molimiua  present  them- 
selves (a  portion  of  the  left  ovai-y  having  been  left  in  situ),  the 
uterine  stump  tumefied,  and  for  four  days  dischirged  a  few  drops 
of  a  liquid  viscid  fluid.  The  author  gives  the  following  indications 
for  the  amputation  of  the  uterus  and  ovaries  during  Cesai-ean  section: 
1.  Profuse,  uncontrollable  hemorrhage.  2.  Severe  injuries  or  lesions 
of  the  uterine  tissue  (perforation,  gangrene),  produced  either  by  pro- 
tracted labor  or  efforts  at  delivery,  which  would  render  it  dangerous 
or  fatal  to  leave  the  uterus  in  the  abdominal  cavity.  3.  Large  tu- 
mors of  the  uterus  or  ovaries,  which  would  probably  necessitate  sub- 
sequent laparotomy.  4.  The  laceration  and  eversion  of  the  edges  of 
the  uterine  wound  (as  in  Porro's  case),  preventing  union  by  first  in- 
tention. 5.  Firm,  extensive,  inseparable  adhesion  of  placenta.  6. 
Malformation  and  stenosis  of  the  utero- vaginal  passage,  and  existing 
vesico  or  recto-vaginal  fistula.  (This  latter  indication  appears  to  us 
absolutely  unjustifiable. — Rep.)  7.  This  operation  is  always  called 
for  when  the  entii-e  ablation  of  the  internal  generative  organs  has 
been  shown  by  experience  to  be  more  favoi'able  to  the  mother  than 
the  mere  opening  of  those  organs  by  the  knife.  P.  F.  M. 

7.  DlSAINAGE    OF    THE  PUERPERAL  UtERCS.       By  CaRL    LaNGEXBKCII, 

Berlin.      [Jierlin  Zeitschr.  f.  Geb.  u.  Gyn.  II.  1.  1877.) 

8.  On  Intrauterine  Injections  of  Carbolic  Acid  in  the  Puerpe- 

ral State.     By  W.  Schulein,  Berlin.     (Ibid.) 

9.  On  Irric;ation  of  the  Uterine  Cavity  with  Carbolic   Acid 

Solution,  and  the  Salicylic  Acid  Treatment  during  Pu- 
EKPERALiTY.     By  Carl  Richter,  Berlin.     {Ibid.) 

10.  The  Strictly  Antiseptic  Treatment  of  Puerperal  Wounds. 

Preliminary  Note.     By  Adrian  SchUckino,  Halle.     [Cen- 
tralbl.fiir   GyniiL,  3,  1877.) 

J.  Langenbuch  claims  to  have  employed  puerjiend  drainage  as  far 
back  as  1872,  and  appears  to  enjoy  the  right  of  priority  iu  this  re- 
spect, the  papers  by  Fritsch  (The  Local  Treatment  of  PuerpenU  Fever, 
Klin,  Vorlr.,  107,  187G)  and  Schede  (Drainage  of  the  Uterus  in 
Puerperal  Septicemia,  Herlin  Klin.  Woch.,  23,  1877)  not  having 
ajipeai-ed  till  quite  recently.  L.  first  practised  intrauterine  car))olic 
injections  in  1872,  in  an  apparently  hopeless  case  of  septicemia,  ac- 
companying retention  and  decomposition  of  ]ilacental  fragments, 
saving  his  patient,  after  losing  an  entirely  similar  case  shortly  before, 
in  which  no  injections  were  used.     It  occurred  to  him  that  perma- 
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nent  drainage  woiild  be  a  valuable  and  convenient  adjuvant  or  substi- 
tute for  injections,  and  a  case  at  term  soon  presented  itself  in  which 
it  was  successfully  employed,  both  ends  of  the  rubber  drainage-tube 
being  passed  into  the  uterus  through  a  Sims'  speculum,  and  carbolic 
injections  being  made  besides.  In  this  and  one  other  case  of  septic 
puerperal  endometritis  and  metritis,  drainage  and  injections  combined 
were  used  with  such  success  (in  the  latter  case  the  drainage-tube  re- 
maining in  utero  nineteen  days)  that  the  author  finds  himself  justified 
in  concluding  "  that  intrauterine  drainage,  while  neither  injuring  nor 
irritating  the  uterus,  is  able  rapidly  to  allay,  or  aid  in  allaying,  an  in- 
flammatory affection  of  that  organ ;  that  it  effectively  promotes  the  dis- 
charge of  the  lochia  and  putrid  contents  of  the  uterus,  and  thereby 
in  itself  contributes  an  important  factor  to  recovery  ;  and  thus  it 
facilitates  intrauterine  injections  and  the  return  of  the  antiseptic 
fluid."  Although  drainage  and  injections  together  should  be  recom- 
mended, the  omission  of  the  latter  for  several  days  in  one  case  with- 
out detriment,  convinced  L.  that  uterine  drainage  is  effective  even 
without  intrauterine  injections. 

The  philosophy  of  the  action  of  intrauterine  irrigation  and  drainage 
in  reducing  septic  fever  and  preventing  its  recurrence,  is  explained 
by  L.  as  follows  :  The  inflammatory  infiltration  of  an  infected  wound 
can  persist  and  inci-ease  only  if  the  infectious  processes  at  the  surface 
are  maintained  and  fed ;  reproduction  of  the  septic  material  then  oc- 
curs, and  these  reproductive  processes  in  the  wound  produce,  so  to 
speak,  a  vis  a  tergo,  which  continually  drives  new  broods  of  infectious 
germs  into  the  canals  and  meshes  of  the  wound-tissue,  thereby  spread- 
ing the  inflammation,  which  L.  believes  to  be  a  defensive  reaction  of 
the  tissues  against  the  intruders.  If  now  this  vis  a  terfjo  is  paralyzed 
and  annulled  by  regular  disinfection  and  cleansing  of  the  surface  of 
the  wound,  its  results  also  disappear,  the  inflammatory  reaction  sub- 
sides, the  reproduction  of  the  septic  material  gradually  ceases,  and  the 
septic  fever,  for  want  of  pabulum,  vanishes.  Such  a  wound  of  the 
largest  dimensions  and  greatest  susceptibility,  is  the  cavity  of  the 
puerperal  uterus ;  and  experience  now  shows  that  a  rational  antisep- 
tic treatment  of  the  cavity,  based  on  surgical  principles — irrigation 
with  a  1  to  2  per  cent,  carbolic  solution  and  drainage — is  the  main 
reliance  in  puerperal  septicemia. 

II.  Sci£tJLEiN  reports  the  system  and  results  of  the  local  antiseptic 
treatment  instituted  since  October,  1876,  at  the  Maternity  Hospital 
in  Berlin,  under  the  direction  of  Prof.  Carl  Schroeder.  Every  par- 
turient woman,  in  whom  the  liquor  amnii  or  vaginal  discharge  was 
offensive,    or  whose   labor  was  unusually  tedious  or  diflicult  (con- 
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tracted  pelvis,  placenta  previa,  face  presentations,  etc.),  was  treated 
with  repeated  vaginal  injections  of  a  3  per  cent,  carbolic  solution  be- 
fore delivery ;  and  every  newly-delivered  woman  received  an  intra- 
uterine and  vaginal  injection  of  one  quart  of  the  same  solution.  The 
use  of  the  patients  for  purposes  of  study  by  students  and  midwives, 
rendered  this  sweeping  precaution  advisable.  In  several  cases  with 
particularly  offensive  discharge,  a  5  per  cent,  solution  was  even  in- 
jected. A  good  feature  of  these  intrauterine  injections  is  the  excita- 
tion of  the  uterus  to  firm  contraction,  and  consequent  avoidance  of 
post-partum  hemorrhage.  The  injections  were  continued  during  the 
puerperal  state,  whenever  a  suspicion  of  infection  existed,  such  as 
sensitiveness  of  the  uterus  or  parametrium,  offensiveness  or  suppres- 
sion of  the  lochia,  rise  of  temperature  above  38.5°  C.  (101.5"  F.),  or 
frequent  pulse  with  normal  temperature,  which  last  sign  S.  considers 
most  indicative  of  infection  and  calling  for  local  treatment.  The 
modus  operandi  of  the  injections  is  explained  in  the  same  manner 
as  by  Langenbuch,  the  absorption  of  septic  material  at  intervals  being 
pretty  well  proved  by  the  successive  chills. 

Former  writers,  such  as  Griinewaldt  (about  1840),  Winckel,  Bi- 
schoff  in  Bale,  Haase  and  Beinlich,  in  the  Berlin  CharitO,  and  Miins- 
ter,  have  recommended  puerperal  intrauterine  injections,  but  feared 
the  introduction  of  air.  Schulein  avoids  this  accident  very  readily 
by  using  a  (so-called  Hildebrand's)  large  bent  glass  tube  and  an  ir- 
rigator (employing  precautions  familiar  to  us  all.  He  is  obliged  to 
introduce  the  tube  on  the  finger  in  the  cervix,  and  the  main  opening  of 
the  tube  is  at  its  point ;  in  botli  of  these  respects  this  tube  seems  to 
us  decidedly  inftjrior  to  that  devised  and  used  by  Dr.  Wm.  M.  Cham- 
berlain of  this  city,  which  we  have  repeatedl}-  employed  with  facility 
and  marked  benefit.' — Hep.)  S.  states  that  in  the  majority  of  cases 
within  several  hours  after  the  injection,  both  temperature  and  pulse 
fell,  even  to  the  normal  rate. 

According  to  Schroeder,  the  period  of  incubation  of  infectious 
matter  is  within  two  days ;  therefore,  those  cases  in  which  rise  ot 
temperature  or  pulse  occurred  during  the  first  two  days  after  delivery, 
appealed  most  suspicious  as  having  been  infected  during  labor. 

Of  287  women  delivered,  81  fell  ill  with  some,  often  very  slight, 
affection.  In  26  only  one  injection  was  requii-ed,  in  29  cases  more 
were  necessary,  generally  only  3  or  4,  once  as  many  as  14.  In  201 
cases  merely  prophylactic  injections  were  made.  Of  these  81  sick 
cases,  7,  or  2.4  per  cent.,  died,  a  percentage  which  in  no  wise  states 
the  true  facts,  inasmuch  as  all  of  these  deaths  were  from  otherwise 
I  See  this  Journal,  Oct.,  1877.    Trans.,  p.  644. 
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usually  fotal  affections,  and  independent  of  infection,  viz. :  one  with 
postpartum  hemorrhage  after  placenta  previa ;  two  with  ruptiire  of 
uterus  ;  two  with  eclampsia  and  edema  pulmonum  ;  one  with  abscesses 
of  liver  ;  one  after  Cesarean  section.  The  mortality  j^ercentage,  there- 
fore, from  septic  infection,  should  be  zero. 

In  conclusion  S.  gives  the  following  deductions: 

1.  Intrauterine  injections,  with  proper  precautions,  are  entirely 
innocuous. 

2.  Tlie  ratio  of  mortality  by  septic  puerperal  infection  can  be 
effectually  diminished  by  their  employment. 

3.  Grave  affections  are  much  more  easily  prevented  by  them  than 
by  any  other  treatment. 

4.  The  temperature  frequently  falls  considerably  within  a  few  hours 
after  the  injection. 

III.— RiC'HTER  has  contributed  the  longest  paper  on  this  subject, 
covering  fifty  seven  pages,  of  which  we  can,  of  course,  give  but  a  very 
bi'ief  review,  especially  as  a  portion  of  the  views  and  statements  ex- 
pressed (such  as  the  nature  of  puerperal  septic  infection  and  the  action 
of  antiseptic  injections)  coincide  entirely  with  those  mentioned  in  the 
preceding  articles.  Intrauterine  injections,  with  antiseptic  fluids, 
were  used  by  the  author's  predecessors  in  the  Charity  Maternity  since 
1874,  but  no  detailed  results  published.  During  R.'s  service  the  in- 
jections were  made  both  prophylactically  under  the  same  indications 
as  stated  by  Schiilein,  and  therapeutically,  when  symptoms  of  infec- 
tion were  already  present,  and  continued  in  the  first  instance  as  long  as 
shreds  or  coagula  came  away  with  the  water  ;  in  the  second,  as  long  as 
temperature  and  pulse  remained  above  the  normal  rate.  The  results 
in  both  classes  of  cases  were  exceedingly  satisfactory,  and  there  can 
be  no  qiiestion  that  serious  puerperal  disease  was  prevented,  the  union 
of  jierineal  lacerations  (closed  by  sutures  or  not)  materially  secured, 
and  already  beginning  septic  infection  and  local  inflammation  arrested 
by  the  frequent  emj>loj-ment  of  these  antiseptic  iiterine  injections. 
Like  Schiilein,  R.  used  the  curved  glass  tube,  for  which  he  claims  as 
an  advantage  over  the  formerly  employed  Nelaton's  catheter  with 
small  lateral  holes,  that  its  widely-open  point  permits  its  introduction 
only  just  within  the  internal  os,  whence  the  strong  jet  of  water  dis- 
tends and  thoroughly  washes  out  the  cavity.  (We  confess  that  the 
danger  of  dislodging  the  fresh  thrombi  in  the  placental  sinuses,  and 
perhaps,  after  all,  of  forcing  fluid  through  the  Fallopian  tubes,  would 
lead  us  to  eschew  the  use  of  the  strong  central  jet,  and  prefer  steady, 
gentle  irrigation  through  tlie  lateral  apertures  of  Chamberlain's  glass 
tube,  which  we  have  repeatedly  passed  to  the  fundus  without  pain  or 
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injury,  and  which  quite  effectively  washes  out  all  debris. — Rep.)  R. 
has  assiired  himself  during  the  3,000  injections  made  by  him,  that 
the  fluid  always  escapes  readily  at  the  side  of  the  tube,  and  that  the 
occasional  edema  of  the  lips  of  the  cervix,  which  would  seem  to  be 
an  obstacle,  j'ields  spontaneously  to  the  warm  fluid.  The  injections, 
according  to  R.,  are  absolutely  painless  and  innocuous;  in  a  few  cases 
only,  in  which  the  water  injected  was  cold,  did  a  slight  rigor,  with 
abdominal  pain  and  temporary  rise  of  temperature  and  pulse,  and 
twice  light  hystero-epileptifonn  attacks,  follow  the  injection,  without, 
however,  being  attended  by  any  evil  consequences  whatever. 

The  beneficial  results  of  uterine  irrigation  were  self-evident,  a  falling 
of  tempei-ature  of  0.5  to  3.5°  C.  (1  to  6°  F.),  and  of  the  pulse  of  30  to 
40  beats  within  one  or  two  hours  after  a  simple  irrigation,  being  fre- 
quently noted.  Particularly  in  commencing  endometritis  or  parame- 
tritis did  the  injections  prove  beneficial,  and  a  retention  of  the  lochia 
with  slight  rise  in  temperature  and  abdominal  tenderness,  frequently 
a  sign  of  serious  trouble,  was  infallibly  overcome  by  a  few  injections. 
In  five-sixths  of  these  latter  cases  one  injection  sufliced. 

The  good  effects  of  irrigation  were,  in  R.'s  opinion,  materially 
assisted  by  three  remedies,  which  were  applied  in  all  serious  cases : 

1.  The  constant  application  of  ice  to  the  abdomen,  in  all  inflamma- 
tory conditions  of  the  genitalia,  uterus,  vagina,  and  mamnue.  In  all 
of  these  conditions  ice  proved  itself  eminently  useful ;  only  in  the 
after-treatment  of  metrorrhagia  arrested  by  hot-water  irrigation  did 
the  ice-bladder  exert  a  po.sitively  injurious  effect,  a  subject  which  R. 
proposes  to  discuss  more  fully  in  a  future  paper. 

2.  Local  dej)letion,  particularly  by  leeches,  aj)plied  at  the  very 
beginning  to  the  hyjjogastrium. 

3.  Salicylic  acid,  or  preferably,  after  finding  that  puerperm  were 
often  unpleasantly  affected  by  large  doses  of  the  pure  acid,  the  salicy- 
late of  soda,  in  powders  of  2  grammes  (30  grains)  morning  and  even- 
ing, or  of  1  gramme  three  or  four  times,  or  generally  0.5  gramme 
(8  grains)  four  to  eight  times  a  day.  These  doses  were  continued 
until  t(;rni)orature  and  pulse  were  again  normal. 

The  treatment  of  puerperal  disease  pursued  by  Richter  may  be 
briefly  stated  as  follows  :  As  soon  as  the  lochia  became  oftensive  or 
arrested,  or  offensive  placental  debris  or  coagula  were  dischai'ged,  or 
the  temperature  or  pulse  rose,  or  any  inflammatory  reaction  in  the 
genital  tract  appeared,  or  the  uterine  region  and  surroundings  became 
sensitive,  or  the  broad  ligaments  ai)peared  swollen — at  once  the 
uterine  cavity  and  vagina  were  thoroughly  washed  out,  first  with 
a  3  per  cent.,  then  with  a  2  per  cent,  carbolic  solution,  two  or  three 
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times  a  day  ;  the  permanent  ice-bladder  was  applied,  preceded,  if  indi- 
cated, by  leeches ;  and,  according  to  the  severity  of  the  symptoms, 
first  salicylate  of  soda  in  doses  of  1  to  2  gi-ammes,  later  of  0.5  gramme 
several  times  a  day.  The  ice  was  continued  so  long  as  sensitiveness 
remained ;  the  irrigations  and  soda  salicyl.,  until  pulse  and  tempera- 
ture were  reduced  to  the  normal. 

It  should  be  mentioned  that  a  combination  of  sulphate  of  quinia 
(0.5  grm.)  with  soda  salicyl.  (1  to  2  grm.)  could  be  relied  upon  with 
tolerable  certainty,  although  but  temporarily,  to  reduce  the  high  tem- 
perature, without  causing  salicylic  intoxication;  a  10  per  cent,  solu- 
tion of  carbolic  acid  was  very  useful  as  a  local  ajiplication  to  fibrinous 
and  gangrenous  wounds. 

The  material  on  which  the  present  article  is  founded  consists  of 
some  200  puerperfe,  on  whom  nearly  3,000  irrigations  were  practised, 
for  jirecautionarj'  or  therapeutical  reasons  above  stated.  Of  these  200, 
only  33  were  seized  with  severe  puerperal  disease,  complicated 
with  exudation  of  lymph  ;  that  is  about  5  per  cent,  of  all  women 
delivered  in  the  institution  at  that  time,  21.43  per  cent,  of  all  those 
taken  ill,jand  1 7. 75  per  cent,  of  all  those  treated  by  irrigation.  Of  these 
33,  14  were  serioiis,  and  19  very  serious  cases;  and  9  died,  or  27.27 
per  cent,  of  the  sevei-e  cases,  5.86  per  cent,  of  all  the  sick,  4.83  per 
cent,  of  all  those  treated  by  irrigation,  and  1.6  per  cent,  of  all 
delivered.  This  latter  percentage  is  smaller  than  the  one  of  the  pre- 
ceding year  (1.92  per  cent.),  and  really  favorable  when  the  use  of  the 
patients  during  the  whole  year  for  purposes  of  instruction  is  taken 
into  consideration. 

In  conclusion,  R.  states  that  injections  of  hot  water  (40°  Eeaumur 
=  122°  F.)  were  made  by  him  for  metrorrhagia  (postpartum  liemor- 
rhage)  in  over  100  cases,  and  always  with  immediate  favorable  result. 

The  article  is  worthy  of  careful  study,  and  we  refer  to  it  for  more 
detailed  information. 

IV.  ScHtJuKiNG  has  devised  a  system  of  permanent  antiseptic  irri- 
gation of  the  uterus,  which  he  claims  to  be  an  absolutely  sure  pre- 
ventive of  puerperal  sepsis.  He  has  treated  five  puerpera;  after 
exceedingly  severe  labors,  and  three  cases  of  puerperal  fever  with  this 
method ;  the  former  all  remained  well  with  the  exception  of  slight 
fever  at  night  (not  exceeding  38.4°  C.  =  101°  F.),  and  the  latter 
recovered  rapidly.  His  method  is  the  following  :  A  lai-ge  metal 
catheter  cut  off  at  the  end  and  connected  with  a  freely  perforated 
metal  drainage  tube,  is  wrapped  with  Lister's  gauze,  the  latter  form- 
ing a  thick  roll  at  the  vaginal  end  of  the  catheter.  The  latter  is 
introduced  into  the  uterus,  the  drainage  tube  reaching  about  to  the 
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internal  os,  and  serving  as  means  of  exit  to  the  injected  fluid;  the 
gauze  is  intended  to  bring  the  disinfectant  in  close  and  permanent 
contact  with  every  portion  of  the  endometrium  and  vagina,  to  pre- 
vent the  occlnsion  of  the  catheter  by  coagula,  and  to  supply  the  place 
of  the  irrigation  when  the  latter  is  interrupted.  The  patient  lies  on 
a  pan  with  drainage  tube  attached.  Immediately  after  labor  the 
gauze-covered  catheter  is  introduced  to  the  fundus,  and  a  short  injec- 
tion made  of  a  5  per  cent,  solution  of  carbolic  acid.  The  stop-cock 
affixed  to  the  catheter  is  then  so  turned  as  to  prolong  the  emptyingjof 
the  irrigator  during  several  hours,  and  the  latter  filled  with  the 
permanent  fluid,  consisting  of  a  10  per  cent,  solution  of  sulphide  of 
sodium  with  5  per  cent,  of  glj'cerine.  This  solution  is  well  borne  and 
entirely  innocuous.  Every  twelve  hours  the  catheter  is  removed, 
covered  with  fresh  carbolized  gauze,  and  reintroduced.  If  proper 
attention  is  paid  to  the  bedding  of  the  puerpera  this  treatment  may 
be  persisted  in  for  a  week  without  inconvenience.  Should  a  septic 
process  already  exist,  the  sodium  fluid  should  alternate  with  a  3  per 
cent,  carbolic  acid  irrigation.  This  method  of  permanent  ii-rigation 
will  of  course  apply  equally  well  to  all  surgical  procedures  on  the 
internal  genital  organs.  Its  indications  may  be  briefly  stated  as 
follows:  1.  Prophylactically  in  healthy  puerpevie  (a),  after  severe 
protracted  labors  (6),  during  a  puerperal  fever  epidemic.  2.  In  all 
cases  of  septic  jjuerperal  disease,  which  are  still  amenable  to  treat- 
ment. 3.  In  all  major  operative  procedures  on  the  female  genital 
organs,  with  or  without  septic  discharge. 

A  similar  recommendation  as  regards  the  introduction  of  a  drain- 
age-tube into  the  uterus,  per  vaginam,  has  lately  been  made  by  Max 
Schede,'  who  does  not  materially  differ  from  Schucking.       p.  f.  m. 

11.  The  Gluteo-Dorsal  Position  in  Obstetkical  Puactice.  By 
G.  Steiibekger,  Mannheim.  {Zeitsch.  fiir  Geb.  u.  Gyn. 
Berlin,  II.,  1,  1877.) 

The  author  briefly  sums  up  the  results  of  his  reflections  on  the  em- 
ployment of  the  gluteo-dorsal  position  (that  employed  by  Simon  while 
operating  for  vesico-vaginal  fistula,  on  the  back  with  the  thighs 
sharply  flexed  on  the  abdomen)  as  follows: 

a.  The  ordinary  dorsal  position  hitherto  generally  employed  is 
permis.«ible  only  in  easy  forceps  extractions  at  the  outlet  in  multi- 
paraj  called  for  by  tedious  labor,  when  there  is  no  danger  of  permeal 
rupture. 

'  Berl.  klin.  Woch.,  1877,  33. 
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h.  In  outlet  forceps  extractions  in  primiparre  and  when  there  is 
danger  of  perineal  rupture,  the  lateral  or  gluteo-dorsal  decubitus  is 
preferable. 

c.  In  operations  on  the  head  in  the  siiperior  strait,  especially  diffi- 
cult forceps  cases  and  with  pendulous  abdomen,  the  gluteo-dorsal 
position  is  the  most  practical  and  preferable  to  the  lateral  decubitus 
customary  in  England. 

d.  The  gluteo-dorsal  position  is  also  most  convenient  for  the  union 
by  sutures  of  fresh  and  deep  perineo-vaginal  lacerations,  as  well  as 
for  internal  pelvimetry.  p.  F.  M. 


GYNECOLOGY. 

1 2.  On  the  Eelation  of  Laceration  of  the  Cervix  to  Carcinoma 
Uteri.  By  Prof.  Breisky,  Prague.  ( Trans.  Society  of  Ger- 
man Physicians,  April  27,  1877.  Chir.  Med.  HundscJiau, 
Aug.,  1877.) 

In  a  paper  on  the  cicatricial  ectropion  of  the  cervix  (as  B.  calls  the 
laceration  of  the  cervix  of  Emmet),  and  its  operative  treatment,  pub- 
lished in  1876,  B.  called  attention  to  the  possibility  of  the  everted 
cervical  mucous  membrane  becoming,  through  constant  irritation,  the 
seat  of  cancerous  degeneration,  which  would  then  show  an  unusual 
character  and  formation.  This  supposition  was  based  on  two  cases, 
in  which,  notwithstanding  the  cancerous  disease  of  the  cervix,  both 
lips  still  plainly  showed  their  bilateral  laceration  and  eversion. 
Recently  B.  has  met  with  two  further  cases  of  the  kind,  in  both  of 
which  the  laceration  extended  to  the  vaginal  insertion  and  only  one 
lip  was  affected — in  one  case  the  anterior,  in  the  other  the  posterior 
lip.  Both  cases  were  operated  upon,  the  cancerous  infiltration  being 
excised  by  the  knife  as  far  as  practicable,  and  the  laceration  united  by 
silver  wire  sutures,  and  in  both  primary  union  took  place.  In  one 
case  there  is  a  chance  of  the  cure  being  permanent,  in  the  other  the 
disease  had  already  spread  too  far  before  the  operation. 

B.  thinks  himself  i)erfectly  justified  in  considering  the  cervical 
laceration  and  eversion  the  primary  cause  of  the  carcinoma,  and  says 
that  the  more  the  complete  excision  of  the  cancer  is  attended  with 
difficulty  and  danger,  the  more  is  Emmet's  operation  called  for  as 
soon  a-s  the  laceration  is  recognized,  as  a  prophylactic  against  possible 
subsequent  malignant  disease.  p.  f.  m. 
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PEDIATRICS. 

13.  The  so  c.vlled  Swallowing  of   the    Tongue.       {Jahrbuch  f. 
KimhrhHilk.,  XI.,  2  aud  3.) 

C.  Hesnig,  of  Leipzig,  writes  concerning  this  as  follows  : — "  The 
oldest  accounts  speak  of  suffocation  caused  by  retraction  of  the 
tongue  into  the  throat,  and  pi-essure  upon  the  epiglottis  from  its  over- 
turned dorsal  surface  only  after  division  of  the  frenum.  Such  in- 
stances are  mentioned  in  Fr.  L.  Meissuer's  £nc7/clopedia  of  the  Jifed. 
Sciences,  and  in  the  3Ienioires  de  V Academie  des  Sciences,  1742,  p. 
247,  in  which  latter  J.  L.  Petit  mentions  one  fatal  case,  and  others 
following  it,  in  which  the  children  were  saved  by  drawing  the  tongue 
well  forward,  aud  holding  it  by  a  thick  compress  placed  upon  it  and 
kept  in  position  by  a  bandage  running  under  the  chin.  Desormeaux 
says  that  lie  has  never  seen  such  a  case,  but  does  not  doubt  Petit. 
Since  that  time  no  one  but  Krukenberg  has  supported  him,  while 
many  have  declared  the  accident  impossible. 

In  1876  I  heard  of  two  cases  in  Crefeld,  in  which  death  occurred 
from  attacks  of  suffocation  during  whooping-cough  and  in  which  there 
was  said  to  have  been  a  swallowing  of  the  tongue.  None  of  my  col- 
leagues in  the  meeting  at  Hamburg  had  seen  anything  of  the  kind  in 
connection  with  the  whooping-cough,  but  Dr.  Veh,  of  Moscow,  said  that 
division  of  the  frenum  was  very  frequent  in  Ru.ssia,  and  he  had  often 
heard  of  swallowing  of  he  tip  of  the  tongue.  There  is  also  danger 
of  this  during  and  after  operations  for  removal  of  the  lower  jaw, 
when  the  genioglossi,  hyoglossi,  and  styloglossi  muscles  are  separated 
from  the  bone.  To  j)revent  it,  Dieffeubach  recommends  to  pierce  the 
point  of  the  tongue  and  tie  it  by  a  silk  ligature  to  pieces  of  adhesive 
plaster  on  the  cheeks. 

But  beside  these  strictly  surgical  cases  there  are  others  of  what  we 
may  call  looseness  of  the  tongue.  {See  v.  Ziemssen,  XII.,  Anhang., 
p.  257,  aud  Ilenle  u.  Pfeiffer's  Zeitschrift  f  rationelle  Mcdicin.) 
Either  after  division  of  the  frenum  or  in  consequence  of  its  imperfect 
development,  thei-e  is  sometimes  a  retraction  and  retroflexion  of  the 
tongue  which  may  cause  suffocation.  In  pertussis  the  tongue,  during 
the  paroxysms  of  cough,  is  thrown  violently  and  rapidly  against  the 
lower  jaw.  This  often  causes,  especially  when  only  two  teeth  are 
developed  in  the  lower  jaw,  abrasions  on  the  sides  of  the  frenum, 
and  from  these  deep  ulcers  may  arise.  The  convulsive  pain  caused 
by  these,  together  with  the  strong  reaction  of  the  tongiie  during  the 
inspiratory  whoop,  is  added   to  the  "usual  retraction  of  the  tongue 
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during  inspiration.  Its  upper  surface  is  hollowed,  concave  in  both 
directions,  and  tluring  the  convulsive  action  the  tij)  may  be  bent  over, 
drawn  backward  and  possibly  wedged  between  the  palate  and  the 
base  of  the  tongue  or  the  epiglottis.  In  each  case  we  must  examine 
as  to  whether  pressure  is  made  upon  the  epiglottis  by  the  tliick  base 
of  the  tongue,  or  whether  the  stoppage  is  due  to  retroflexion  of  the 
tip  of  the  tongue.  Perhaps  many  cases  of  death  during  pertussis, 
which  were  formerly  ascribed  to  spasm  of  the  glottis,  belong  under 
this  head. 

The  cases  I  heard  of  in  Crefeld  were  described  to  me  by  Dr. 
Schneider  as  follows  : — "  The  first  case  was  iu  laj  own  child,  a  strong 
boy,  four  months  old,  suffering  from  a  mild  attack  of  pertussis.  He 
died  suddenly  of  suffocation.  Ten  minutes  after  death  I  found  the 
tongue  retroflexed  and  its  tip  wedged  in  the  throat.  A  few  days 
later  a  neighbor's  child,  three  months  old,  died  in  the  same  sudden 
way,  and  two  hours  after  death  I  found  the  tongue  still  fast  iu  the 
throat.  This  child  had  had  several  convulsions  during  the  paroxysms 
of  cough,  and  in  the  last  attack  died  suddenly  after  one  or  two  spas- 
modic attempts  at  inspiration.  The  frenum  had  not  been  divided  in 
either  of  these  cases. 

Dr.  R.  Seydeler  >vrites  from  Bromberg  of  a  case  in  which  he  gave 
to  a  child  eight  days  old,  who  had  been  nourished  entirely  by  the 
breast,  a  few  drops  of  tiuct.  rhei  from  a  spoon.  An  attack  of  suf- 
focation followed  immediately,  but  examination  showed  the  tongue 
to  be  in  normal  position  and  the  usual  measures  soon  restored  the  res- 
piration. The  doctor  explains  the  occurrence  by  supposing  that  the 
child,  on  receiving  fluid  for  the  first  time  in  an  unusual  way,  did  not 
know  what  use  to  make  of  its  tongue,  and  at  the  first  motion  of  swal- 
lowing was  seized  with  fear  of  suffocation  and  unable  to  avoid  it. 
The  scene  was  not  repeated. 

Similar  cases  occurring  in  sleep,  etc.,  are  reported  by  Roger  (J'ouiii. 
f.  Kdkh.,  41,  12,  1863)  and  Simon  (ib.,  51,  337,  1868)."  .r.  f. 

14.  Fatty  Liver  in  Children.     {Memorahilien,  XXI.,  3.) 

Friedrich  Betz  gives  an  exhaustive  description  of  fatty  hypertro- 
phy of  the  liver  in  childhood,  explaining  our  present  knowledge  of 
the  subject.  The  incentive  to  the  work  was  given  by  a  case  of  idio- 
pathic fatty  hypertrophy  of  the  liver,  observed  by  the  author  in  a 
girl  sixteen  months  old.  The  child  was  in  poor  condition,  in  spite  of 
careful  nourishment  and  a  good  appetite.  The  stools  were  viscous, 
discolored,  sometimes  glistening,  here  and  there  bloody.  The  hyper- 
trophy of  the  liver  could  be  easily  diagnosed  by  palpation.  Eight 
14 
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■weeks  after  an  attack  of  measles  the  child  died  with  symptoms  of 
acute  bronchitis  and  rapid  phthisis. 

At  the  autopsy  there  was  found  a  much  hypertrophied  and  fatty 
liver,  weighing  about  one  and  one-quarter  pounds,  and  with  its  cells 
increased  to  three  or  four  times  their  normal  size  and  filled  with  Huid 
fat  globules. 

Betz  points  out  that  the  macroscopic  appearances  of  the  liver  may 
easily  give  rise  to  errors  in  diagnosis,  that  anemic  portions  appear 
fatty,  and  on  the  other  hand  hypei'emic  fatty  livers  may  appear 
brownish  red.  Since  it  is  not  accurately  decided  how  much  fat  the 
liver  cells  normally  contain,  in  difficult  cases  the  diagnosis  can  be  set- 
tled only  by  determining  the  actual  percentage  of  fat  in  the  liver. 

The  clinical  signs  of  fatty  hypertrophj^  of  the  liver  in  childhood 
are : 

1.  Increase  of  size  in  the  liver,  with  a  smooth  surface  and  a  thick 
edge.     The  resistance  is  the  same  as  in  a  normal  liver. 

2.  Tlie  area  of  dulness  over  the  spleen  is  not  only  not  increased, 
but  in  many  cases  is  decreased  (in  differentiation  from  a  cirrhotic 
liver). 

3.  Fatty  liver  is  accompanied  by  about  the  same  diseases  as  the  cir- 
rhotic liver.     We  omit  the  enumeration  of  them. 

4.  Hereditary  disposition  is  said  to  have  great  diagnostic  worth. 
Icterus  and  ascites  do  not  occur  with  fatty  liver. 

Betz  is  of  opinion  that  the  fatty  hypertrophj"  of  the  liver  does  not 
admit  of  a  restitutio  ad  integrum,  and  that,  just  as  there  is  an  idio- 
pathic fatty  degeneration  of  the  heart,  so  there  may  be  an  idiopathic 
fatty  liver. 

As  to  etiology  he  considers  it  not  improbable  that,  under  the  in- 
fluence of  hereditary  disposition,  premature  formation  of  fat  in  the 
liver  occurs  even  in  the  fetus.  He  calls  attention  to  the  fact  that 
premature  fatty  degeneration  of  the  gravid  uterus  may  have  an  in- 
fluence in  the  production  of  fatty  liver,  and  that  in  this  way  we  may 
explain  the  concurrence  of  fetal  fatty  liver  and  premature  deliveries. 
In  extrauterine  life  he  mentions  as  cau.ses  of  fatty  liver,  improper 
forms  of  nourishment,  especially  over-feeding.  He  is,  however,  of 
opinion  that  many  of  these  children  have  an  individual  predisposition 
to  fatty  liver  and  eat  a  great  deal  because  they  feel  an  increased  need 
of  hydrocarbons  and  fatty  substances. 

Betz  agrees  with  Steiner  and  Neureutter,  in  regard  to  chronic  in- 
testinal catarrh,  that  it  is  not  so  much  tlie  cause  as  the  result  of  fatty 
liver.  The  relation  to  consumptive  diseases  is  also  not  clear,  and  it 
is  very  possible  that  here  also  the  fatty  liver  is  rather  the  cause  than 
the  result. 
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The  absorption  of  fat  from  the  liver  into  the  circulation  may  give 
rise  to  important  disturbances,  to  capillai-y  emboli,  to  exudative  pro- 
cesses, cheesy  infiltrations,  etc.,  and  a  fatty  liver  may  be  the  cause  of 
serious  complication  in  any  acute  febrile  disease  because  the  elevated 
tem[)erature  renders  the  fat  thinner  and  more  absorbable. 

The  treatment  of  fatty  liver  demands: — (I.)  Avoidance  and  re- 
moval of  all  causes  which  may  lead  to  an  increase  of  fat  in  the  liver 
— that  is,  the  strictest  avoidance  of  fatty  and  starchy  food,  even  the 
fat  of  milk,  and  especially  cod-liver  oil.  (2.)  The  exhibition  of  rem- 
edies which  lead  to  a  diminution  and  excretion  of  the  fat,  such  as 
alkalies  and  alkaline  waters  and  mineral  waters  containing  iodine, 
change  of  climate,  and  forest  air  well  charged  with  ozone,  are  es- 
pecially to  be  recommended.  (3.)  Avoidance  of  injurious  influences 
exerted  by  the  fatty  liver  on  the  healthy  or  diseased  body,  especially 
attention  to  the  anemia  combined  with  fatty  degeneration  of  the 
heart  so  frequently  accompanying  fatty  liver.  This  is  to  be  avoided 
by  the  strictest  ■w'ithholding  of  pu)-gatives,  bleeding,  etc.,  and  non-use 
of  the  brine  baths,  to  which  Betz  ascribes  a  depressing  eflfect.  Fatty 
liver  demands  rather  a  strengthening  treatment.  j.  f. 

15.  New  Treatment  for  Umbilical  Hernia  in  Children. 

Archambault  describes  in  the  Paris  Med.,  of  Oct.,  1876  the  fol- 
lowing treatment  for  umbilical  hernia  in  infants  : 

He  makes  a  ball  of  wax  of  such  size  that  one-half  of  it  will  just 
fill  the  umbilical  depression.  This  half  ball  is  pressed  into  the  um- 
bilicus and  fastened  with  a  strip  of  adhesive  plaster.  In  two  hours 
it  adheres  so  firmly  that  no  further  bandage  is  necessary.  Archam- 
bault has  in  this  way  cured  navel  hernias  in  two  months.  j.  f. 

IG.  Case  of  Acute  Fatty  Degeneration  in  a  New-born  Child. 
{Arch.  f.   Gi/ndcol.,  X..,  3.) 

C.  V.  Hecker  rej)orts  a  case  of  acute  fatty  degeneration  in  a  new- 
born child. 

It  was  in  a  child  weighing  2,750  grms.  (8<S  ounces),  and  measuring 
51  ctm.  (20  inches)  in  length,  which  died  14  hours  after  birth — a  very 
slight  hemorrhage  having  probably  taken  place  from  the  loosely-tied 
cord. 

The  cadaver  was  intensely  icteric.  In  the  lungs,  beside  numerous 
subpleural  ecchymoses,  were  large,  fresh  hemoptoic  infarctions. 
Upon  the  pericardium  were  extravasations  of  blood,  and  the  hearts 
substance  was  flabby  and  brittle.  In  the  stomach  and  intestines 
were  evidences   of  copious  recent  hemorrhage.      The  liver  was  of 
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normal  size,  and  showed  on  section  an  intense  icteric  color.  The 
spleen  was  considerably  enlarged.  The  liver-cells,  heart-tissues  and 
kidneys  were  thickly  infiltrated  with  fat  molecules. 

The  autopsy  reminded  strongly  of  the  post-mortem  appearances 
after  poisoning  from  phosphorus,  and  agreed  entii-ely  with  the 
descriptions  given  by  Buhl  of  autopsies  in  cases  of  acute  fatty 
degeneration  in  new-born  children. 

V.  Hecker  mentions  another  somewhat  similar  case. 

A  new-born  girl,  wcnghing  2,700  grms.  (86  ounces),  with  a  dirty, 
yellowish-gray  skin,  is  covered  over  the  wliole  body  with  petechial. 
Otherwise  she  is  perfectly  healthy.     The  labor  was  normal. 

The  child  lived  about  four  days.  On  the  first  day  it  drank 
well ;  after  that  began  to  fail,  and  took  almost  no  nourishment. 
The  cord  fell  off  normally,  and  without  hemorrhage. 

The  autopsy  showed  hemorrhages  between  the  muscles,  at  the  base 
of  the  brain,  causing  destruction  of  the  cerebellum,  in  the  vertebral 
canal,  in  the  lungs,  in  the  heart-substance,  and  in  the  stomacli  and 
intestines,  and  bladder.  The  liver  was  moderately  icteric,  the  spleen 
large,  weighing  50  grms.  (  3  ^iJO)  °i'  ^'^  times  as  much  as  the  normal 
spleen  in  new-born  cliildren. 

The  blood  coagulated  slowly  ;  the  proportion  of  white  to  red  cor' 
puscles  was  about  1:6.  Microscopic  examination  of  the  heart,  liver, 
and  kidneys  showed  fatty  degeneration  of  moderate  amount.  Tlie 
case  was  considered  one  of  congenital  leucemia.  J.  f. 

17.  The  Transmission  op  Syphilis  fro.m  the  Fetus  to  the 
Mother.     {Med.  Times  and  Gaz.     1380.) 

Jos.  Hutchinson  claims  that  he,  as  early  as  1856,  reported  a 
number  of  cases  in  which  mothers  had  been  infected  with  syphilis 
from  their  own  children  while  the  latter  were  still  in  ntero.  This 
syphilis  of  the  mothers  did  not  show  itself  in  the  form  of  regular 
secondai-y  eruptions,  but  usually  in  less  striking,  irregularly  occur- 
ring signs,  such  as  sores  on  the  tongue,  psoriasis  palm.,  gummata  of 
the  cellular  tissue,  etc.  In  general  it  is  a  much  milder  form  than 
that  which  follows  the  acquisition  of  a  chancre. 

As  a  convincing  proof  that  syphilis  may  be  acquired  in  this  way, 
Hutchinson  l)rings  forward  the  fact  tliat  n)others  who  have  borne 
syphilitic  children  are  not  infected /ro»t  them  after  birth,  a  fact  which 
in  England  is  known  as  "  C'olles'  law,"  a  law  whioh  Hutchinson, 
however,  extends  still  further,  saying  that  such  mothers  arc  (dioffether 
protected  against  syphilis,  although  the  statement  is  somewhat  modi- 
fied by  the  fact  that  a  considerable  percentage  of  them  have  had 
ohancre-syphilis. 
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It  must  be  admitted  that  this  method  of  infection  through  mediate 
contact  of  the  blood  masses  is  very  peculiar  ;  that  syphilis  so  acquired 
differs  from  that  following  a  chancre,  somewhat  as  vaccinia  differs 
from  variola ;  that  it  frequently  gives  no  peculiar  symptoms  of  dis- 
ease, but  gives  immunity  by  means  of  a  specific  change  which  has 
taken  place  in  every  cell  in  the  affected  organism. 

It  is  also  improbable  that  such  syphilitic  infection  can  ever  cause 
severe  secondary  appearances — at  least  this  happens  extremely  rarely. 
The  symptoms  are  usually  very  slight — some  indisposition  during  the 
pregnancy,  loss  of  hair,  soreness  of  the  tongue,  spots  on  the  palms  of 
the  hands,  or  nodules  in  the  cellular  tissue.  Rarely  these  are  fol- 
lowed later  by  tertiary  symptoms.  It  is  also  possible,  though  not 
proven,  that  tertiary  symptoms  appear  after  a  long  time  in  some 
women  who  have  shown  no  secondary  signs  whatever. 

Hutchinson  seems  not  to  be  acquainted  with  the  well-known  and 
ancient  experiment  of  inoculation  by  Caspary. 

In  conclusion,  he  wishes  that  physicians  might  from  their  own 
experience  answer  the  following  questions: 

1.  Has  any  one  seen  a  chancre  on  the  nipple  of  a  mother  nursing 
her  own  hereditarily  syphilitic  child  ? 

2.  Or,  on  the  mother  of  hereditarily  syphilitic  children,  a  chancre, 
or  a  well-marked  secondary  eruption  which  made  the  existence  of  a 
fresh  chancre  probable  ? 

3.  Has  a  mother  who  has  borne  syphilitic  children — yet  never 
had  chancre-syphilis — in  a  second  marriage  with  a  healthy  man  borne 
healthy  children  ? 

4.  Has  any  one  seen  tertiary  symptoms  occur  in  late  years  in  such 
women?  j.  f. 
18.  Six  Cases  ix  which  Fathers  with  so-called  Latent  Syphilis 

BEGOT  Healthy  Children  and  afterward  showed  Syphi- 
litic Sy.mptoms.     (  Vierllj.  f.  Derm.  u.  Syph.  III.,  4.) 

Dr.  J.  Edmund  GOntz  (Dresden)  commences  his  report  of  six 
cases  in  which  fathers  suffering  from  so-called  latent  syphilis  begot 
healthy  children,  and  afterward,  without  new  contagion,  were  attacked 
again  with  syphilitic  symjjtoms,  by  making  the  statement  that  the 
term  "  latent  "  cannot  be  understood  to  mean  any  more  than  that  at 
tlie  time  no  visible  sj'mptom  is  present. 

We  think,  however,  that  Giintz  states  in  this  only  what  is  well 
known.  At  the  time  of  the  discovery  of  the  so-called  syphilis  cor- 
puscle of  Lostorfer,  the  view  was  vei-y  generally  expressed  that,  if 
the  discovery  should  be  confirmed,  latent  syphilis  could  be  said  to 
exist  no  more.      It  is  also  well  known  that  fathers  who  have  been 
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syphilitic  may  beget  syjihilitic  chilJren,  even  though  not  a  trace  of 
syphilis  can  be  discovered  upon  them.  It  is,  however,  well  to  show 
that  the  generation  of  healtliy  children  cannot  be  looked  upon  as 
proof  of  the  absolute  cure  of  syphilis,  and  the  following  cases  from 
Dr.  Giintz  are  extremely  interesting  and  instructive  in  their  beai-- 
iug  on  this  point. 

1.  A  man  of  forty- four  years  of  age,  father  of  a  healthy,  fourteen- 
year-old  boy,  acquired  a  hard  chancre  and  general  syphilis.  All 
symptoms  of  this  had  disappeai'ed  after  six  months,  and  fifteen 
months  later  he  was  remarried  to  a  healthy  woman.  Nine  months 
later  a  child  was  born  which  has  been  under  observation  for  twenty- 
one  months,  and  has  been  perfectly  healthy  during  this  time.  Six 
months  after  the  child's  birth  the  father  was  attacked  with  orchitis 
syphilitica. 

2.  A  man  thirty-two  years  of  age  had  syphilis  which  showed  some 
signs  for  six  years.  For  two  years  following  no  symjitom  of  it  could 
be  discovered.  He  then  married  a  healthy  girl  who  became  pregnant 
after  a  year,  while  at  this  same  time  there  appeared  upon  the  father 
mucous  patches  and  psoriasis  palmaris.  Pi'emature  delivery  took 
place  at  seven  and  one-half  months.  The  child  has  been  under  ob- 
servation for  four  and  three-quarter  years  and  has  never  shown  a  sign 
of  syphilis. 

3.  A  man  of  thirty-four  years  of  age  who  had  once  had  sj'philis,  is 
said  to  have  had  a  syphilitic  child  in  the  first  year  of  his  marriage, 
and  in  the  third  year  a  healthy  child.  Three  years  after  the  birth  of 
his  second  child  he  suffered  from  orchitis  syphilitica — as  shown  by  an 
autopsy. 

4.  A  man  of  fifty-four  years  was  the  father  of  a  healthy  eleven-year- 
old  son  and  a  healthy  nine-year-old  daughter.  After  the  birth  of  these 
two  children  he  acquired  syphilis.  He  then  begot  a  third  child,  which 
was  under  observation  up  to  its  fourth  year  and  perfectly  healthy  up 
to  that  time,  while  after  its  birth  symptoms  of  syphilis  could  still  be 
found  on  its  father. 

5.  A  man  married  a  healthy  woman  six  years  after  he  had  appar- 
ently recovered  from  his  syphilis.  He  begot  four  children  who  re- 
mained free  from  syphilis.  After  the  birth  of  the  fourth  one  he  was 
attacked  .with  deafness,  which  disappeared  under  anti-syphilitic  treat- 
ment. 

6.  A  man  of  thirty-two  years  was  married  after  having  been  free 
from  syphilis  for  seven  years.  In  the  first  year  of  marriage  lie  begot 
a  healthy  child.  In  the  fourth  year  he  suffered  from  sy])hilis  ulcerosa 
of  the  soft  palate.  J.  f. 
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19.  Premature  Development  and  Menstruation  in  a  Child 
TwEKTY-TWO  Months  Old.     {Souchul —  Gaz.  des  h02ntaux.) 

Even  in  very  young  children  we  occasionaUy  observe  hemorrhages 
from  the  vagina,  the  origin  of  which  is  not  known  and  which  we 
usually  consider  as  examples  of  premature  menstruation.  Such  cases 
should  be  very  carefully  observed  and  divided  into  two  categories — 
first,  sim[)le  hemorrhages  from  the  walls  of  tlie  vagina,  etc.,  and 
second,  true  cases  of  premature  menstruation.  Bouchut  has  several 
times  seen  spontaneous  vaginal  hemorrhages  of  from  one  to  two  days' 
duration  in  girls  of  from  two  to  five  days,  and  also  three  to  four  years 
of  age.  In  one  such  case  the  hemorrhage  occurred  but  once,  in  the 
others  it  returned  once  or  twice  and  then  ceased.  There  was  nothing 
to  point  to  menstruation,  except  perliaps  the  regularity  of  the  return. 
Other  signs  of  puberty  were  absent. 

Dr.  CuUingworth,  of  Manchester,  has  collected  thirty-two  such 
cases.  Bouchut  himself  has  mentioned  several  in  his  "  Traite  des 
maladies  des  enfants" — one  in  a  three-year-old  girl,  published  by 
GeoS"roy  Saint  Hilaire,  one  by  Dr.  Wil.son  of  Philadelphia,  a  third 
by  Dr.  Piazza  of  Piombino,  a  fourth  by  Turner  of  Tennessee,  and  now 
a  fifth  one  which  has  not  yet  been  published.  The  case  was  sent  to 
Bouchut  from  Noumea  by  naval  sui-geon  Dr.  Lostalot,  and  had  been 
seen  earlier  by  Dr.  Kemp  of  London,  and  Drs.  Ryan  and  Varren  of 
Dublin. 

Nelly  O.  was  born  in  London  on  January  27,  1872,  and  was  the 
fourth  daughter  in  a  family  of  six  children.  She  is  only  four  years 
and  two  months  old,  and  is  very  strong  and  well  developed  for  her 
age.  What  strikes  one  at  the  first  glance  is  the  completeness  of  her 
contour,  the  development  of  her  shoulders  and  hips,  and  the  muscu- 
lar rounding  of  her  limbs.  She  weighs  fifty-five  pounds  and  enjoys 
perfect  healtli. 

Her  parents  state  that  when  she  was  born  they  were  frightened  at 
the  develojiment  of  her  breasts,  which  were  as  large  as  small  apples. 
No  other  peculiar  signs  were  observed,  however,  until  she  was  twenty- 
two  months  old,  when  for  the  first  time  her  courses  appeared.  Since 
then  they  have  occurred  regularly  every  four  weeks.  They  last  about 
four  to  six  days  and  the  quantity  is  about  equal  to  the  usual  flow  of 
a  grown  gii-1. 

When  Bouchut  first  saw  this  child,  in  Aj)ril,  1876,  the  breasts  were 
large  and  completely  developed,  and  offered  a  striking  contrast  to  the 
slight  development  of  the  thorax.  They  were  as  large  as  a  stout 
man's  fist,  somewhat  pear-shaped,  with  a  slightly  elevated,  rosy 
areola,  forming  a  rounded  summit,  in   the  centre  of  which  was  the 
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nipple.  They  increased  notably  in  size  at  the  beginning  of  menstru- 
ation and  remained  enlarged  during  the  whole  period.  The  vulva 
■was  covered  with  tliick  hair,  and  the  extei-nal  organs  of  generation 
showed  the  same  development  as  the  breasts.  The  character  of  the 
girl  is  much  more  earnest  than  is  suitable  to  her  age.  She  does  nob 
seek  the  society  of  boys  more  than  that  of  girls,  and  seldom  joins  the 
other  children  in  their  play.     She  loves  to  play  the  role  of  a  mother. 

"  This  interesting  case,"  says  Bouchut,  "  is  one  of  the  most  com- 
plete which  exists  in  all  literatxire.  It  destroys  all  doubt  as  to  the 
possibility  of  menstruation  in  small  children.  The  only  question  to 
which  it  gives  rise  is  concerning  the  connection  between  ovulation 
and  uterine  hemorrhage,  supposed  to  be  demonstrated  in  menstrua- 
tion. One  may  question,  whether  in  this  child  an  ovum  ripens 
every  month?  Since  the  observations  of  Bischoff,  Meckel,  Bois- 
mont,  Pouchet,  Raciborski,  etc.,  we  have  considered  menstruation  as 
simply  the  result  of  the  ripening  of  an  ovum  and  its  discharge,  ac- 
companied by  uterine  congestion  and  hemorrhage.  Is  this  true  ?  We 
may  doubt  it. 

1st.  Because  in  many  cases  where  women  died  a  few  days  after 
menstruating,  Coste  and  Bischoff  themselves  could  find  no  trace  of  a 
ruptured  Graafian  vesicle. 

2d.  Because  ovulation  and  conception  may  take  place  without 
menstruation. 

3d.   Because  in  twenty-seven  cases  of  bilateral  ovariotomy,  Good-  ■ 
man  cites  ten  cases  in  which  the  menstrual  function  continued  un- 
interruptedly." 

Bouchut  states  therefore  as  his  opinion  that  in  this  case  there  is 
rather  a,  periodical  congestion  of  the  uterus  than  a  monthly  ovulation. 

(This  case  possesses  peculiar  interest  in  connection  with  Dr.  Wil- 
liams' (University  College  Hospital)  lectures  on  menstruation  and 
amenorrhea  in  the  Lancet  for  August.  Dr.  Williams  claims  that 
"  menstruation  is  not  the  result  of  congestion  of  the  uterus,"  nor  is  ib 
the  "  result  of  erection."  He  claims  still  further  that  it  is  not  in  any 
way  dependent  on  oxndation.  This  case  of  Bouchut's  would  seem  to 
curiously  corroborate  thislatter  view,  provided  it  could  he  shown  that, 
as  Bouchut  supposes,  no  ovum  escapes  at  the  regularly  occurring  men- 
strual periods.  The  case  from  which  Dr.  W.  draws  his  strongest  ar- 
gument is  one  reported  by  Dr.  Atlee,  of  bilateral  ovariotomy  followed 
for  several  years  by  regular  menstruation. — Kep.)  j.  f. 

20.    The  Varioliform    Diseases,    the    Origin   of    Cow  po.k    and 
Intra-uterine  Vaccination. 

In  iVo.  116  of  'S^olkmanii's  Sammlung  klinischer  I'ortraye,  {Any. 
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29,  1877,)  Dr.  O.  Bollinger,  of  Munich,  summarizes  the  chief  facts 
which  are  known  in  regard  to  the  varioliform  diseases  of  the  domestic 
animals,  and  maintains  that  they  should  all  be  looked  upon  as  forms  of 
small-pox  or  sheep-pox.  An  affection  resembling  sheep-pox  may  be 
caused  in  sheep  by  variolation  or  vaccination,  but  its  identity  with 
sheep-pox,  assumed  by  many,  the  author  considers  to  be  unproved. 
He  calls  attention  to  the  fact  that  the  disease  produced  by  vaccinating 
sheep  is  communicable  by  effluvium,  although  the  original  virus  of  vac- 
cinia is  of  a  fixed  nature.  He  considers  the  question  of  whether  swine- 
pox is  capable  of  engendering  varioloid  in  the  human  subject  as  not 
admitting  of  a  solution  at  present.  The  circumstance  that  cow-pox  is 
of  frequent  occurrence  in  Germany,  where  horse-pox  (the  lesions  of 
which  he  speaks  of  only  as  occurring  upon  the  heels)  is  almost  un- 
known, seems  to  him  to  disj)rove  the  theory  (originally  brought  for- 
ward by  Jenner,  and  recently  maintained  by  Depaul),  that  cow-pox 
originated  from  horse-pox. 

He  gives  the  follo\ving  desci-iption  of  cow-pox  :  As  a  rule,  the 
exanthem  is  localized  upon  the  teats,  more  rarely  it  is  found  on  the 
udder  also,  and  exceptionally  it  is  confined  to  the  latter  alone.  It 
occurs  in  the  female  almost  exclusively,  and  only  on  the  iidder  and 
during  lactation.  After  an  incubation  of  three,  four,  or  six  days, 
followed  by  redness,  swelling,  papulation,  and  vesiculation,  occupying 
five  or  six,  or  more  rarely  eight  to  ten  days,  we  find  the  characteris- 
tic pustules  fully  developed.  They  are  generallj'  few  in  number, 
seldom  as  many  as  twenty  or  thirty  existing  at  one  time.  Their  size 
is  generally  from  that  of  a  lentil  to  that  of  a  pea,  with  larger  ones 
now  and  then — up  to  two  centimetres  in  diameter.  They  are  for  the 
most  part  roundish  in  form,  and  appear  somewhat  depressed  and 
umbilicated  at  the  centre.  Frequently,  however,  the  umbilication  is 
altogether  wanting  or  but  feeblj^  developed,  or  there  is  merely  a 
dusky  spot  at  the  centre ;  in  other  cases  the  pustule  is  slightly  raised, 
conical  or  accuminated.  Frequently  the  lesions  themselves  are  not 
at  all  characteristic,  but  quite  flat  and  without  any  depression ;  the 
whole  process  is  so  insignificant  as  to  be  readily  overlooked.  In  the 
virulent  stage  the  contained  fluid  is  clear  and  colorless,  and  sub- 
sequently purulent.  The  color  of  the  pustules  depends  partly  upon 
the  stage  of  the  efflorescence  and  partly  upon  the  tint  of  the  udder. 
The  smaller  pustules  are  for  the  most  part  whitish-yellow,  the  larger 
ones  rather  bluish.  The  red  areola  may  be  wanting  now  and  then,  or 
is  but  rudimentary,  but  there  is  circumscribed  inflammatory  indura- 
tion and  manifest  prominence  of  the  derma  situated  beneath  the  pus- 
tule, and  often  of  the  subjacent  areolar  tissue.     On  the  eleventh  or 
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twelftli  day  the  pustule  begins  to  dry  up,  and  a  tolerably  thick,  dark, 
brown  crust  is  formed  which  is  smaller  than  the  pustule,  and  has  a 
translucent,  horny  border.  After  this  is  shed,  during  the  third  week, 
we  see  an  oval  or  roundish  scar,  of  not  very  characteristic  appear- 
ance, which  lasts  for  years. 

The  pocks  appear  in  successive  crops,  the  later  ones  being  as  in- 
fective as  the  earlier  ones,  whereas  in  inoculated  cow-pox  thej'  all 
develop  and  mature  simultaneously,  and  are  almost  all  alike  in  size 
and  formation.  Comjilications,  due  to  traumatism,  frequently  in- 
terrupt the  progi-ess  of  the  pustules,  which,  being  destroyed,  give 
place  to  suppurating  sores,  hemorrhages,  protracted  incrustation,  and 
deep  ulcerations.  The  constitutional  phenomena  are  not  constant, 
amounting  to  nothing  in  many  cases,  whilst  in  others  the  disease 
begins  with  slight  disturbances,  such  as  drivelling  of  saliva,  rumi- 
nation with  the  mouth  empty,  deficient  appetite,  diminished  secre- 
tion of  milk,  and  slight  fever.  The  udder  then  becomes  tender, 
and  on  the  following  day  we  find  the  papular  eruption  on  the  teats, 
with  a  slight  swelling  of  the  udder.  High  fever  is  observed  now 
and  then,  with  expressions  of  severe  pain,  on  handling  the  udder. 
The  milk  is  usually  lessened  in  quantity,  as  well  as  thinned,  owing 
partly  to  the  difiiculty  of  removing  it  all  bj'  milking  on  account 
of  the  tenderness  of  the  udder. 

Those  who,  like  Jeuner  and  Sacco,  formerly  assumed  the  constitu- 
tional phenomena  to  be  pathognomonic  of  true  as  distinguished  from 
false  cow-pox,  were  in  error.  The  contagium  being  a  fixed  one,  the 
disease  spreads  slowly  through  a  herd.  The  diagnosis  is  often  diffi- 
cult. In  certain  infective  diseases  pock-like  eruptions  are  found  on 
the  udder.  In  the  foot-and-mouth  disease  pocky  papules  and  tuber- 
cles are  seen  on  the  lower  portions  of  the  teats,  gradually  changing 
into  vesicles  and  larger  confluent  blebs.  Their  contents  are  Ouid,  and 
generally  of  an  intense  straw-yellow.  In  nasal  diphtheria  an  herpeti- 
form  eruption  occurs  ui>on  the  udder,  which,  however,  can  scarcely 
give  rise  to  error.  The  malignant,  generalized  varioliform  disease 
described  as  having  prevailed  in  Lombardy,  Holland,  and  England, 
in  the  last  century,  and  in  India  in  the  fourth  decade  of  the  present 
centurj',  was  doubtless  Rinderpest.  Casual  inoculation  of  the  human 
subject  will  often  settle  the  diagnosis. 

The  author  does  not  believe  that  cow-pox  is  of  autochthonous  ori- 
gin, or  that  it  originates  from  horse-pox,  but  that  it  is  contracted 
from  the  variola  or  the  vaccinia  of  the  human  subject — most  fre- 
q\iently  the  latter.  In  conformity  with  this  statement,  he  maintains 
that  the  effects  of  continued  inoculations  with  viu-iohi-vacciue  (which 
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he  prefers  to  call  vaccinized  variola),  are  precisely  the  same  as  those 
with  original  cow-lymph.  The  boviue  organism  is  capable  of  con- 
verting the  poison  of  variola  into  the  benign  vaccine  virus,  wliilst  on 
the  contrary  the  organism  of  the  sheep  may,  under  certain  circum- 
stances, change  vaccinia  into  a  generalized  and  malignant  disease. 
Retro-vaccine  is  identical  in  its  effects  with  original  cow-lymph. 
There  is  no  such  thing  as  original  cow-pox.  The  Beaugeucy  case 
(the  discovery  of  which  the  author  erroneously  credits  to  Lanoix) 
originated  from  human  vaccinia. 

Vaccination  maj-  be  made  to  succeed,  as  shown  by  Reiter,  with 
lymph  diluted  with  1,600  times  its  bulk  of  water,  if  charpie,  saturated 
with  it,  be  applied  to  a  vesicated  surface,  whilst  the  result  is  very 
uncertain  if  the  method  by  scarification  be  used,  and  perfect  failure 
takes  place  if  the  operation  be  by  puncture.  The  blood  of  a  person 
with  vaccinia  is  inoculable  by  the  vesication  method,  the  proportion 
of  virus  in  the  blood  being  about  1  :  1200.  This  inoculability  of  the 
blood  accounts  for  intra-uterine  small-pox  and  for  insusceptibility  to 
vaccination  on  the  part  of  children  whose  mothers  had  small-pox  or 
vaccinia  during  the  gestation  resulting  in  their  birth.  Such  chil- 
dren, when  they  do  not  bear  marks  of  small-pox,  must  be  considered 
to  have  had  intra-uterine  variola  sine  exauthemate.  If  vaccination 
of  the  mother  during  pregnancy  be  unsuccessful,  the  child  is  not 
infected.  Vaccination  of  the  pregnant  woman,  preferably  in  the 
eighth  month,  he  recommends  for  the  purpose  of  protecting  the  child 
against  small-pox  from  the  very  moment  of  its  birth. 

[The  reporter  regards  some  of  Dr.  Bollinger's  views  as  untenable.] 
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The  Question  of  Rest  for  Women  during  Menstruation.  By 
Mary  Putnam-Jacobi,  M.D.  The  Boylston  Prize  Essay  of  Har- 
vard University  for  1876.  Illustrated.  New  York :  Putnam's 
Sons,  1877,  pp.  232. 

"  Do  women  require  mental  and  bodily  rest  during  menstruation  ?  " 
is  the  exact  question  proposed  by  the  Boylston  Medical  Committee. 
The  matter  is  one  of  such  siipreme  interest  and  importance,  and  its 
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solution  in  some  respects  so  essential  to  the  welfare  and  development 
of  not  only  the  female  sex,  but  of  the  whole  human  race,  that  any 
attempt  to  unravel  a  portion  of  the  mysteries  of  reproduction  should 
meet  with  decided  approval. 

So  far  as  the  period  of  puberty,  and  early  womanhood  are  concerned, 
this  question  has  been  answered  aiBrmatively  (and,  we  believe,  to  a 
great  extent  properly  so)  by  Dr.  E.  H.  Clarke  in  his  work,  "  The 
Building  of  a  Brain,"  and  "  Sex  in  Education,"  three  or  four  years 
ago.  The  problem  now  propounded  relates  to  the  remainder  of  the 
reproductive  life  of  woman. 

The  author  has  undertaken,  and,  so  far  as  circumstances  permitted, 
comi)leted  her  laborious  task  with  customary  energy  and  ability. 
She  divides  her  subject  into  six  sections :  1.  Introductory,  historical, 
general  considerations  in  regard  to  (female)  labor ;  2.  Statistics ; 
3.  Theory  of  Menstruation;  4.  Experimental;  5.  Theory  of  Sup- 
plemental Nutrition  ;  6.    Application,  and  finally,  conclusions. 

After  discussing  the  limits  imposed  by  sex  on  inducting  the  mor- 
bid eifects  of  menstruation,  and  various  historical  theories  of  men- 
struation, the  author  resolves  the  subject  of  the  essay  into  the  fol- 
lowing series  of  questions  : 

1.  What  proportion  of  women  habitually  suffer  pain  or  discom- 
fort of  any  kind  during  any  part  of  the  menstrual  period  ? 

2.  How  many  out  of  this  proportion  are  compelled  to  suspend 
their  ordinary  avocations  on  account  of  this  pain  ? 

3.  Is  there  any  uniform  relation  between  the  nature  of  the  occupa- 
tion and  the  necessity  for  its  interruption,  i.  e.,  do  some  occupations 
more  frequently  necessitate  intermissions  than  others  ? 

4.  Among  women,  who,  on  account  of  immunity  from  menstrual 
pain,  have  never  been  in  the  habit  of  resting  at  the  menstrual  period, 
are  there  any  considerable  number  whose  health  has  progressively 
deteriorated  without  the  presence  of  any  other  condition  that  could 
be  assigned  as  the  cause  of  such  deterioration  ? 

5.  What  is  the  real  succession  of  phenomena  in  the  menstrual 
process,  and  what  relation  does  it  bear  to  the  other  processes  of  the 
economy  ? 

6.  Tliis  relation  established,  what  inference  in  regard  to  women's 
capacity  for  work  should  be  theoretically  deducted  from  it? 

7.  If  discrepancies  exist  between  the  practical  statistic  and  theo- 
retical inference,  how  are  they  to  be  exj)lained  ? 

8.  Finally,  do  either  fact  or  theory  [loint  to  any  hygienic  rules 
exclusively  applicable  to  the  work  of  women  ? 

In  order  to  answer  the  first  four  questions,  the  writer,  by  means  of 
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printed  circulars  sent  out  to  1,000  intelligent  women  throughout  the 
land  collected,  data  from  2G8  of  these  ■women,  from  which  she  com- 
piled a  series  of  24  statistical  tables  bearing  on  the  family  history, 
general  health,  menstrual  history,  ratio  of  active  and  sedentary  life, 
apparent  influence  of  mental  and  bodily  exercise  on  the  reproductive 
functions,  etc.  Judging  from  these  tables  alone,  one  would  say  that 
the  immunity  from  menstrual  suffering  was  to  be  expected  in  propor- 
tion to:  1.  The  vigor  of  health  during  childhood,  and  to  the  sound- 
ness of  family  history,  especially  with  regard  to  freedom  from  heredi- 
tary disease ;  2.  To  the  degree  of  exercise  taken  during  school-life  ; 
3.  To  the  thoroughness  and  extension  of  the  mental  education  ;  4. 
To  the  degi'ee  to  which  general  health  and  capacity  for  exercise  was 
maintained  after  cessation  from  study  ;  5.  To  steadiness  of  occupa- 
tion ;  6.  To  marriage  at  a  suitable  time.  As  regards  rest,  in  the 
majority  of  cases  it  appears  to  have  been  entirely  superfluous  during 
the  menstrual  period. 

With  a  further  view  of  solving  the  above  four  and  the  fifth  ques- 
tions, a  large  number  of  exceedingly  laborious  investigations  were 
made  by  the  author  herself  and  by  several  medical  lady  friends  of 
hers,  on  the  increase  and  diminution  of  nutritive  force  and  material, 
before,  during,  and  after  the  menstrual  epoch,  and  a  series  of  elabo- 
rate tables  on  the  temperature,  pulse,  and  amount  of  urine  and  urea 
excreted  during  the  above  periods  are  given,  together  with  fifty-five 
sphygmographic  tracings  from  eight  individuals.  These  investiga- 
tions show  that  the  amount  of  urea  during  the  few  days  preceding 
the  menstrual  flow  is  increased  above  the  average  at  inter-men- 
strual periods,  and  diminishes  markedly  after  the  cessation  of  the 
flow  ;  and  that  there  is  in  women  a  rhythmic  wave  of  plenitude  and 
tension  of  the  arterial  system,  beginning  from  one  to  four  days  after 
the  cessation  of  menstruation,  and  gradually  rising  to  a  maximum  at 
any  time  from  the  eighth  day  before  till  the  first  day  of  menstrua- 
tion. The  questions  :  1.  Why,  in  some  cases,  menstruation  is  painful 
from  the  beginning,  and  in  others  not  until  long  after ;  2.  Why  some 
otherwise  healthy  women  suffer  pain,  and  other  delicate  ones  do  not? 
3.  Why,  indeed,  the  menstrual  function  should  be  painful  at  all  (as 
it  was  in  46  per  cent,  of  the  cases  collected  by  the  author)  any  more 
than  epistaxis  or  any  natural  evacuation?  4.  Whether  such  painful 
disturbance  is  likely  to  lead  to  anything  serious?  And  finally,  5. 
Whether  there  is  anything  in  the  nature  of  menstruation  that  should 
lead  us  to  expect  a  necessity  for  mental  and  physical  rest,  even  when 
no  pain  is  experienced  ?  These  five  questions  led  the  author  to  ex- 
amine into  and  discuss  the  theory  of  menstruation,  to  the  indepen- 
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dence  of  which  function  from  ovulation  we  find  her  signifying  her  ad- 
herence, in  accordance  witli  the  modern  view.  These  five  questions 
are  also  those  which,  after  a  thorongli  study  and  exhaustive  discus- 
sion of  the  material  collected  by  her,  the  author  answers  in  her  final 
conclusions  as  follows : 

1.  Pain  existing  from  the  first  menstruation  depends  upon  {a)  im- 
perfect power  of  resistance  in  the  nerve-centres,  and  the  increased  vas- 
cular tension  during  menstruation  ;  (6)  disproportion  between  the 
development  of  the  uterus  and  that  of  the  rest  of  the  body,  resulting 
in  various  organic  defects  of  the  genital  canal ;  (c)  When  acquired 
menstrual  pain  depends  upon  the  acquisition  of  conditions  of  imper- 
fect nutrition  during  childhood,  the  aggravation  of  local  organic 
imperfections,  or  utero-ovarian  disease,  the  two  latter  of  which  may 
result  from  ill-arranged  work,  celibacj',  or  the  accidents  of  partu- 
rition. 

2.  When  persons  in  good  health  suffer  severe  menstrual  pain,  this 
is  nearly  always  dependent  upon  some  anatomical  imperfection  of  the 
uterus.  The  reason  why  some  persons  in  delicate  health  are  free 
from  menstrual  distress  is,  because  the  supplemental  wave  of  nutri- 
tion does  not  rise  suflicieutly  to  greatly  increase  general  vascular 
tension,  or  because  the  uterus  is  too  slightly  hyper»miated  to  excite 
reaction. 

3.  The  reason  why  4G  per  cent,  of  the  women  examined  by  the 
autlior  suffer  during  menstruation  must  be  sought  to  a  great  extent 
in  the  habits  of  civilized  life,  and  the  slender  provision  made  for  the 
physical  education  of  girls. 

There  are  no  anatomical  or  physiological  conditions  revealed  in 
the  course  of  the  present  analysis  which  render  the  menstrual 
process  necessarily  productive  of  suffering.  On  the  contrary,  these 
rhythmically  increased  waves  of  nutrition  are  provisions  of  nature 
for  rhythmically  increasing  the  nutrition  and  vital  energy  of 
■women. 

4.  As  a  rule,  purely  spasmodic  menstrual  pain  does  not  require 
interference  or  rest ;  pain  depending  on  organic  defect,  however, 
claims  rest,  when  possible ;  and  in  ciuses  where  the  general  de- 
bility is  so  marked  that  the  menstrual  loss  of  blood  lowers  the 
nutrition  of  the  nerve-centres  below  the  level  of  ready  recupera- 
tion, activity  brings  on  pain,  and  rest  becomes  imperative  and  even 
curative. 

5.  "  There  is  nothing  in  the  nature  of  menstruation  to  iuijily  the 
necessity  or  even  the  desirability  of  rest  for  women  whose  nutrition 
is  really  normal."     Indeed,  periodical  rest  for  such  women  might  be- 
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come  injurious  by  favoring  a  sluggish   circulation,  and  consequently 
pelvic  congestion. 

In  arriving  at  this  last  conclusion,  our  author  refers  mainly  to 
physical  rest.  As  regards  mental  rest  during  menstruation,  she 
thinks  the  question  is  sufiiciently  answered  by  the  multitude  of 
women  regularly  and  uninterruptedly  engaged  in  mental  pursuits 
(the  professions,  teaching,  medicine,  etc.).  She  denies  that  a  woman 
during  her  menstrual  period  is  less  capable  of  attending  to  duties  re- 
quiring independent  judgment,  thought  and  will  than  at  other  times, 
and  admits  of  but  one  group  of  cases  where  mental  rest  might  seem 
imperative  for  women  during  menstruation.  This  is,  when  the 
nutrition,  and  hence  the  vital  resistance  of  the  nerve-centres,  has 
been  diminished,  and  increased  vascular  tension  irritates  nerve- 
elements,  and  may  produce  any  degree  of  nervous  erethism  from  ill- 
temper  to  insanity.  Ordinarily  in  the  liealthy  woman  the  increased 
vascular  tension,  which  has  been  shown  to  occur  just  before  the  men- 
strual flow,  takes  place  so  gradually,  falUng  during  the  flow  itself, 
that  the  healthy  brain  becomes  habituated  to  it,  and  experiences  no 
irritation  or  shock.  Therefoi-e,  when  a  woman  shows  mental  irrita- 
bility and  weakness  at  or  before  menstruation,  it  is  a  sign  that  her 
nerve-centres  are  in  a  functionally  more  or  less  impaired  condition, 
and  that  all  attempts  to  force  mental  action  during  that  period 
should  be  avoided.  In  aggravated  cases  of  this  kind,  rest,  however, 
alone  is  insufficient,  and  other  measures  must  be  employed  to  effect 
a  cure.  Wherever  mental  rest  is  necessary,  says  the  author,  it  will 
be  taken  eo  ipso,  that  is,  no  really  mental  work  will  or  can  be  per- 
formed when  the  brain  is  iinequal  to  the  task. 

In  order,  therefore,  to  avoid  injury  during  the  years  of  adolescence 
and  early  reproductive  life,  the  work  of  women  should  be  properly 
pi'oportioned  :  1st,  To  the  conscious  ease  with  which  it  can  be  per- 
formed ;  2d,  To  the  duration  of  the  separate  sessions  of  study ;  3d 
To  the  known  standard  of  nutrition  of  the  nerve-centres  iu  the  indi- 
vidual case,  especially  as  measured  by  predisposition  to  hysteria, 
chorea,  insanity,  or  consumption  ;  4th,  To  the  coincident  mainte- 
nance of  proper  hygienic  conditions,  especially  in  regard  to  food,  air, 
and  exerci.se ;  the  regidations  in  regard  to  the  menstrual  period 
should  be  entirely  individual. 

Any  modifications  demanded  in  female  labor  should  be  gi'aded  in 
accordance  with  the  whole  nutritive  provision  of  reproduction,  of 
which  tlie  menstrual  flow  is  only  one  indication.  "  It  is  to  the  de- 
velopment of  a  supplemental  wave  of  nutrition  and  the  manner  in 
which  it  intersects  the  waves  of  individual  nutrition  that  are  due 
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most  of  the  peculiarities  of  the  female  organism  and  its  activity,  and 
not  to  the  mere  existence  of  reproductive  organs." 

The  author  concludes  witli  the  statement  that  theoretical  reason- 
ing and  i)ractical  observations  prove  that  women  work  better  and 
with  greater  safety  to  health  when  their  work  is  frequently  inter- 
rupted, these  intermissions  being  at  short  intervals,  and  short  in 
duration,  not  at  long  intervals,  and  lasting  longer,  but  that  they  are 
required  at  all  times,  and  have  no  special  reference  to  the  menstrual 
flow.  Still,  she  says,  it  remains  true  that  in  our  existing  social  con- 
ditions 46  i)er  cent,  of  women  suffer  more  or  less  at  menstruation, 
and  for  a  large  proportion  of  these  humanity  dictates  rest  from  work 
during  the  period  of  pain,  wherever  practicable. 

We  have  thus  given  an  analytical  rather  than  a  critical  review, 
because  the  essay  consists  almost  entirely  of  original  researches  and 
investigations,  the  truth  of  which  is  unquestionable,  and  which, 
therefore,  are  not  open  to  criticism.  The  same  may,  to  a  gi'eat  ex- 
tent, be  said  of  the  conclusions  drawn  from  thos&  researches.  But 
when  the  author  states  that  in  women  whose  nutrition  is  really  nor- 
mal there  is  nothing  in  the  nature  of  menstruation  to  render  rest 
during  that  period  necessary  or  desirable,  and  when  she  admits  that 
46  per  cent,  of  all  women  at  present  suffer  from  menstrual  pain, 
and  therefore  require  rest,  when  practicable,  at  that  time,  she  vii-tu- 
ally  admits,  also,  whatever  may  be  her  theoretical  reasoning,  and, 
very  naturally,  her  private  inclinations,  that  in  the  present  over- 
civilized  and  delicate  condition  of  the  human  race,  in  only  a  very 
small  portion  of  whom  nutrition  may  be  considered  to  be  ''  really 
normal,"  mental  and  bodily  i-cst  during  menstruation  are  necessary 
and  useful  to  a  large  majority  of  the  female  sex,  and  she  thus  fur- 
nislies  tlie  answer  probably  expected  by  the  committee  in  their 
effort  to  define  the  proper  industiial  sphere  and  limit  of  action  of  the 
weaker  sex. 

Tlie  equipment  of  tlie  book  is  excellent,  and  there  is  but  one  fault 
to  find  with  its  technical  execution,  and  that  is  the  rather  frequent 
mis-spelling  of  foreign  pro})er  names,  due  doubtless  to  hasty  proof- 
reading. P.  V.  M. 
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LAPARO-ELVTROTOMY:    A  SUBSTITUTE  FOR  'JHE  CESAREAN 
SECTION.' 


T.    GAILLARD    THOMAS,    M.D. 


The  operation  of  laparo-hysterotomy  or  tlie  Cfesarean 
section,  dating  liaek  as  it  does  as  an  operation  pei-forined  in 
the  double  interest  of  mother  and  of  child,  to  tlie  fifteenth 
centur}',  has  now  for  nearly  four  hundred  years  stood  at  the 
disposal  of  the  obstetriciau  who  found  himself  unable  to  de- 
liver through  the  natural  passages.  One  writer,  Dr.  Mansfield, 
has  even  striven  to  prove  from  the  records  contained  in  tliose 
most  curious  Hebrew  works,  tiie  Nidda  and  the  Talmud,  that 
in  this  way  it  was  performed  by  the  Israelites  of  old,  but  the 
evidence  whicii  he  has  adduced  has  not  lieen  admitted. 

Certain  it  is  that,  in  tha  times  of  tlie  early  Greek  and  Roman 
civilizations,  it  was  performed  upon  the  dead  woman  in  the 
interest  of  the  child,  but  the  first  authentic  case  in  ■which  it 
was  undertaken  upon  the  living  woman,  and  in  her  interest  as 
well  as  in  that  of  lier  offsi)ring,  dates  back  only  to  the  year  1491 . 

Its  history,  since  that  period,  is  too  well  known  to  require 
more  than  a  passing  mention.     In  tiie  year  1.581  ajipeared  the 

'  Bead  before  the  New  York  Academy  of  Meliciiie,  MireU  21st,  1878. 
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work  of  Roiisset  upon  the  subject,  and  then  followed  a  period 
during  svliich  it  became  unreasonably  popular,  and  was  resorted 
to  imder  circuinstauoes  which  in  oar  time  would  not  be  thouglit 
sufficient  to  render  it  w^arrantable  or  legitimate.  Of  course, 
tiie  unrestrained  performance  of  such  an  operation  as  tiie 
Csesarean  section  produced  many  fatal  results,  not  only  in  the 
hands  of  surgeons  of  oi'dinary  capacity,  but  necessarily  in  those 
even  of  the  most  distinguished  and  deserved  reputation. 
Oazeaux  tells  us  that  both  Pare  and  Gnillemeau  were  among 
tlie  number  of  those  reporting  fatal  cases.  Then  was  it  that 
Marchant,  availing  himself  of  these  facts,  wrote  in  denuncia- 
tion of  the  too  frequent  resort  to  it,  and  liis  position  being  a 
strong  one,  he  wrote  very  effectively.  A  strong  party  opposed, 
not  to  tlie  Oaesarean  section,  but  to  the  abuse  of  it,  now  arose 
and  made  its  inflnence  felt  during  the  latter  part  of  the  sixteenth 
century.  During  the  whole  of  the  seventeenth  and  a  portion 
of  the  eighteenth  centuries,  professional  opiaion  was  greatly 
divided  as  to  its  merits  and  sphere,  and  it  may  be  said  that 
even  in  om*  day  unanimity  has  not  been  arrived  at. 

In  general  terms,  however,  it  may  be  stated  that,  towards  the 
close  of  the  eighteenth  century,  as  the  light  of  science  began  to 
dawn  upon  tlie  art  of  midwifery,  the  Caesarean  section  gradually 
assumed  its  legitimate  position  as  an  operation  of  priceless 
value  in  all  cases  in  which  delivery  by  tlie  natural  passages 
proves  impossible ;  but  one,  the  inherent  dangers  of  which  are 
so  great  that  it  should  be  res  irted  to  upon  the  living  woman 
only  when  her  interests  as  well  as  those  of  the  child  are  to  be 
subserved  by  it. 

To  every  obstetrician  at  all  worthy  of  the  position  which 
imposes  upon  him  such  grave  trusts  as  those  of  the  lying-in- 
room,  the  life  of  the  child  is  a  consideration  of  great  moment. 
That  it  is  second  in  importance  to  that  of  the  mother,  and  that 
imder  appropriate  circumstances  it  should  be  promptly  sacri- 
ficed to  save  hers,  I  feel  sure  that  all  here  will  admit.  But  clear 
as  the  light  of  day  should  be  the  indications,  valid  beyond  all 
question  the  conclusion  that  no  safer  course  is  known  to  sci- 
ence, before  one  human  being  should  take  upon  iiimself  the 
temble  responsibility  of  destroying  the  life  of  anotiier. 

It  is  this  consideration  which  gives  to  laparo-hysterotomy 
its  chief  importance.     Tiie  alternative  operation  consists  in  the 
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disniembernient  of  the  child,  which  is  either  living  at  tlie  time 
of  the  revolting  procedure,  or  which  has  been  allowed  to  die 
fi'oin  delay  in  intert'ereuce.  Were  the  life  of  the  mother  secm-ed 
by  the  sacriHee  of  her  child,  the  objections  to  embryotomy 
would  be  less  great  than  they  are ;  but  this  is  not  the  case. 
The  dangers  to  the  mother  from  this  sacrificial  procedm-e  are 
still  very  great.  To  prove  this,  I  will  not  refer  to  the  statistics  of 
general  practice,  which  are  rendered  worthless  by  the  suppression 
of  numerous  fatal  cases  and  the  publicatioa  of  most  of  the  suc- 
cessful ones,  but  cite  only  those  which  were  collected  in  a  well- 
regulated  maternity  hospital,  and  of  operations  performed  by 
a  master  in  the  art  of  obstetrics.  Dr.  Maunsell '  says :  Dr. 
Joseph  Clark  foimd  it  necessary,  in  the  Dublin  Lying-in  Hospital, 
to  use  the  perforator  in  1  in  208  cases.  This  gave  a  total  of  49 
■craniotomies.  Out  of  this  number  16  women  died,  or  1  in  3  ; 
a  dreadful  mortality  certainly  when  it  is  borne  in  mind  thiit  49 
diildren  were  sacrificed  to  effect  even  this  saving  of  maternal  life. 

And  what  of  the  statistics  of  laparo-hysterotomy  ?  They  are 
worthless.  All  successful  cases  are  reported,  flundi'eds  of 
unsuccessful  ones  are  suppressed.  In  the  majority  of  cases 
probably,  the  child  and  woman  have  both  been  allowed  to  be- 
come utterly  exliausted  before  the  operation  was  decided  upon, 
and  then  that  mortality  which  has  been  created  by  delay  and 
inaction  on  the  part  of  the  sm-geon  is  charged  imjustly  to  the 
operation.  The  statistics  of  the  futm'e  may  be,  and  as  far  as 
relates  to  hospital  practice  will  be  of  great  value :  those  of 
the  past  are  worse  than  useless,  in  that  they  mislead,  and  becloud 
the  truth. 

In  Great  Britain,  an  honest  prejudice  has  always  existed 
against  this  operation.  On  the  Continent  of  Europe,  far 
better  results  have  been  obtained,  but  even  there  the  statistics 
are  by  no  means  satisfactory.  Writing  in  the  present  decade, 
Barnes,  a  good  representative  of  modern  midwifery,  declares 
that, "  the  Caesarean  section  occupies  a  doubtful  place  between 
conservative  and  sacrificial  midwifery.  It  is  conservative 
in  its  design,  in  its  ambition ;  it  is  too  often  sacriticial  in  fact. 

The  position  may  be  safely  assumed  that,  although  the  exact 
risk  to  life  attending  tlie  Cuesarean  section  cannot  be  settled,  it 

'  Dublin  Practice  of  Midwifery,  p.  138. 
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must  be  regarded  as  an  operation  of  tlie  greatest  gravity. 
And  however  inucli  we  may  improve  in  abdominal  sm-gery 
and  in  our  ability  to  avoid  its  greatest  dangers — hemorrhage, 
shock,  peritonitis,  and  septicaemia — this  operation  will  still, 
from  its  very  natm-e,  retain  its  place  as  one  of  the  most  dan- 
gerous procedures  known  to  surgery. 

A  recognition  of  these  facts  has  rendered  obstetric  surgeons 
anxious  so  to  modify  the  procedure  as  to  divest  it  of  some,  at 
least,  of  its  dangers.  Thus  we  learn  that  a  variety  of  abdom- 
inal incisions  have  been  at  various  times  resorted  to,  and  two 
substitutes,  which  lam  about  to  mention, have  been  suggested. 

In  1768,  Sigault  formally  proposed  the  operation  of  section 
of  the  pubic  symphysis,  for  the  purpose  of  giving  increased 
space  to  the  cavity  of  the  true  pelvis.  At  the  time  when  this 
procedure  was  proposed,  Sigault  was  merely  a  student  of 
medicine,  and  the  Academy  of  Surgery  to  which  his  memoir 
was  presented  almost  refused  to  entertain  it.  Some  of  the 
most  eminent  members  of  that  body  expressed  the  view  that 
it  was  the  undigested  idea  of  a  young  and  inexperienced 
mind.  But  Sigault,  nothing  daunted,  sustained  his  proposition 
in  an  inaugural  thesis  presented  at  Angers  in  1773,  and  in 
1777,  nine  years  after  its  first  proposal,  absolutely  resorted  to 
the  operation  upon  a  living  woman.  His  patient  recovered 
after  ha^nng  been  delivered  of  a  living  child. 

And  then  the  tide  of  opinion  turned  strongly  in  favor  of  the 
persevering  innovator.  His  name  was  landed  as  that  of  one 
who  had  accomplished  a  great  result  for  humanity,  and  the 
faculty  of  medicine  of  Paris  had  a  medal  struck  otf  in  his 
honor.  In  a  short  time,  however,  a  strong  opposition  sprang 
lip  against  the  procedure,  and  at  our  day,  although  a  sliort 
historical  sketch  of  symphyseotomy  is  usually  given  in  works 
on  midwifery,  no  one  ever  resorts  to  it,  or  even  alludes  to  it, 
except  as  an  example  of  how  wise  men  in  medicine  may  be 
deluded  by  an  unproved  theory,  and  be  misled  into  the 
endorsement  of  an  untested  experiment. 

Thirty-eight  years  after  tliis,  that  is  in  1806,  another  idea 
was  conceived  in  the  same  direction,  and  this  time  by  a  Ger- 
man. Kilian'  tells  us  that  at  that  time  Jorg  suggested  cutting 
through  the  abdominal  walls  bj'  an  incision  extending  from 

'  Op.  Geburtshiilfe,  Vol.  II.,  p.  715. 
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the  spine  of  the  pubis  to  the  anterior  spinous  process  of  tlie 
ilium  ;  tlien  cutting  through  the  vagina,  and  delivering  through 
the  OS  uteri.  He  appears  never  to  have  performed  the  ope- 
ration. In  1820,  Ritgen  proposed  the  same  operation,  and  styled 
it  gastro-elytrotomy,  adding  to  Jorg's  procedure  the  important 
amendment  of  lifting  instead  of  cutting  through  tlie  peritoneiun. 

In  1822,  Physick'  of  Philadelphia  proposed  the  same  pi'oce- 
duretohis  friend  Dr.  Horner,  and  in  1823,  A.  Baudelocque,  Jr., 
of  France,  published  a  thesis  upon  and  once  essayed  tlie  oi)era- 
tion,  but  abandoned  it,  and  resorted  to  tlie  Cesarean  section. 

In  1844,  L.  A.  Baudelocque  published  a  pamphlet  of  twenty- 
six  pages  upon  it,  entitled  "  Operation  Cesarienne,  Elytrotomie 
on  section  du  vagin,  pi'ecede,  on  non,  de  la  ligature,  on  de 
la  compression  de  I'artere  iliaque  interne." 

Xilian,"  in  speaking  of  Jorg's  conception  of  the  operation, 
says  that  he  merely  suggested  it,  and  he  alludes  to  one  ope- 
ration by  Ritgen  which  ended  fatally.  Velpeau,'  in  1835, 
alluding  to  Kitgen's  procedure,  says,  "  However,  it  exists  only 
in  theory,  and  no  one  has  thus  far  practised  it  on  the  living 
woman."  In  speaking  of  Baudelocque's  method,  Velpeau 
SH^'S,  aiter  alluding  to  the  case  in  which  Baudelocque  attempted 
elytrotomy  and  abandoned  it  for  the  Cesarean  section,  "A  single 
case,  I  admit,  does  not  authorize  us  to  draw  positive  conclu- 
sions, but  this,  the  only  one  demonstrated  upon  the  living 
woman,  gives  great  force  to  the  theoretical  objections  already' 
mentioned  against  the  idea  of  tlie  author.''  l)i:  Horner,  who 
reports  Physick's  proposal  to  Dewees,  says,  in  concluding  his 
letter,  "  I  liave  thought  that  even  a  proposition  not  yet  con- 
tinned  by  actual  experience  of  its  success,  would  not  be  an 
unacceptable  addition,"  etc. 

So  far  as  I  have  been  able  to  learn,  then,  this  operation  had 
been  performed  but  once  before  1870,  when  I  repeated  it. 
Ritgen  was  the  operator;  Baudeloc(pie,  according  to  Vel- 
peau, merely  essaj'ed  it,  and  i>robal)ly  losing  confidence  in 
an  untried  procedure — for  I  cannot,  with  my  experience,  see 
how  failure  in  the  removal  of  the  child  was  jjossible — he  at 
once  resorted  to  the  better  known  and  more  legitimate  ope- 
ration of  the  Csesarean  section. 

'  Dewees'  Midwifery,  p.  .")07.  ■  Loc.  cit. 
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Tt  is  quite  possible  that  I  may  be  mistaken  in  the  l)elief  that 
but  one  attempt  had  been  made  before  mine,  for  I  have  been 
foiled  in  my  efforts  to  obtain  L.  A.  Bandelocqiie's  pamphlet,  writ- 
ten in  1844,  and  a  busy  life  has  prevented  my  giving  as  mnch 
time  as  I  conld  wish  to  a  search  into  the  literature  of  the  subject. 

In  spite  of  all  the  suggestions  and  feeble  attempts  at  putting 
in  practice  this  operative  procedure  as  a  substitute  for  the  Csesa- 
rean  section,  it  appears  to  have  attracted  little  attention  and  to 
have  passed  out  of  notice  with  but  little  consideration.  The 
complete  oblivion  into  which  it  fell  will  be  appreciated  when  T 
assert  that,  imtil  some  time  after  I  had  essayed  it  on  the  cadaver, 
I  was  fully  under  the  impression  that  the  idea  had  originated 
with  myself,  and  although  I  spoke  of  it  fi'eely  witli  my  profes- 
sional friends  in  New  York,  none  of  them  were  able  to  correct 
ray  error  until  I  mentioned  it  to  Dr.  Emil  Noeggerath,  who 
remembered  having  somewhere  read  of  Ritgen's  operation. 
This  hint  led  to  the  search  into  the  literature  of  the  subject,^ 
and  resulted  in  the  discovery  of  what  I  have  just  stated  as  to 
previous  trials  of  the  plan. 

In  most  modern  obstetrical  works  it  lias  become  a  fashion  to- 
give  a  short  sketch  of  Sigault's  utterly  worthless  operation  of 
severance  of  the  pubic  junction.  In  almost  none  is  this 
procedure  alluded  to  at  all.  Yelpeau,  Dewees,  Cazeaux,  and 
Bedford  express  opinions  easting  doubt  upon  the  possibility  of 
the  successful  performance  of  the  operation. 

Thus  stood  matters  with  regard  to  the  sulijcct  when  I  began 
to  investigate  it.  I  had,  in  company  with  my  friend,  Dr.  Henry 
F.  "Walker,  on  several  occasions  experimented  upon  the  non- 
pregnant cadaver,  wlien  in  February,  1870,  an  opportunity  waa 
presented  me,  through  the  kindness  of  Dr.  Cushman,  of  New 
York,  of  testing  the  plan  upon  the  body  of  a  woman  wlio  liad 
died  of  puerperal  convulsions  near  the  end  of  tlie  ninth  month 
of  pregnancy.    This  experimental  operation  resulted  as  follows  : 

Case  I. — Ziaparo-elytrotcimy  performed  on  the  cadaver. 

\  young  Irishwoman,  a  multipara,  aged  about  30  years,  had,  in 
the  latter  part  of  the  ninth  month  of  pregnancy,  as  nearly  as  could 
V)e  ascertained,  died  of  uremic  convulsions.  l)r.  Cushman  at  once 
notified  mc,  and  about  ciiilit  hours  aft(>r  death  I  proceeded  to  re- 
move the  child  hy  hiparo clytrotinny,  in  ])res(Mict>  of  Drs.  H.  B,  Sands, 
J.  L.  nriiwn,  .T.  15.  Ucvnolds,  Cushman,  and  >rorton. 

The  body  lieing  hiid  upon  a  table,  I  passi'd  my  liand   up  the 
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vagina,  and  in  about  fifteen  minutes  dilated  tlie  cervix  uteri  so  tlir.t 
my  liand  could  pass  in.  The  membranes  were  unbroken.  With- 
drawing the  liand  from  the  vagina,  I  then  made  an  incision  with  a 
bistoury  through  the  abdominal  walls  on  the  right  side,  extending 
from  the  spine  of  the  pubis  to  the  anterior  superior  spinous  process 
of  the  ilium,  and  sweeping  upwards  directly  above  the  ligament  of 
Poupart.  Having  cut  through  the  muscles,  I  rapidly  and  easily 
lifted  up  the  peritoneum  with  my  fingers,  and  soon  came  in  contact 
with  the  vagina  at  its  junction  with  the  cervix.  Dr.  Brown  then 
passed  a  large  steel  sound  into  tlie  vagina,  so  as  to  make  it  rest 
against  the  cervix,  and  by  this  lifted  the  vagina  into  the  opening 
in  the  abdominal  walls.  I  then  cut  down  upon  the  sound,  enlarged 
the  opening  made  with  my  fingers,  and  the  sound  was  withdrawn. 
Fixing  an  obstetric  blunt  hook  in  the  cervix,  it  was  seized  by  an 
assistant,  who  lifted  that  jiart  into  the  iliac  fossa,  while  another 
depressed  the  fundvis  uteri  in  an  opposite  direction.  Then  passing 
my  right  hand  into  the  open  cervix,  1  easily  caught  a  foot,  turned 
the  child  and  delivered. 

Tlie  operation  was  performed  rapidly  and  without  difficulty  oi- 
detention.  It  was  the  remark  of  all  present  that,  had  the  child 
been  alive  at  the  commencement  of  the  operation,  no  influence  was 
develo]ied  during  its  jierformance  which  could  have  injured  it. 

Case  II. — jMi^aro-elytrotomy  performed  on  a  living  woman. — 
A  living  child  delivered. 

Within  a  month  from  the  time  of  the  experimental  operation 
just  recorded,  I  was  called  in  great  haste  by  Dr.  T.  C.  Finnell  to  a 
case  which  he  was  attending  with  Dr.  Richardson,  under  the  fol- 
lowing circumstances.  The  patient,  a  multipaia,  aged  about  40 
years,  and  at  the  end  of  the  7th  month  of  utero-gestation,  had  been 
suffering  from  pneumonia  for  a  week  or  ten  days,  and  was  now 
in  articnlo  nwrtis.  Dr.  Finnell  intimated  that  he  could  wait 
only  a  short  time  for  me,  for,  as  the  woman  was  fast  becoming 
comatose,  he  should  deem  it  his  duty  to  perform  the  Cesarean  sec- 
tion in  the  interest  of  the  child,  which  might  prove  viable.  I 
hastened  to  the  patient's  house,  and  found  everything  in  accordance 
with  what  has  been  stated  ;  the  patient,  almost  entirely  pulseless, 
was  cyanosed,  breathing  with  a  loud  laryngeal  rattle,  and  almost 
entirely  unconscious.  A  rapid  consultalion  was  held  between  Drs. 
Finnell,  Richardson,  Jas.  L.  Brown.  Walke)-,  Lynch,  and  myself, 
and  it  was  decided  that  the  child  should  be  removed  at  once  by 
abdominal  section. 

The  patient  being  ))laced  upon  a  table,  anaesthesia  was  jn-oduced, 
to  the  point  of  quieting  her  restlessness  and  jactitation,  with  a  few 
inhalations  of  ether.  I  then  passed  my  hand  up  the  vagina  and  dilat- 
ed the  cervix  slowly  and  cautiously,  so  that  at  a  three-quaiter  dis- 
tention no  injury  was  done  to  its  tissue.  With  a  bistoury  I  then  cut 
through  the  abdominal  nuiscles,  the  incision  being  carried  from  the 
spine  of  the  pubis  to  the  anterior  superior  spinous  jirocess  of  the 
ilium.  The  lips  of  the  wound  were  then  sejiarated.  and  by  two 
fingers  the  peritoneum  was  lifted  with  great  readiness,  so  that  the 


232  Thomas:   Ijijxiro-EJytrotohty: 

vagino-uteriue  juintion  was  leaolied.  Tlie  vagina  was  tlien  lifted 
by  a  steel  sound  pas^sed  within  it,  aud  cut,  aud  tlie  opeiiiug  thus 
made  was  eularged  by  the  iiiigers.  The  cervix  was  then  lifted 
into  the  right  iliac  fossa  by  tlie  blunt  hook,  while  the  fundus  was 
depressed  in  an  oi)posite  direction.  I  then  passed  luy  right  hand 
into  the  iliac  fossa  and  introduced  two  fingers  into  the  uterus, 
while  the  left  hand,  placed  on  the  cuter  suriace  of  the  uterus, 
depressed  the  jielvic  extremity  of  the  icetal  ovoid.  The  knee  was 
readily  seized,  and  delivery  easily  and  rapidly  accomplished.  The 
child  was  born  alive,  but  was  a  badly  developed,  harelipped,  and, 
as  I  before  stated,  piemature  infant.  It  lived  for  an  hour  or  two, 
during  which  time  the  rite  of  baptism  was  administered  to  it.  The 
mother,  the  wound  in  whose  abdomen  was  closed  by  interrupted 
suture,  died  about  tlie  same  time  as  the  child. 

In  completiug  the  recital,  of  this  ease,  I  need  hardly  point 
out  the  fact  that  the  fatal  issue  for  mother  and  child  which 
occurred  should  not  in  the  slightest  degree  be  imputed  to  any 
inherent  imperfection  in  the  operation  itself.  It  was  unques- 
tionably due  to  these  two  circumstances  which  characterized 
this  individual  case:  tirst,  that  the  woman  was  moribimd 
when  the  operation  was  undertaken;  and  second,  that 
the  child  was  premature,  undeveloped,  and  probably  depre- 
ciated in  strength  by  the  toxaemia  which  had  for  days  afleeted 
the  mother  in  consequence  of  pneumonia.  I  thinly  that  I  am 
correct  in  saying  tiiat  all  the  gentlemen  present  agreed  in  the 
belief  that  nothing  connected  with  its  delivery  could  in  any 
way  have  injured  the  child's  prospects  for  life.  The  liquor 
amnii  was  uuevacnated  up  to  the  moment  when  version  was 
practised,  and  not  an  instant's  delay,  or  the  expenditure  of  any, 
even  the  slightest,  force  was  developed  as  a  possible  cause  of 
deatii.  The  child  died,  as  we  often  see  premature  children 
die,  from  want  of  cerebro-spinal  and  ganglionic  nerve-power 
to  maintain  the  functions  of  life  in  its  new  relations,  and  to  all 
intents,  in  so  far  as  tlie  utility  of  the  [iroccdure  for  the  saving 
of  foetal  life  is  concerned,  it  proves  the  atlii-inative  as  thoroughly 
as  if  it  had  lived  for  years. 

This  case  w-as  published,  and  I  waited  in  the  hope  that  another 
of  more  suitable  cluiracter  for  testing  the  full  resources  of  the 
operation  might  oc(nir.  Although  auMinberof  my  professional 
friends  were  on  the  outlook  for  such  a  one,  it  did  not  apjiear 
until  after  three  were  met  with  by  my  friend  Dr.  A.  J.  C.  Skene 
of  Brooklyn.  Tliese,  with  Dr.  Skene's  }iermission,  I  introduce 
here,  nmnbering  them  in  nguhir  seqiunee  witli  my  own. 
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Case  III. — Laparo-elytrotomy  performtdinthe  irderest  of  the 
mother  after  perforation  of  child's  head. 
y  |Tlie  history  of  this  case  I  coiuleiise  from  Dr.  Skene's  report. 

The  patient  was  a  primipara  at  full  time.  Labor  commenced  on 
Friday,  March  20th,  1874,  and  Dr.  Chailes  Corey  was  called  in  on 
Saturday,  morning.  The  os  uteri  was  dilated,  but  the  head,  the  pre- 
senting part,  was  wholly  above  the  superior  strait.  When  the  os 
became  fully  dilated.  Dr.  C.  ruptured  the  membranes,  but  the  head 
did  not  engage  at  all  in  the  pelvic  cavity.  At  3  a.m.  on  Sunday, 
Drs.  Andrews  and  Fiirgang  having  previously  been  called  in  con- 
sultation, version  was  attempted,  but  found  impossible,  owing  to  the 
shortness  of  the  antero-posterior  diameter  of  the  pelvis,  which  was 
not  more  than  2^  inches  in  diameter.  At  8  a.m.  of  the  same  day, 
delivery  by  craniotomy  was  undertaken,  but,  after  perforating  the 
head,  that  also  was  abandoned,  because  of  the  cjedenia  of  the  parts 
and  the  narrowness  of  the  pelvis.  Dr.  Skene  saw  tiie  patient  at  2 
P.M.  on  Sunday,  about  forty-eight  iiours  after  the  commencement 
of  labor.  At  this  time,  she  was  suffering  from  exhaustion.  Her 
pulse  was  feeble,  and  over  130.  Laparo-elytrotomy  was  proposed 
and  agreed  to  by  all  present,  as  the  oidy  means  of  giving  the  patient 
a  chance  for  her  life.  It  was  also  felt  that,  if  she  died — which,  in 
all  probability  she  would  do — she  would  be  relieved,  during  her  last 
Iiours,  from  tlie  severe  labor  pains.  She  was  antesthetized,  the 
abdomen  and  vagina  opened,  and  Dr.  Skene,  seizing  the  occipital 
bone  with  the  craniotomy  forceps,  delivered  the  child  and  placenta 
with  ease,  in  ten  minutes.  The  patient  came  out  from  the  anaesthetic 
well,  and  remained  free  from  pain.  The  exhaustion  was  but  slightly 
increased  by  the  operation,  but  it  gradually  became  raoie  marked, 
and  she  died  seven  hours  after  the  operation. 

The  next  two  cases  I  give  in  Dr.  Skene's  own  words. 

Case  IV. — Laparo  -  ebjtrotoiny  successfully  performed  for 
mother  atid  child. 

"Mrs.  F.,  aged  31  years,  born  in  England.  She  is  rachitic,  and, 
in  giving  her  history,  stated  that  she  was  unable  to  walk  without 
support  until  eleven  years  of  age.  At  twenty-five  years  of  age  her 
pliysician  delivered  her  by  performing  craniotomy,  after  which 
she  made  a  slow  recovery,  and  was  confined  to  her  bed  for  six 
weeks.  Some  lime  after  that  she  was  delivered  at  the  seventh 
month.  Tlie  child  lived  only  a  few  minutes.  When  she  came  to 
this  country,  her  physician  gave  her  a  letter  stating  the  nature  of 
lier  former  confinements,  and  also  that  she  had  a  deformed  pelvis. 
This  letter  she  brought  to  me  in  1872,  when  I  found  that  she  was 
again  pregnant.  She  expressed  a  strong  desire  to  have  a  living 
child,  and,  upon  examining  the  pelvis,  I  resolved  to  let  her  go  until 
the  beginning  of  the  ninth  month,  when  I  pro])osed  to  induce  labor, 
in  the  hope  of  obtaining  a  living  child.  Accordingly  I  brought  on 
laVjor  in  the  first  week  of  tlie  ninth  month,  and  found  an  arm  i)re- 
sentation.  Version  was  performed  with  great  difficulty,  owing  to 
the  fact  that  the  antero-posterioi-  diameter  of  the  superior  str;iit  was 
not  more  than  two  and  three-quarters  (2|)  inclies. 
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By  using  strong  traction,  and  extreme  pressure  over  the  uterus, 
depression  of  one  of  the  jiarietal  bones  was  produced,  and  thereby  a 
small  child  was  delivered,  which  lived  for  several  months.  Metritis 
followed,  and  she  suffered  great  pain  in  her  back  and  limbs.  There 
was  also  partial  paralysis  of  the  limbs,  W'hich  slowly  disappeared. 
Altogether  it  was  five  weeks  beiore  she  recovered.  At  that  time 
she  was  strongly  advised  to  give  up  child-bearing.  Some  time  ago 
she  called  upon  me  and  stated  that  she  was  pregnant,  and  urged  me 
to  save  her  child  if  possible.  I  told  her  if  she  would  take  the  risk, 
I  would  give  her  what  I  believed  to  be  the  only  certain  chance  of 
having  a  child,  and  also  the  possibility  of  saving  her  own  life.  She 
cheert'ull y  accepted  the  proposition,  and  expressed  her  determination 
to  go  to  full  time. 

I  gave  the  history  of  her  case  to  Prof.  T.  G.  Thomas  and  asked 
his  advice  and  assistance.  His  kind  rejily  was  that  he  would  be  at 
my  service  at  any  time.  Late  in  the  afternoon  of  Oct.  28th,  1875, 
she  called  at  my  office,  and,  on  examination,  I  found  her  at  full  time, 
the  OS  uteri  dilatable,  and  that  she  had  slight  uterine  contractions. 

She  was  ordered  to  go  home  and  to  let  me  hear  from  her  late  in 
the  evening.  At  ten  o'clock  her  husband  reported  that  she  had 
slight  pains,  but  was  about  the  house  and  felt  comfortable.  I  gave 
directions  to  call  me  during  the  night  if  her  pains  increased,  and 
not  to  wait  longer  than  four  o'clock  in  the  morning.  Labor  pro- 
gressed, but,  being  unwilling  to  disturb  me,  they  did  not  call  nie 
until  six  A.M.  on  the  29lh.  I  then  found  that  she  had  good  labor 
pains,  and  that  the  os  uteri  was  almost  fully  dilated;  the  membranes 
were  unruptured,  and  an  arm  and  the  cord  were  presenting.  I 
could  feel  the  cord  pulsating  through  the  membranes,  and  the  foetal 
heart  was  heard  distinctly.  I  sent  in  all  haste  for  Prof.  Thomas, 
but  most  unfortunately  he  was  eneaged  and  could  not  come.  I  also 
sent  for  Drs.  Corey,  Gushing,  Stuart,  and  Bunker.  While  waiting  for 
my  medical  friends,  I  was  in  constantdreadthat  the  membranes  would 
rupture  and  the  cord  become  coni]iressed  so  as  to  destroy  the  child. 

I  felt  sure  that  I  could  not  restoie  the  cord  and  keep  it  in  place 
when  there  was  an  arm  presentation,  and  I  dreaded  the  death  of 
the  child,  which  would  have  decided  in  favor  of  delivery  by  em- 
biTOtomy,  an  operation  which,  under  the  circuni.stances,  would 
have  been  difficult  and  very  dangerous  to  the  mother.  Fortu- 
nately the  membranes  remained  intact  until  my  fiiends  came.  At 
nine  o'clock  I  ])erfornied  la])ai-o-elytroloniy,  according  to  the 
method  of  Prof  Thomas,  the  be.st,  indeed  the  only  authority  on  this 
operation.  I  opened  the  abdominal  wall  and  also  the  vagina, before 
I  ruptured  the  membranes.     I  then  delivered  by  pertorniing  version. 

Having re.'ison  to  believe,  from  the  character  of  tlic  (a>tal  heart  action, 
that  the  circulation  of  the  child  was  slowly  becoming  interrupted,  I 
made  great  haste  to  deliver  as  soon  as  I  ruptured  the  membianes. 

The  child,  which  weighed  ten  pounds,  was  slightly  asphyxiated, 
but  was  easily  restored. 

The  time  occupied  from  the  beginning  of  the  oj)eration  until  the 
child  and  placenta  w^ere  delivered,  was  fifteen  minutes,  five  minutes 
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longer  than  my  former  operation.  The  extra  time  required  was 
owing  to  slight  hemorrhage,  caused  by  making  the  incision  in  the 
abdominal  wall  lower  down  than  was  necessary,  and  also  by  having 
to  restore  the  prolapsed  arm,  and  deliver  by  version. 

There  was  no  shock  or  vomiting  after  the  operation,  and  no  hem- 
orrhage, primary  or  secondary,  worthy  of  notice. 

Several  hours  after  the  operation.  Dr.  Stuart,  in  passing  the 
catheter,  discovered  that  the  bladder  had  been  opened.  The  open- 
ing in  the  vagina  had  been  extended  so  as  to  enter  the  junction  of 
the  urethra  and  bladder  on  the  rigiit  side. 

I  am  satisfied  that  the  bladder  was  not  wounded  at  the  time  wlien 
I  opened  the  vagina,  but  that  it  occurred  during  delivery. 

If  I  had  had  more  time,  and  could  have  permitted  the  parts  to 
distend  gradually,  the  wound  in  the  bladder  would  not  have  been 
made.  It  was  unfortunate,  if  not  bad  management  on  my  part,  that 
I  did  not  detect  the  wound  in  the  bladder  at  the  time  of  the  opera- 
tion, for  then  a  few  stitches  could  have  been  easily  introduced  and 
the  catheter  worn  until  the  opening  closed. 

When  I  became  aware  of  the  accident,  I  was  unwilling  to  anaes- 
thetize my  patient  again  and  submit  her  to  the  operation  of  closing 
the  wound,  because  I  feared  that  I  might  cause  hemorrhage. 

The  second  day  the  temperature  went  up,  and  she  became  quite 
tympanitic,  but  there  was  no  tenderness  to  indicate  peritonitis. 

The  symptoms  were  due  mostly,  I  believe,  to  a  slight  metritis, 
such  as  she  had  after  other  confinements.  These  conditions  con- 
tinued for  about  four  days,  but  the  temperature  did  not  at  any  time 
exceed  102°,  and  the  pulse  did  not  go  beyond  120.  On  the  sixth  day, 
the  tympanitis  was  relieved  by  an  injection  containing  mint-water. 

Morpliine  was  given  at  night  to  secure  sleep,  and  quinine  was 
used  in  the  day  in  the  hope  of  preventing  malarial  fever,  which  had 
troubled  her,  ofi  and  on,  for  years.  From  the  sixth  to  the  tenth  day  her 
condition  was  remarkably  good.  Her  pulse  and  teniperature  were 
normal ;  her  appetite  good,  and  she  had  a  scanty  secretion  of  milk. 

On  the  tenth  day  she  sat  up  in  bed,  contrary  to  our  expressed 
wishes,  but  was  apparently  no  worse  for  it. 

In  the  afternoon  of  the  eleventh  day  she  had  a  chill,  followed  by 
fever  and  free  perspiration.  She  was  quite  well  on  the  morning  of 
the  twelfth  day,  but  the  chill  and  fever  were  repeated  in  the  afternoon. 

Quinine  was  freely  given  on  the  following  day,  and  there  has 
been  no  return  of  chills  or  fever.  She  believes  that  this  part  of  her 
trouble  was  a  return  of  her  familiar  ague,  and  I  believe  that  her 
diagnosis  was  correct. 

The  external  wound  liealed  by  first  intention,  except  at  the  two 
central  stitches,  where  there  was  suppuration.  Both  the  abdominal 
and  vaginal  wounds  were  completely  healed  on  the  fourteenth  day. 
On  the  fifteenth  day  she  sat  up  in  a  chair  while  her  bed  was  being 
made,  and,  with  the  exception  of  the  ojjening  in  the  bladder,  she 
was  as  well  as  one  of  her  constitution  could  be  at  that  date  after 
confinement.  At  the  end  of  three  weeks  she  went  out  riding,  and 
continued  in  good  health  from  that  time.     On  November  28th,  I 
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closed  the  small  vesico-vaginal  fistula,  and  two  weeks  afterward  dis- 
missed her  well  and  pound.  January  15th,  1876,  she  is  well,  and 
nurses  her  strong,  healthy  baby. 

Finally,  I  wish  to  state  positively  that  I  believe  the  injury  done 
to  the  bladder  was  the  fault  of  the  operator,  uot  of  the  ojieration, 
and  that  I  could  avoid  that  accident  in  future.  I  am  also  satisfied 
that  I  could  uot  have  under  the  circumstances  delivered  that  patient 
in  any  other  way,  with  more  safety  to  herself.  I  trust  that  the 
history  of  this  case  will  aid  in  placing  the  operation  among  the 
chief  triumphs  ot  obstetrical  surgery,  to  the  lionor  of  Professor 
Thomas,  whom  I  believe  to  be  its  author." 

Case  Y . -- Laparo-elytrotorny ;  operation  four  days  after 
beginning  of  labor  ;  recovery  of  mother  and  child. 

"  The  subject  of  this  history  is  an  unmarried  Buhemian  girl,  37 
years  of  age.  She  became  pregnant,  but  concealed  her  condition 
from  her  relatives,  with  whom  she  lived,  up  to  the  full  period  of 
gestation.  This  she  was  enabled  to  do  by  being  herself  very  much 
deformed  in  body. 

She  was  taken  in  labor  on  Tuesday,  the  19th  of  June,  1877,  and 
soon  after  the  membranes  ruptured  ;  at  least,  this  much  was  learned 
from  subsequent  inquiry.  Her  labor  pains  continued,  !)Ut  slie  did 
not  disclose  her  true  condition,  nor  did  her  friends  suspect  what 
was  her  trouble  ;  but  becoming  alarmed  at  her  continued  suffering, 
they  sent  for  Dr.  S.  Schmitzer  on  the  morning  of  Friday,  tl;e  2id. 
The  doctor  found  that  she  ^vas  pregnant  at  full  term.  The  mem- 
branes were  ruptured,  the  liquor  amiiii  completely  drained  off,  and 
the  uterus  contracted  firmly  round  the  child.  The  dilatation df  the 
OS  uteri  was  only  sutiicient  to  admit  the  point  of  the  finger. 

The  ])atient  was  much  below  the  average  size,  emaciated,  her 
complexion  sallow,  and  her  skin  dry,  and  ili-conditioned  in  appear- 
ance. There  was  a  well-marked  forward  curvature  of  the  spine  in 
the  lumbar  region ;  the  sacrum  was  nearly  straight,  and  formed  a 
right  angle  with  the  axis  of  the  spinal  coluum  :  the  symphysis 
pubis  was  deepei'  than  normal,  l)eiiig  about  two  inches.  The 
antero-posterior  diameter  of  the  su[)erii>r  strait  was  said  by  L)r. 
Schmitzer  to  be  one  and  one-fourth  inches,  and  I  am  confident 
that  it  did  not  exceed  one  and  one-half  inches.  The  thighs  were 
flexed  to  nearly  a  right  angle  to  the  body,  and  held  there  by 
anchyloses  of  the  hip-joints.  The  knees  could  not  be  separated 
more  than  an  inch  and  a  half  The  left  lower  extremity  was  four 
and  three-fourths  inches  shorter  thaii  the  right.  A  number  of 
deep  scars  about  the  hips  indicated  the  previous  existence  of 
large  abscesses.  These,  existing  in  connection  with  the  anchylosis, 
led  to  the  conclusion  that  she  formerly  liad  Iiad  hip-joint  disease 
of  both  sides. 

Dr.  S.,  finding  the  conditions  described,  satisfied  liimself  that 
normal  delivery  was  impossible.-  He  then  called  Urs.  Frickenstein 
and  Webei'  to  see  her  in  consultation.  These  gentlemen  agreed 
with  the  doctor  regarding  the  deformity  and  tlie  diHiculties  in  tlie 
way  of  delivery. 
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1  saw  the  patient  with  Drs.  Scbmitzer  and  Alexander  Hutchins 
at  six  P.M.,  on  Friday,  the  22d.  She  was  then  partially  relieved 
irom  pain  by  a  dose  of  morphine,  which  was  given  to  her  in 
the  afternoon.  The  os  uteri  was  still  undilated  beyond  about  half  an 
inch.  From  the  character  of  the  presenting  portion,  as  observed 
through  the  walls  of  the  uterus,  it  was  presumed  to  be  the  vertex. 

In  consultation  we  agreed  to  first  dilate  the  cervix,  and  then 
deliver  by  laparo-elytrotomy ;  but  as  the  patient  was  not  having 
severe  pains,  and  we  were  not  then  prepared  to  operate,  we  con- 
eluded  to  wait  until  morning,  when  we  would  have  daylight.  In 
the  mean  time  dilatation  of  the  os  could  be  attended  to.  Early  on  the 
following  morning,  Saturday,  Drs.  S.  and  H.  began  an  artifici.il 
dilatation  of  the  os,  which  was  found  to  be  a  most  difficult  task. 
Owing  to  the  deformity  of  the  patient,  the  cervix  was  flexed  back- 
ward so  as  to  bring  its  axis  to  a  sharp  angle  with  the  axis  of  the 
uterus,  and  there  was  not  room  enough  in  the  jjelvic  cavity  to  per- 
mit bringing  the  cervix  forward  on  a  line  with  the  body  of  the 
uterus.  It  was  therefore  almost  impossible  to  pass  the  dilator 
through  the  internal  os.  After  prolonged  manipulation,  dilatation 
to  the  extent  of  two  and  one-half  inches  was  effected. 

At  ten  A.M.,  on  Saturday,  the  23d,  four  days  from  the  time  labor 
began,  we  were  prepared  to  operate.  In  selecting  this  method  of 
operating,  we  were  guided  by  the  fact  that  craniotomy  was  impos- 
sible under  the  circumstances,  not  alone  because  of  the  narrow 
superior  strait,  but  also  from  the  fact  that  the  axes  of  the  uterus  and 
vagina  were  at  right  angles,  which  made  it  impossible  to  use  the 
necessary  instruments  for  delivery  in  that  way.  This  statement 
will  be  indorsed  by  Drs.  Schmitzer  and  Hutchins,  who  tried  to 
dilate  the  cervix.  Caesarian  section  was  suggested  by  the  difficulties 
in  the  way  of  laparo-elytrotomy ;  but  we  preferred  to  encounter  the 
obstacles  rather  than  open  into  the  jieritoneal  cavity  and  uterus  of 
the  jiatient.  The  condition  of  the  jjatient  just  before  the  operation 
was  not  encouraging.  Her  skin  was  dry  and  hot,  tongue  coated, 
temperature  102^°,  pulse  98.  Indeed,  the  operation  was  beset 
with  difficulties  from  beginning  to  end,  and  on  that  account  I  will 
give  the  several  steps  in  brief  detail. 

To  reach  the  point  for  incision  parallel  to  and  a  little  above 
Poupart's  ligament,  it  was  necessary  to  raise  up  the  abdomen  and 
retract  the  soft  parts  of  the  thigh  as  much  as  possible.  The  parts 
being  thus  brought  into  view,  the  abdominal  walls  were  divided 
through  the  tegumentary  and  muscular  layers.  This  was  accom- 
plished without  much  trouble;  but  on  reaching  the  region  of  the 
peritoneum,  I  encountered  the  products  of  a  previous  inflammation, 
which  obscured  all  the  normal  anatomy.  I  have  always  believed 
that  a  previous  pelvic  peritonitis  would  greatly  complicate  this 
operation,  and  have  dreaded  that  such  a  case  might  fall  to  my  lot, 
and  in  this  case  I  fully  realized  my  expectations.  The  peritoneum, 
iliac  fascia,  bladder,  and  v.igina  were  all  glued  together  by  y)la8tic 
material,  which  rendered  the  normal  tissues  unrecognizable.  This, 
and  the  space  between  the  flexed  thigh  and  the  large  abdomen 
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being  very  narrow,  made  the  difficulty  of  manipulating  very  great. 
The  vagina  also  was  narrow  and  unyielding,  so  that  it  could  not  be 
forced  upward  to  guide  us  in  the  right  direction.  In  this  part  of 
the  operation  there  were  three  points  of  danger  to  be  guarded  against: 

First. — Wounding  the  peritoneum.  There  is  no  danger  of  doing 
this  when  the  parts  are  normal,  for  then  the  peritoneum  can  be 
easily  recognized  and  lifted  up  from  the  otlier  tissues  with  perfect 
facility ;  but  in  this  case  everything  was  changed  in  appearance  and 
character,  and  in  place  of  easy-slidmg  tissues  we  had  lymph  and 
adhesions,  both  difficult  to  manage. 

Second. — I  had  learned,  by  former  experience,  that  to  open  the 
vagina  too  near  the  symphysis  pubis  gives  rise  to  the  danger  of  the 
incision  extending  into  the  bladder  during  delivery. 

And  Third,  if  the  incision  is  made  too  near  to  the  walls  of  the 
abdomen,  there  is  d.iiiger  of  wounding  the  circumfle.'ca  ilii  artery. 

We  succeeded  in  avoiding  the  peritoneum  and  important  vessels, 
but  unfortunately  the  bladder,  whicli  was  drawn  upward  and  to  the 
right  by  old  adhesions,  was  wounded.  That  is  not  very  surprising 
when  it  is  reniembered  that  in  making  this  portion  of  the  dissection  I 
was  guided  mostly  by  the  sense  of  touch,  and  the  parts  were  so 
crowded  together  and  changed  in  appearance  as  to  be  almost  un- 
mau.ageable.  The  point  at  which  the  bladder  was  wounded  was 
just  opposite  the  anterior  superior  spinous  process  of  tiie  ilium,  a 
place  where  one  would  not  expect  to  find  it. 

When  the  cervix  uteri  was  reached  through  the  opening  in  the 
abdominal  wall  and  vagina,  we  found  dilatation  sufficient  to  admit 
the  points  of  the  four  fingers.  Manual  dilatation  was  then  made 
and  soon  completed.  The  only  difficulty  experienced  was  in  getting 
tlie  tinners  between  tlie  child's  head  and  the  uterus,  so  firmly  was 
the  latter  contracted.  The  head  presented  transversely,  witli  the 
occiput  to  the  left  side.  Delivery  by  version  has  been  advised  in 
this  operation,  and  was  thought  of  in  this  case,  but  was  ruled  out  as 
being  impossible,  owing  to  the  firm  contraction  of  the  uterus.  De- 
ciding to  deliver  with  tiie  forceps,  we  proceeded  to  use  them.  Here 
we  encountered  another  perplexing  difficulty.  Tiie  tliigh  stood  up 
in  front  of  the  opening  in  the  abdominal  wall  and  the  os  uteri,  and 
prevented  tlie  introduction  of  the  instruments.  After  some  awkward 
manipulating,  we  succeeded  in  grasping  the  head,  and  then  delivery 
was  easy  and  speedy.  The  placenta  came  away  without  trouble. 
There  was  very  little  hemorrhage;  the  wound  was  closed  with  silver 
sutures  and  dressed  with  cotton  wadding,  secured  by  adhesive  straps. 
The  child  was  markedly  aspliyxiated,  due,  no  donbt,  to  tlie  con- 
tinued contraction  of  the  uterus  so  long  after  the  escape  of  the 
liquor  ainiiii.  It  was  restored  after  the  vigorous  employment  of 
artificial  respiration.  It  was  well  develojied,  healthy  in  appearance, 
and  weighed  7.V  jiounds.  Drs.  S.  Schmitzer,  llutchins,  (Jorey, 
Gushing,  and  Hunt  were  present  and  gave  their  counsel  and  assist- 
ance in  the  operation. 

She  recovered  from  the  anaesthetic  promjitly,  and  showed  no 
.symptoms  of  shock,  nor  did  she  complain  of  pain  or  discomfort. 
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On  the  day  following  the  operation  her  pulse  was  94,  and  her  tem- 
perature had  fallen  from  102^  (which  it  was  at  the  time  she  was 
ilelivered)  to  100^  The  catheter  was  used  frequently  in  order  to 
keep  the  bladder  from  being  fully  distended. 

Dr.  S.  and  H.  observed  that,  after  a  few  days,  the  quantity  of 
urine  retained  in  the  bladder  became  less  and  less,  and  at  the  same 
time  the  urine  was  seen  to  escape  from  the  vagina. 

The  introitus  vagiiuB  was  small  and  tirruly  contracted,  which  pre- 
vented free  drainage,  causing  the  urine  to  accumulate  in  the  vagina 
and  well  up  tiirough  the  abdominal  wound. 

A  rubber  tube,  perforated  with  small  holes  for  about  two  inches 
at  one  end,  was  introduced  into  the  vagina  for  the  purpose  of  drain- 
ing oif  the  urine.  It  answered  well,  and  for  twenty-four  hours  the 
iirine  flowed  continuously  and  freely  into  a  urinal,  and  all  appeared 
to  progress  well  for  a  time.  The  patient  unfortunately  was  ignorant, 
obstinate,  and  unmanageable.  Her  mental  obliquities  and  angulari- 
ties were,  like  those  of  her  body,  well  marked.  After  a  day  or  two 
she  became  dissatisfied  with  the  drainage  tube  and  would  not  let  it 
remain  any  longer  in  the  vagina.  Every  time  that  the  doctor 
placed  it  there  she  would  withdraw  it  and  throw  it  away,  and  no 
argument  could  persuade  her  to  do  otherwise.  The  urine,  from  this 
time,  flowed  freely  from  the  abdominal  wound,  and  occasionally 
from  the  vagina.  Owing  to  the  disagreeable  disposition  of  the 
patient,  it  was  impossible  to  keep  her  clean  or  comfortable.  Her 
appetite  was  good,  her  bowels  moved  regularly,  she  slept  well  on  small 
doses  of  morphine  at  bed-time,  and  her  pulse  and  temperature  were 
normal,  but  it  was  ditticult  to  keep  her  wounds  in  good  condition. 
She  was  cared  for  b_v  her  sister,  who,  although  willing,  was  not  skilled 
as  a  nurse,  and,  besides,  she  had  her  household  duties  to  perform. 

Such  being  her  surroundings,  we  concluded  to  send  her  to  the 
hospital,  and  on  the  fifth  of  July,  two  weeks  after  delivery,  she  was 
taken  there.  She  made  the  journey  to  the  hospital,  about  three 
miles,  very  comfortably.  When  admitted,  her  condition  gave  evi- 
dence of  want  of  proper  nursing.  The  wound  was  healed  except  at 
the  outer  portion  near  the  anterior  superior  spinous  process  of  the  ilium 
where  the  fistulous  opening  was.  Around  the  opening  the  parts 
were  foul  ami  covered  with  a  superficial  slough.  Most  of  the  urine 
escaped  from  this  opening.    There  was  also  a  free  purulent  discharge. 

She  was  placed  upon  tonic  doses  of  quinine,  and  a  little  morphine 
at  bedtime  to  relieve  an  uneasy  I'estlessness.  The  wound,  vagina, 
and  bladder  were  kept  thoroughly  clean  by  the  frequent  use  of  car- 
bolic acid  anil  water.  A  stream  was  passed  from  the  wound  in  the 
side  through  the  vagina  and  then  reversed.  The  bladder  was  also 
injected ;  the  stream  being  carried  in  through  the  urethra  and  made 
to  escape  through  the  vagina  and  abdominal  opening. 

To  keep  the  wound  in  the  best  condition  for  healing,  a  rubber 
tube  was  introduced  into  the  fistulous  opening  in  the  side,  and  it 
made  good  drainage  when  the  patient  could  be  persuaded  to  keep  it 
in  place,  but  she  often  pulled  it  out.  After  a  few  days  the  house 
physician  succeeded  in  passing  a  perforated  rubber  tube  fi-otn  the 
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abdominal  opening  out  through  the  vagina  and  left  it  there.  This 
made  perfect  drainage.  Sometimes  the  ui'ine  would  flow  ft-om  one 
end  of  the  tube,  and  sometimes  from  the  other,  according  to  the 
position  taken  by  the  patient,  and  slie  was  unable  to  remove  this 
tube,  which  was  a  great  advantage. 

From  this  time  the  abdominal  wound  healed  rapidly,  and  the 
drainage  tube  was  finally  removed  about  the  third  of  August.  The 
urine  flowed  then  ft-om  the  vagina  only.  To  drain  the  vagina,  a 
hard  rubber  bulb  with  a  stem  was  used,  which  answered  very  well 
to  carry  ofl'the  water.  The  bulb  was  olive-shaped,  and  perforated 
closely  with  small  holes.  To  the  stem  of  the  bulb  a  small  flexible 
tube  was  attached  which  conveyed  the  urine  to  a  vessel.  A  rubber 
urinal  was  obtained  for  her  which  she  could  wear  while  walking 
around,  but  for  some  reason,  which  no  one  could  understand,  slie 
would  not  use  it. 

Most  of  the  time  since  the  ojieration  the  bladder  lias  retained 
more  or  less  urine,  and  at  this  stage  of  her  piogress  the  house  phy- 
sician noticed  that  it  began  to  retain  moie  and  more,  showing  that 
the  fistulous  opening  was  closing.  Improvement  in  this  direction 
continued  until  the  12th  of  August,  when  the  bladder  had  tiilly 
regaineilits  power  of  retention,  indicating  that  the  fistula  had  closed. 

At  this  date  (August  12th)  her  health  is  as  good  as  it  ever  was. 
In  shoit,  the  recovery  of  the  mother  is  complete,  and  Ihe  baby, 
which  was  left  at  home,  prospered  for  a  time,  but  died  when  eigli- 
teen  days  old,  from  bad  feeding  and  care. 

The  notes  here  given  of  the  case  while  in  tlie  hospital  ai'e  brief 
extracts  taken  from  the  clinical  recoi'ds  kept  by  the  resident  physi- 
cian. Dr.  McPharlin,  to  whose  skill  and  constant  care  her  complete 
recovery  is  largely  due. 

In  reviewing  this  case  of  laparo-elylrotoray,  I  may  say  that  a  more 
unfavorable  case  for  ojierating  could  not  well  be  imagined. 

The  conditions  of  the  patient  in  every  particular  relating  to  the 
operation,  and  the  want  of  facilities  for  after-treatment,  were  such 
as  to  thoroughly  tef-t  the  merits  of  this  method  of  delivery.  Cer- 
taitily,  greater  difficulties  than  were  here  enco\in1ered  are  not  likely 
to  occur  in  the  future  history  of  this  operation." 

The  next  ease  occurred  to  myself  nearly  eight  years  after 
my  first,  and  is  here  given.  As  tliere  is  a  gi-eat  deal  connected 
with  tie  history  of  tlie  ten  days  subsequent  to  the  operation 
which  is  very  interesting,  I  quote  rather  lully  from  tiie  notes  of 
Dr.  Beckwith,  the  resident  jtliysician  of  the  Nursery  and 
Child's  Hospital,  to  whose  intelligence,  assiduity,  and  devotion 
I  feci  that  I  am  greatly  indebted  for  the  successful  issue 
which  occurred. 

Cask  VI. — Lajmro- eJytrotomy  succeK.tfuUi/  performed  for  both 
mother  and  child. 

On  the  3d  of  December,  1877,  I  was  requested  by  Prof.  James 
W-  McLane  to  see  with  him,  at  tlie  Nursery  and  Child's  Hospital,  a 
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woman  who  had  been  taken  in  labor  some  sixteen  hours  before. 
She  resided  in  Harlem,  al)OUt  four  miles  distant,  and  had  been 
attended  there  by  Drs.  P^arrington,  Dwyer,  and  Shrady,  who,  finding 
the  pelvis  so  much  contracted  as  to  require  an  operation,  had  sent 
for  Dr.  McLane,  and  at  his  suggestion  she  was  brought  to  New 
York.  The  labor  at  this  time  was  far  advanced,  but  her  surround- 
ings at  home  were  so  unfavorable  that  this  was  deemed  the  wiser 
■course.  • 

The  woman  was  Irish,  20  years  old,  married,  and  a  primipara. 
She  was  very  small  and  undeveloped ;  one  leg  was  contracted  and 
bent,  and  the  thigh  firmly  flexed  on  the  abdomen.  The  pelvis  at  the 
superior  strait  had  been  estimated  by  Dr.  McLane,  Dr.  G.  A. 
Sabine,  and  the  other  gentlemen  above  mentioned,  at  2f  inches  in 
the  conjugate  diameter,  though  1  question  whether  it  measured 
more  than  2^.  At  the  outlet,  the  conjugate  diameter  was  long, 
while  the  transverse  was  estimated  at  2-]-  inches. 

The  question  as  to  operative  procedure  up  to  the  time  of  my 
arrival  had  been  between  evisceration,  the  child  presenting  by  the 
breech,  and  CiBsarean  section,  the  preponderance  of  opinion  being 
decidedly  in  favor  of  the  former.  I  proposed,  as  a  compromise, 
laparo-elytrotomy,  and  this  being  decided  upon.  Dr.  McLane  very 
kindly  requested  me  to  perform  tlie  ojieration. 

The  patient  being  anassthetized  and  laid  upon  a  table,  I  cut 
through  skin  and  adipose  tissue  from  the  superior  spinous  process 
of  the  ilium,  along  the  upper  edge  of  Poupart's  ligament  to  the 
s|)ine  of  the  pubis  on  the  right  side  of  the  body.  Then  I  cut  through 
tlie  muscles,  and  coming  down  to  the  peritoneum,  lifted  this,  and 
touched  the  vagina.  Dr.  McLane  now  passing  his  finger  through 
tliis  canal  and  pusliing  it  upwards,  1  cut  down  upon  it  near  the 
uterine  junction.  Then  inserting  my  two  index  fingers,  I  tore  the 
vaginal  wall  downwards.  Immediately  the  uterus,  contracting 
strongly,  forced  the  breech  of  the  child  into  the  iliac  fossa,  and 
hooking  the  index  fingers  into  the  groins,  I  rapidly  delivered.  The 
child  was  asphyxiated,  but  by  sharp  slapping  it  soon  recovered  and 
cried  lustily.     From  this  time  onward  it  did  perfectly  well. 

The  wound  having  been  thoroughly  cleansed  of  blood-clots  by 
forcing  carbolized  water  through  it  by  means  of  a  Davidson's  syringe, 
was  closed  by  silver  sutures  throughout.  No  vessels  were  tied,  and 
thus  no  foreign  substance  was  left  within  it. 

The  duration  of  the  operation,  fi-om  the  time  of  the  first  incision 
to  its  completion,  was  thirty-five  minutes.  After  its  completion,  the 
patient  was  put  to  bed,  given  an  opiate,  confined  to  fluid  diet,  and 
kept  perfectly  quiet  upon  the  back. 

From  this  time  the  history  is  compiled  from  Dr.  Beckwith's 
notes, 

Dec.  4th,  patient  slept  well  last  night,  quieted  by  morphia  admin- 
istered hypodermically.  At  ti  a.m.  temperature  90°,  pulse,  132.  Milk 
given  everv  2  hours.     7  p.m. — T.  102°.     P.  140. 

Dec.  5th.— 8  a.m.— T.  99f°.     P.  124. 
7  P.M.— T.  100°.     P.  128. 
16 


242  Thomas:  Laj^aro-Elytrotomy: 

Urine  does  not  pass  througli  catheter  kept  in  bladder,  but  escapes 
per  vaginam.     A  tistula  evidently  exists. 

Dec.  6th,  9  a.m.  T.  101°.  P.  136.  Wound  washed  out  by 
vaginal  injection  of  carbolized  water  every  8  hours  ;  water  forced 
out  through  abdominal  wall  freely.     10  p.m.— T.  lOlf  °.     P.  128. 

Dec  7th.— 8  a.m.— T.  102f".     P.  128. 
7  P.M.— T.  Wf.     P.  116. 

Dec.  8th  (sixth  day  sinc^ operation),  8  a.m.  T.  98|°.  P.  108. 
Urine  flowing  now  freely  through  catheter.  When  vagina  is 
injected,  very  little  water  flows  through  wound.  11  p.m. — T.  lOOf  °. 
P.  116. 

Dec  9th.— 8  a.m.— T.  98|°.     P.  124. 

8.30  p.m.— T.  101°.     P.  124. 

Dec.  10th.— 8  A.M.— T.  99|'.     P.  not  recorded. 
9  P.M.— T.  98|°.     P.    "  " 

Dec.  11th.— 9  A.M. — T.  103°,  and  at  10  a.m.,  104|°.  As  patient 
had  lived  in  a  very  malarious  district,  rise  of  temperature  was  re- 
garded as  due  to  miasmatic  poisoning.  Quinine  was  given  in  scru- 
ple dose,  and  at  7  p.m.  T.  was  100°. 

Dec.  12th.— 9  a.m.— T.  101|°.     P.  124. 
8  P.M.— T.  103|°.     P.  128. 

Dec.  13th.— 8  a.m.— T.  101|°.     P.  112. 
8  P.M.— T.  981-°. 

Dec.  14th.— 8.30  a.m.— T.  "'981°.     P.  92. 
7.30  P.M.— T.  981".     P.  88. 

Patient  very  steadily  and  certainly  improving.  Dec.  15th,  T. 
taken  every  2  hours,  98|°,  P.  from  92  to  104. 

From  this  time  the  patient  went  on  steadily  to  complete 
recovery,  the  wound  healing  by  second  intention,  the  solution  of 
continuity  being  filled  up  by  granulations. 

It  is  in  ray  mind  a  question  whether  the  rise  of  temperature  was 
due  to  miasmatic  poisoning,  or  to  seplicffimia.  My  impression  is 
that  the  former  condition  produced  it,  as  it  was  markedly  controlled 
by  ([uinine,  freely  administered. 

On  the  20lh  day  after  the  operation,  the  bladder,  which  was  un- 
doubtedly injured  by  the  operation,  recovered  its  retentive  power, 
the  catheter  was  removed,  and  patient  thenceforth  passed  her  urine 
voluntarily. 

On  the  2.itli  day  after  the  operation,  one  end  of  the  round  ligament 
protruded  from  the  wound,  which  liad  now  nearly  healed  through- 
out its  length.     This  was  ligated  and  cut  oft". 

On  ,Tan.  3d,  32  days  after  operation,  the  wound  which  was  originally 
5  inches  long,  measured  in  length  2^  inches,  and  in  depth  \  an  inch. 
Vaginal  examination  showed  on  right  side  an  opening  with  shai'p, 
falciform  border  extending  into  iliac  fossa,  one  inch  in  extent. 

On  this  date  the  patient  was  discharged  cured.  She  and  her 
child  have  since  done  perfectly  well. 

In  three  of  these  eases,  two  of  Dr.  Skene's  and  one  of  mine, 
that  just  recorded,  the  bladder  was  injured  so  that  a  listulous 
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orilice  resulted.  In  two  of  them  spontaneous  recovery  occurred. 
Even  had  it  not  done  so,  with  the  means  now  at  our  disposal 
for  tlie  surgical  treatment  of  vesical  fistula,  little  weight  need 
be  attached  to  the  occurrence  of  this  accident.  In  saying  this, 
I  do  not  mean  that  the  occurrence  of  a  vesical  fistula  during 
delivery  is  to  be  regarded  as  a  matter  in  itself  ot  small 
moment,  but  that  tlie  alternative  operations  being  either 
Caesarean  section  or  craniotomy,  it  should  weigh  very  lightly 
against  a  procedure  which  serves  to  avoid  them  both. 

I  propose  now  to  consider  whether  laparo-elytrotomy  does 
avoid  tlie  dangers  attending  upon  laparo-hysterotomy,  and  in 
what  manner  such  avoidance  is  effected.  The  chief  dangers 
of  the  latter  procedure  are  : 

1st.  Peritonitis. 

2d.  Metritis. 

3d.  Hemorrhage. 

4th.  Shock. 

5th.  Incarceration  of  intestines  in  uterus. 

6th.  Septicaemia. 
The  operation  of  laparo-elytrotomy  avoids  entirely  the  first, 
second,  and  fifth  of  these  dangers,  and  in  great  degree  diminishes 
the  probability  of  the  fourth  and  sixth.  It  may  be  followed  by 
the  third  (hemorrhage),  and  in  place  of  peritonitis  may  create 
cellulitis.  As  neither  peritoneum  nor  uterus  are  cut,  the 
great  risks  of  infiamination  of  these  parts,  together  with  that  of 
hernia  into  the  uterus,  are  avoided.  The  peritoneal  cavity 
being  unopened,  there  is  little  danger  of  that  sudden  nervous 
prostration  which  we  style  shock ;  and  as  the  wound  admits  of 
being  flooded  constantly  with  carbolized  water,  the  probability 
of  the  occurrence  of  septicaemia  is  very  much  lessened. 

The  great  danger  to  be  apprehended  is  unquestionably 
hemorrhage.  In  none  of  the  five  cases  here  reported  did  it 
occur,  but  the  future  may  belie  the  past  in  this  regard.  There 
is  a  congerie  of  large,  tortuous  arteries  ai-ound  the  vagina 
which  must  be  severed  ;  but  by  means  of  ligatures,  the  actual 
cautery,  or  such  styptics  as  the  persulphate  of  iron,  hemor- 
rhage could  probably  be  controlled,  even  if  it  did  occur. 

In  concluding  this  essay,  it  may  be  well  for  me  to  meet  the 
question  whether  I  regard  it  as  proved  that  laparo-elytrotomy 
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is  superior  in  all  cases  as  a  resource  practised  in  the  interest  of 
mother  and  child,  to  the  Csesarean  section,  and  in  manj-  cases 
even  for  the  mother,  to  embrj'ulcia.  As  I  have  already 
remarked,  when  I  began  investigating  this  procedure  it  had, 
after  a  very  imperfect  trial,  after  inadequate  consideration, 
and  when  it  had  been  only  once  performed,  been  completely 
cast  aside  and  had  fallen  into  an  oblivion  -which  has  not  even 
in  our  day  attached  to  symphyseotomy,  ligation  of  the  aorta, 
and  many  other  operations  which  have  been  weighed  in  the 
balance  and  found  wanting.  In  estimating  its  value,  and 
endeavoring  to  estal^lish  npon  a  true  basis  its  superiority  to 
sacrificial  methods  now  in  vogue,  it  may  well  be  supposed 
that  I  have  given  grave  reflection  to  the  subject.  In  reply  to 
the  question  which  I  have  now  proposed,  I  would  say  that  I 
do  not  regard  the  claims  of  laparo-elytrotomy,  to  being  estab- 
lished as  a  standard  operation,  as  yet  proved,  but  that  I  do  regard 
it  as  now  snfiiciently  tested  by  experiment  to  deserve  careful 
consideration  at  the  hands  of  the  medical  profession. 

Every  new  and  grave  surgical  procedure  must  run  the 
ganntlet  of  the  opinions  of  those  who  reason  upon  it  from  a 
theoretical  standpoint  alone ;  who  have  given  little  time  or 
thought  to  its  consideration,  even  theoretically,  and  who  know 
absolutely  nothing  about  it  practically.  We  all  know  how 
cogent  is  the  reasoning  of  such  philosophers,  how  M'eiglity  tlieir 
arguments,  how  convincing  their  words.  For  eight  years 
laparo-elytrotomy  has  gone  through  this  period  of  probation ; 
for  eight  years  I  have  listened  to  the  style  of  argument 
to  which  I  liave  alluded,  never,  however,  for  a  moment 
doubting  that  the  operation  was  a  good,  practicable,  and 
legitimate  one,  and  only  waiting  patiently  till  another  oppor- 
tunity should  offer  for  its  trial.  That  opportunity  lias  now 
occurred,  and  I  bring  you  to-night  a  report  of  all  the  opera- 
tions thus  far  performed,  five  in  number,  that  you  may 
judge  by  the  fruits  of  the  past  what  the  results  of  the  future 
may  be  expected  to  be  : 

Number  of  hiparo-elytrotomy  operations  performed 5 

Number  of  motliers  now  living 3 

Number  of  cliildren  delivered  alive 4 
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But  even  this  exhil>it  falls  far  sliort  of  the  truth,  for  in  my 
first  case  the  mother  was  in  articulo  mortis,  and  the  opera- 
tion was  performed  in  the  interest  of  the  infant  alone,  which 
was  born  alive  and  uninjured ;  while  in  Dr.  Skene's  first  it 
was  imdertaken  solely  for  the  relief  of  the  mother,  who  was 
almost  moribund,  the  child  being  already  dead. 

Can  any  one  point  to  similar  results  from  the  Csesarean  sec- 
tion ?  Can  any  one  point  to  better  results  for  the  mother  herself 
after  that  sacrificial  operation,  embryotomy,  by  whicli  all  the 
childi'en  are  inevitably  destroyed  ? 

These  results,  too,  it  must  be  remembered,  have  been  at- 
tained by  an  operation  in  its  extreme  youth  and  miperfection  of 
development ;  at  a  time  when  every  operation  nmst  be  viewed 
\vith  leniency,  and  when  every  candid  mind  must  admit  that 
the  fatui'e  may  bring  improvement  in  its  performance,  and 
increased  skill  in  avoiding  tlie  dangers  which  attach  to  it. 

That  hemorrhage  may  be  one  of  its  results  I  freely  admit,  as 
every  one  must  do  who  examines  the  vascular  supply  to  the 
walls  of  the  vagina.  I  liave  looked  for  it  with  dread  in  my  two 
operations,  as  Skene  did  in  his.  But  in  five  cases  no  hemor- 
rhage whatever  has  occxu-red.  Why  should  it  do  so  in  the 
futm-e  if  in  this  number  it  has  not  done  so  ?  But  even  admitting 
tiiat  it  may  occur,  unless  it  be  so  violent  and  imcontrollable 
as  to  prove  fatal,  it  may  become  a  question  whether  tlie  risks 
of  it  should  not  be  taken,  when  in  comj^ensation  for  them  we 
obtain  immunity  from  the  dangers  of  peritonitis  and  shock,  and 
diminution  of  the  danger  of  septictemia,  or  at  least  the  acquire- 
ment of  greater  facility  for  its  treatment. 

As  I  was  in  the  act  of  delivering  the  child  in  my  scctmd 
case.  Dr.  Dvn'er,  one  of  the  physicians  of  the  patient,  remarked, 
"  I  hope  that  the  child  may  be  born  alive."  Confident  in  the 
operation  in  tins  respect,  I  replied,  almost  without  thinking, 
"  Why,  what  is  there  to  kill  the  child  ?  "  Dr.  Skene's  confi- 
dence in  it  for  the  mother  will  be  appreciated  from  the  fact  that 
his  first  operation  was  performed  in  her  interest  alone,  after 
the  perforation  of  the  child. 

Tiie  patient  upon  whom  I  last  ojjerated  will  almost  surely 
return  within  a  3'ear,  presenting  for  consideration  the  question 
as    to   whether    embryotomy,    Csesarean    section,    or    laparo- 
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elytrotoiny  would  l)e  most  appropriate  for  her  deliverance. 
He  wlio,  in  the  face  of  the  evidence  here  presented,  should 
resort  to  either  of  the  two  &st  mentioned,  throwing  aside  the 
last  merely  from  prejudice  or  theory,  would  have  strong  faitli 
in  his  own  convictions,  or  else  little  regard  for  the  results  of 
experience.  As  for  me,  the  readiness  with  which  I  urged  a 
procedure  which  certainly  saved  one  life,  and  in  all  probability 
saved  two  in  her  last  delivery,  would  certainly  he  sharpened  by 
the  fortunate  result  in  her  case  and  my  increasing  confidence 
in  laparo-elytrotomy. 

The  operation  which  I  am  advocating  is  by  no  means  diffi- 
cult of  performance.  It  may  be  accomplished  with  rapidity 
and  certainty  by  any  operator  of  ordinary  skill.  Let  us 
analyze  its  steps.  Incision  through  the  abdominal  walls  is  as 
simple  as  when  performed  for  Cfesarean  section.  Lifting  of  the 
peritoneum  is  perfectly  easy,  and  when  the  vagina  is  pushed 
upwards  into  the  iliac  opening  by  a  sound  or  the  finger  of  an 
assistant,  no  difficulty  attends  cutting  through  its  walls.  After 
this,  delivery  by  version  is  not  as  difficult  as  when  performed 
through  the  vagina. 

No  parallel  should  be  drawn  between  the  lifting  of  the 
peritoneum  of  tlie  pregnant  and  non-pregnant  subject.  In  the 
former  it  is  ample  and  movable  to  a  degree  which  is  unknown 
in  the  latter. 

I  shall  trespass  only  a  few  minutes  longer  upon  the  patience 
of  the  society  in  detailing  tlie  consecutive  steps  which  1  should 
advise  from  the  experience  which'I  have  had  in  this  operation  : 

First.  The  operator  should  be  provided  with  a  pocket-case 
of  instruments,  ether,  Barnes'  dilators,  and  Paquelin's  thermo- 
cautery, or,  in  place  of  it,  ordinary  cautery-irons. 

Second.  Tlie  patient  having  been  etherized,  she  should  be 
placed  ui)on  a  firm  table,  and  the  os  fully  dilated  by  Barnes' 
dilators. 

Third.  The  al)dominal  wound  should  be  made  ;  tlie  perito- 
neum lifted  ;  the  vagina  opened;  and  the  cliild  delivered  by 
version,  if  the  head  or  arm  present ;  by  extraction,  if  the 
breech  do  so. 

Fourth.  The  j)lacenta  liaving  been  delivered,  and  the  uterus 
caused  to  contract  firmly,  the  iliac  fossa  sliould  be  cleansed  by 
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a  stream  of  warm  water,  introduced  tlirougli  the  abdominal 
wonnd,  and  escaping  tlirougli  the  vagina  ;  and  if  hemorrhage 
■exist,  ligatures  should  be  applied,  if  possible  through  the 
abdominal  wound,  to  the  bleeding  vessels.  Should  this  prove 
impossible,  the  vagina  should  be  distended  by  a  large  metallic 
specuhmi,  and  the  lips  of  the  abdominal  wound  being  widely 
separated,  the  bleeding  points  touched  by  the  actual  cautery 
carried  down  from  above.  Should  this  fail,  the  uterus  should 
be  made  to  contrat^t  firmly  by  ergot,  and  both  vagina  and 
iliac  fossa  be  thoroughly  tamponed  with  cotton  soaked  in 
water  and  squeezed,  but  free  from  any  styptic.  Then  a  broad 
band  of  adhesive  plaster,  and  a  compress  should  be  applied 
over  the  lower  portion  of  the  abdomen. 

Fifth.  Should  no  undue  hemorrhage  occur,  the  abdom- 
inal wound  should  be  closed  by  interrupted  silver  sutures ; 
the  vagina  should  be  syringed  out  every  five  hours  with 
warm  carbolized  water,  the  nozzle  of  tlie  syringe  being  carried 
through  the  vaginal  opening,  and  tiie  fluid  forced  out  tlirougli 
that  in  the  abdomen.  The  patient  should  be  kept  perfectly  quiet, 
nourished  by  milk  and  animal  broths,  and  kept  free  from  pain 
liy  opium. 


KOLPO-PERINEOPLASTY;    A    NEW  OPER.\TION     FOR   PROLAPSUS 
UTERI. 


HENKV  BANGA,  M.D., 
Chicago. 


(With  five  Woodcuts.) 


On  looking  over  the  text-liooks  on  uterine  surgei-y,  no 
intelligent  student  will  fail  to  notice,  that  scarcely  another  dis- 
ease, included  in  that  branch  of  surgery,  suffers  to  the  same 
e.xtent  as  prolapsus  uteri  from  a  want  of  well-established  tliera- 
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peutic  principles,  upon  the  ohservauce  o£  whicli  the  practitioner 
may  rely  for  complete  and  permanent  relief.  While  authors 
almost  unanimously  agree  on  the  inefficiency,  impropriety,  and 
even  danger  of  pessaries — those  "  necessary  evils,"  as  Marion 
Sims  calls  them — quite  as  little  confidence  is,  on  the  other 
hand,  expressed  in  the  res\ilts  obtainable  by  operative  interfer- 
ence. Thus  patients  afflicted  with  prolapsus  uteri,  after  having 
followed  with  but  slight  benefit  the  directions  of  some  regular 
practitioner,  generally  seek  consolation  of  quacks.  In  view  of 
this  sad  state  of  things,  it  seems  to  me,  that  every  attempt  to 
enlighten  and  rectify'  the  principles  requh-ed  to  guide  the  phy- 
sician in  his  endeavors  to  improve  the  distressing  condition  of 
those  poor  women,  should  meet  with  a  fair  trial  on  the  part  of 
the  profession.  I  therefore  beg  leave  to  call  the  attention  of 
the  professional  public  to  the  operation  of  kolpo-perineoplasty, 
which  I  believe,  in  its  results,  to  be  far  superior  to  any  other 
method.  This  most  valuable  contribution  to  uterine  surgery 
was  first  devised  and  practised,  several  years  ago,  by  Prof. 
Bischoff,  of  Basle,  Switzerland.  Having  been  connected  mth 
Dr.  Bischoff  as  his  assistant,  I  had  ample  opportimity  to 
become  thoroughly  familiar  with  his  operation,  both  while 
assisting  others  and  while  performing  it  myself,  and  to  test  its  efli- 
cacy  by  examining  a  number  of  patients  operated  upon  more 
than  a  yeai*  previously.  Therefore,  I  am  both  willmg  and 
able  to  assume  full  responsibility  for  all  the  statements  made 
in  this  paper. 

I  shall  divide  this  article  into  five  chapters,  as  follows : 

Chap.  I.  In  this  chapter  I  shall  call  the  attention  to  sevei-al 
anatomical  facts,  which  I  think  important  to  the  pathogeny 
of  falling  of  the  womb,  and  which,  if  borne  in  mind,  will  assist 
the  reader  to  imderstand  the  motives  which  suggested  kolpo- 
perineoplasty. 

Chap.  II.  contains  a  short  sketch  of  the  different  operations 
hitherto  advised  or  performed  for  prolapsus  uteri. 

Chap.  III.  describes  the  advantages  of  Bischoff's  opei-ation, 
especially  as  compared  to  Simon's  posterior  kolporhaphy. 

Cliap.  IV.  contains  the  detailed  description  of  the  new 
operation. 

Chap.  V.  contains  statistics,  based  upon  the  histories  of  12 
cases  of  kolpo-perineoplasty  examined  by  me  from  one  to  five 
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years  after  the  operation  and  are  related  in  proof  of  the  value 
of  the  method. 

I. EEMAKKS  ON  THE  ANATOMY  AND  PATHOGENY  OF  PKOLAPSUS 

UTERI. 

In  the  healthy  body  the  nterns  occupies  a  somewhat  ante- 
verted  position,  the  axes  of  the  vagina  and  the  uterus  beuig 
nearly  at  right  angles  to  each  other  (Fig.  1).  Of  recent  writers 
on  this  subject,  Schulze  laid  particular  stress  on 
this  fact,  although  at  the  same  time  clearly  stat- 
ing that  this  anteverted  position  of  the  uterus  is 
by  no  means  a  fixed  and  imiversal  one,  Init  subject 
to  continual  changes,  especially  in  the  antero-pos- 
terior  diameter,  in  accordance  with  the  rhyth- 
mical expansion  and  contraction  of  the  abdomen  J/ 
at  each  inspiration  and  expiration,  the  changes  '(Lj 
in  post\u-e  of  the  whole  body,  and  the  degrees  Fio-  i- 

of  emptiness  or  fulness  of  the  bladder  and  the  rectiun.  How- 
ever, after  every  such  diversion,  the  uterus  always  returns  to  its 
position  of  moderate  anteversion,  with  the  os  tincte  touching  the 
posterior  vaginal  wall.  The  force  by  which  the  normal  posi- 
tion of  the  uterus  is  preserved  is  the  natm-al  tone  and  elasti- 
city of  all  the  tissues  connected  with  that  organ;  viz.,  the 
ligamenta  lata  and  rotimda,  the  plicae  vesico-uterinse,  the 
vagina  (whose  tissues  are  interwoven  with  those  of  the  cervix), 
and  the  perineum.  Pregnancy  and  partm-ition  at  term,  as  is 
well  known,  deprive  aU  these  uterine  supports  of  their  inherent 
tonicity,  which  is  especially  true  of  vagina  and  perineum  dur- 
ing the  expulsion  of  the  fetus.  If  the  puerpera  fails  to  take 
proper  care  of  herself,  but  leaves  her  bed  and  begins  working 
at  too  early  a  period  after  delivery,  before  the  tissues  concerned 
have  regained  then-  proper  tonicity,  they  of  course  prove 
unequal  to  theii"  duty,  and,  yielding  to  the  weight  of  the 
uterus,  give  rise  to  displacements  of  that  organ  of  various 
kinds. 

Now,  while  it  \viU  easily  be  understood  that  relaxation  of  all 
the  uterine  supports  above  named  must  precede  the  descent 
and  protrusion  of  the  organ  through  the  vulvar  orifice,  there  is 
still  another  point  which  seems  to  me  to  play  a  prominent  part 
in  the  pathogeny  of  that  affection  known  as  total  prolapse  of 
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the  uterus,  in  which  the  external  uterine  orifice  protrudes  from 
the  introitus  vaginae.  If  the  vagina  were  merely  relaxed,  like 
the  other  uterine  supports,  the  anteverted  position  of  the  womb 
would  not  allow  it  to  escape  fi-om  the  \'ulva,  for  the  vagina 
would  not  permit  the  long  axis  of  the  uterus  to  pass.  Descen- 
sus of  the  uterus,  with  the  fimdus  lying  on  the  bladder  and 
the  cervix  pressing  against  the  rectum,  will  tlien  be  the  only 
displacement  possible.  Therefore,  in  order  to  bring  about  the 
jirotrusion  of  the  cervix  uteri  from  the  vulvar  orifice,  besides 
relaxation  of  all  the  ligaments,  there  must  take  place  such  a 
change  in  the  proper  relation  between  vagina  and  uterus  as  to 
allow  the  latter  to  enter  the  former  in  the  same 
dh-ection  as  its  long  diameter,  i.  e.,  the  utero- 
vaginal axis,  instead  of  forming  a  right  angle, 
as  normal,  must  become  a  straight  line  (Fig.  2). 
Both  organs,  uterus  and  vagina,  may  help  to 
produce  such  a  change.  The  former,  by  fail- 
mg  to  resiune  after  labor  its  normal  anteverted 
Fig.  2.  position,  and  resuming,  fi-om  whatever  cause  it 

may  be,  the  jirst  degree  of  r'etroversion  ;  the  latter,  by  not 
regaining  its  normal  direction,  wMch  may  liappen  thus:  In 
order  to  discharge  its  contents,  the  uterus  expels  the  fetus  in 
the  direction  of  its  long  axis  into  the  vagina.  Tlie  relation  of 
this  axis  to  the  vagina  being,  as  stated,  nearly  a  right  angle, 
the  fetus  can  pass  the  rima  vulvae  only  if  the  vagina  is  brouglit 
into  the  same  dii'ection  with  the  long  tliameter  of  the  uterus,  so 
that  the  vaguial  outlet  is  just  opposite  the  orifice  of  the  uterus. 
Under  the  pressure  of  the  fetus  advancing  in  the  direction  of 
the  long  axis  of  the  uterus,  the  vagina  and  perineum  will  be 
stretched  to  the  utmost  (even  to  rupture),  in  a  backward  direc- 
tion, so  that,  instead  of  rmming  obliquely  downward  from  the 
promontory  to  the  lower  border  of  the  symphysis,  the  vaginal 
axis  (luring  tlie  progress  of  the  child  will  assume  a  more  per- 
pen<hc\iliir  course,  in  conformity  to  the  uterine  axis.  After  the 
expulsion  of  the  child,  this  change  in  direction,  by  the  backward- 
pusliing  of  the  vagina,  may  become  permanent,  either  in  conse- 
quence of  an  absolute  loss  of  elasticity  of  the  tissues  concerned, 
or,  in  tlie  majority  of  cases,  of  the  rupture  of  the  perineum. 
This  change  in  tlie  relation  between  uterus  and  vagina  having 
occurred  in  conjunction  with  tlie  complete  relaxation  of  all  the 
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tissues,  no  further  resistance  is  offered  to  tlie  protrusion  of  the 
uterus,  especially  if  the  patient  rises  too  soon  after  labor,  and 
is  compelled  to  iindergo  severe  exertion. 

Clinical  observations  afford  ample  proof  of  the  correctness  of 
these  deductions.  In  case  of  total  prolapse  of  the  uterus,  we 
always  find,  besides  extraordinary  relaxation  and  flabbiness  of 
the  vagina  and  perineum,  a  condition  of  the  utero-vaginal  axis, 
caused  by  a  more  or  less  pronounced  state  of  retroversion  of 
the  uterus,  as  well  as  hj  the  pushing  baclv  aiidperpendicularizing 
of  the  vaginal  axis,  the  latter  usually  in  consequence  of  peri- 
neal laceration  (Fig.  2).  Never,  I  presume,  is  a  highly  ante- 
or  retroverted  uterus  found  proti-udiiig  througli  the  orifice  of 
the  vagina. 

Cases  have  been  described  of  extensive  rupture  of  the  peri- 
neum, into  the  rectmn  even,  in  which  the  uterus  stUl  retained 
its  normal  position ;  but  they  do  not  disprove  om-  conclusions, 
since  they  merely  show  that  the  other  supports  of  the  uterus, 
minus  vagina  and  perineum,  fully  sufficed  to  sustain  the  organ. 
Fm'ther,  if  hypertrophy  and  elongation  of  the  cervix  uteri  is 
held  to  be  the  prominent  feature  of  prolapsus,  this  view  in  no 
wise  contradicts  the  pathogeny  of  procidentia  entertained  by  us, 
since,  so  long  as  tlie  fundus  of  the  uterus  is  at  its  normal 
lieight,  hypertrophy  of  its  cervix  is  a  disease  sui  generis,  and 
can  never  be  confo^mded  with  what  we  call  prolapsus  uteri. 

II. CRITICAL      KE.MABKS      ON      THE     VAKIOUS     METHODS     HITHERTO 

DEVISED    FOR    OPERATING    FOR    PROLAPSUS    UTERI. 

Having  given  what  seems  to  be  the  conditio  sine  qua  non 
for  tlie  development  of  prolapsus  uteri,  I  shall  now  proceed  to 
speak  of  its  treatment.  For  reasons  alluded  to  in  tlie  introduc- 
tory chapter,  I  shall  pass  by  all  mechanical  contrivances  and 
<-onfine  myself  entirely  to  the  operative  procedures.  It  need 
hardly  be  said  that  it  is  utterly  beyond  the  power  of  the  siu-geon 
to  replace  the  uterus  in  its  normal  position,  for  there  are  no 
means  at  his  chsposal  to  restore  to  the  tissues  concerned  their 
lost  tone.  Fortunately,  in  order  to  get  a  satisfactory'  result, 
this  is  not  even  necessary,  for  it  has  repeatedly  been  shown  that 
all  the  distressing  symptoms,  which  induced  the  patient  to  call 
upon  the  surgeon,  disappear  if  he  succeeds  in  protecting  the 
uterus  from  the  deleterious  influence  exercised  upon  that  organ 
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bv  exposure  to  the  aii-  aud  the  friction  of  the  clothes.  The 
great  question  is,  however,  How  can  we  secure  tliis  result  jpe?'wia- 
nently  ?  And  it  is  best  answered  by  comparing  the  methods 
hitherto  employed  and  their  respective  results. 

As  the  reader  mil  find  in  any  text-book  a  detailed  synopsis 
of  the  operations  in  question,  I  shall,  for  brevity's  sake,  give 
merely  the  outlines  of  the  most  import^mt  featiu'es  of  those 
operations  which  I  deem  indispensable  to  the  ready  comprehen- 
sion of  the  inodus  operandi  intended  to  be  described  in  this 
paper. 

Anatomically  the  methods  of  operating  for  total  prolapsus 
of  the  uterus  may  be  grouped  luider  the  thi-ee  follo-ndng 
heads : 

1.  Cases  in  which  the  field  of  operation  is  the  vulva,  peri- 
neum, and  orifice  of  the  vagina. 

2.  Cases  in  which  the  field  of  operation  is  the  vagina, 

3.  Cases  in  which  the  field  of  operation  is  the  perineiim,  in- 
troitus  vaginae,  and  the  vagina  proper. 

As  regards  the  results  obtained  by  these  operations,  those 
imder  1,  merely  afford  a  covering  of  living  tissue  to  the  uterus 
lying  at  the  vaginal  orifice ;  those  imder  2,  prevent  the  uterus 
from  protruding  through  the  mouth  of  the  vagina  by  narrowing 
that  orifice;  and  of  the  methods  comprised  imder  3,  one  adds 
to  the  narrowing  of  the  vagina  an  agent  to  be  referred  to 
hereafter. 

1 .  Operations  rnerehj  a  fording  a  covering  for  the  litems 
lying  in  the  mtroitus  vagime. 

First  to  be  mentioned  is  episiorhaphy,  which  consists  in 
denuding  and  uniting  by  sutures  the  v\dva  fr-om  tlie  posterior 
conmiissure  so  far  forward  as  to  leave  but  a  small  outlet  for 
uterine  and  vaginal  discharges.  Tlie  uterus,  Avluch  is  lying  in 
the  moutli  of  the  vagina,  is  tlms  iuunediately  after  the  opera- 
tion covered  by  living  tissue,  prevented  from  protruding,  and 
protected  from  excoriation,  etc.  So  weak  is  this  barrier,  how- 
ever, that  it  soon  gives  way  to  the  do\vnward  pressm-e  of  the 
uterus  and  allows  that  organ  to  emerge  through  tlie  relaxed 
vaginal  outlet.  One  case  is  also  reported  in  which  the  relaxed 
perinemn  formed  a  species  of  hernia  containing  the  uterus, 
which  was  large  enough  to  impede  locomotion.  Besides,  the 
mucous    secretions   occasionally   accumulate    in    the  perineal 
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pouch,  and,  by  decomposing,  give  rise  to  inflammatory  irrita- 
tion. Of  the  nimaerous  modifications  to  which  episiorhaphy  has 
been  subjected,  Kuechler's  method  is  the  most  prominent. 
Besides  the  vulva  and  perineum,  Kuecliler  denudes  the  mouth 
of  the  vagina  in  the  shape  of  a  U ;  the  mucous  membrane  and 
the  perineum  are  each  united  separately.  All  these  modifica- 
tions, however,  share  the  fate  of  the  original  method :  a  re- 
turn of  the  displacement  may  confidently  be  exi^ected 
sooner  or  later — a  result  depending  on  the  laxity  and  dis- 
tensibility  of  the  tissues  emj^loyed  in  the  enlargement  of  the 
perineum. 

2.  Scarcely  better  results  than  by  episiorhaphy  are  obtained 
by  elijtrorhaphy,  or  narrowing  of  the  vagina.  Many  different 
methods  have  been  devised  for  constricting  the  vagina.  Some 
surgeons  applied  caustics,  and  even  the  hot  iron,  either  to  the 
length  or  the  breadth  of  the  vagina ;  others  denuded  oval  spaces 
of  the  anterior  or  posterior  vaginal  wall,  which  they  imited  by 
sutures.  Such  was  elytrorhaphy  as  originally  invented  by  Mar- 
shall Hall.  Sims'  anterior  kolporaphy  belongs  in  tliis  category, 
its  peciiliarity  consisting  only  in  the  V  or  V  shaped  form  of 
the  denudation.  Blasius  and  Desgranges  attempted  to  narrow 
the  vagina  by  producing  partial  gangrene  of  the  mucous  mem- 
brane ;  the  former  by  means  of  kolpo-desmoraphy,  i.  e.,  lig- 
ation of  jjortions  of  the  mucous  membrane ;  the  latter  by  means 
of  "  le  pincement  du  vagin,"  i.  e.,  by  pinching  up  the  mucous 
membrane  in  numerous  spots  with  strong  serre-fines.  The 
most  astounding  proposal  was  made  by  Chipendale,  who  sug- 
gested the  infection  of  the  vagina  with  gonorrheal  poison  for 
the  pm-pose  of  jjroducing  constriction  of  the  canal  by  means  of 
the  shrinkage  of  the  submucous  tissue  following  the  vaginitis  ! 
If,  what  lias  l)een  said  above  about  thedevelopment  of  prolapsus 
uteri,  is  borne  in  mind,  it  ^vill  readily  be  imderstood  why  simply 
narro^vulg  the  vagina  does  not  answer  the  pui-pose ;  for,  after 
such  an  operation,  the  uterus  fills  the  constricted  portion  like  a 
wedge,  witli  its  long  diameter  in  the  same  axis  of  the  vagina. 
Under  these  circimistances  the  obstacle  opposing  the  prolapsing 
uterus  proves  too  weak,  and  a  return  of  the  protrusion  is  almost 
the  universal  rule  after  any  operation  for  simple  constriction  of 
the  canal. 

3.  Under  the  head  of  operations  on  the  vulva  as  well  as  the 
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vagina  belong  the  method  of  Baker  Brown  and  the  posterior 
kolporhaphy  of  Simon.  The  former  consists  in  denuding  and 
bringing  together  the  posterior  half  of  the  vulva  and  introitus 
vaginae  as  far  up  into  the  canal  as  two  to  three  centimetres. 
The  wound  is  united  fi-om  the  perinemn,  and  the  result  of  the 
operation  is  elongation  of  the  perineum  and  corresponding 
diminution  of  the  vaginal  outlet.  This  operation,  it  will  be 
noticed,  is  nearly  the  same  as  Kuechler's  episiorliaphy,  and  is 
inefficient  for  the  same  reasons,  viz. :  the  inability  of  the  weak 
barrier  to  withstand  the  weight  of  the  uterus  aided  by  intra- 
abdominal pressure. 

Simon's  posterior  kolporhaphy  is  the  only  operation  wliich  has 
achieved  results  of  several  years'  duration,  and  therefore 
deserves  especial  mention.  From  the  posterior  half  of  the 
vulva  and  the  posterior  wall  of  the  vagina,  Simon  detaches  a 
piece  of  skin  and  mucous  membrane,  5  to  6  centimetres 
long,  and  of  the  same  width  at  the  ^iilva,  but  gradually  becom- 
ing smaller  towards  the  fornix  vagina  (4-5  cm.).  The  vaginal 
and  the  perineal  wound  are  united  separately  by  silk  sutm-es. 
While  personal  experience  has  fully  convinced  me  of  the  value 
of  posterior  kolporhaphy,  I  must  object  to  Simon's  explanation 
of  its  effects,  M'hich,  he  says,  consist  alone  in  tlie  narrowing  of 
the  vagina.  A  glance  at  the  wound  shows  us  that,  if  its  edges 
are  brought  together  by  sutm'es,  the  vagina  is  not  only  narrowed, 
but  the  axis  of  the  narrowed  portion  of  tlie  canal  is  at  the  same 
time  brought  slightly  forward,  as  a  result  of  the  gradual  dimi- 
nution in  w^dth  of  the  denuded  part  towards  tlie  cervix  (from 
5  to  fi  down  to  4  to  5  cm.).  In  consequence  of  this,  the 
uterus  and  vagina  regain  in  some  way  the  angular  relation 
already  demonstrated  as  normal.  The  vaginal  outlet  is  now  no 
longer  in  the  same  direction  as  the  line  of  prolapse  of  the 
uterus  (the  long  diameter).  Sliould  the  organ  protrude  again, 
it  would  be  compelled  to  pass  ^\^th  its  long  diameter  through 
the  constri(;ted  part  of  the  vagina,  which,  of  course,  cannot 
occur. 

However,  in  spite  of  tlie  admitted  efficacy  of  postcrit)r  kolpo- 
rhaphy, there  are  the  following  objections  to  be  made  to  the  ope- 
ration :  1st,  the  performance  of  tlie  operation,  especially  the 
introduction  of  the  sutures  in  tlie  vagina,  is  very  difficult,  and 
requires  nnusual  skill  and  ingenuity  on  the  part  of  the  opera. 
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tor.  2d,  owing  to  the  great  tension  to  wliich  the  edges  of  the 
vaginal  wound  are  subjected,  first  intention  easily  fails,  and  if 
the  M'ound  is  allowed  to  heal  by  granulation,  the  final  result 
falls  short  of  what  was  intended.  I  know  of  a  case  where,  for 
this  reason,  the  operation  had  to  be  repeated.  3d,  the  wound 
made  by  the  operation  is  a  very  grave  one,  and  the  loss  of 
blood  considerable. 


in. BISCHOFF  S     KOLPO-PEKINEOPLASTY     COMPARED    WITH     SIMON  S 

POSTERIOR   KOLPORHAPHY. 

I   t^llall  now  proceed  to  describe  kolpo-perioneoplasty  as  de- 
vised by  Bischoff.     I   think  I  shall  succeed  in   showing  that 
this  method,  while   fi"ee   from   the    objections   raised  against 
kolporhaphy,   is   also  a  more  rational  proce- 
dure. 

From  the  posterior  wall  of  the  vagina  a 
tongue-shaped  flap  is  detached,  from  4  to  6  cen- 
timeti'es  in  length,  and  2  to  3  cm.  in  width. 
The  base  of  this  flap  is  about  4  to  6  cm.  above  // 
the  posterior  commissure.  Then,  on  both  sides 
of  this  flap,  the  vagina  is  denuded  of  mucous 
membrane  in  form  of  two  triangular  pieces. 
The  lateral  edge  (Fig.  4,  ?n,  /c)  of  each  triangle  ascends  fi"om 
the  base  of  the  flap  to  the  middle  of  the  corresponding  mmipha 
(Fig.  4,  fc),  and  to  it  the  flap  is  attached  by  sutures  (Fig.  4,  i). 
In  order  to  enlarge  the  perinemn,  and  give  the  displaced 
flap  a  strong  support,  the  whole  vulva,  from  the  middle  of 
the  iiymphse  to  the  posterior  commissiu-e,  is  denuded,  and 
the  wound  closed  fi'om  the  perineum  by  sutures  (Fig.  5). 
It  will  be  noticed  that  this  mode  of  operating  resembles 
the  operation  of  Langenbeck  for  lacerated  perineum.  There 
is,  however,  decided  flifference  between  these  two  methods, 
since  Langenbeck  merely  detached  the  mucous  membrane  so 
far  as  it  was  drawn  down  into  the  perineal  cicatrix,  and  con- 
tented himself  with  re-establishing  the  normal  properties  of  the 
perineum.  The  essential  featiu-e  of  kolpo-perineoplasty  is, 
therefore,  the  following :  T/ie  loiver  part  of  the  vagina  is  not 
only  narroiced,  hut,  oioing  to  the  elongation  of  the  perineum, 
its  axis  is  hrought  forward,  in  consequence  of  which  the  rela- 
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tion  hetioeen  uterus  and  vagina  becomes,  in  soineway,  normal; 
i.  e.,  the  uterus  is  again  anteverted  (Fig.  3). 

The  advantages  wluch  I  claim  for  kolpo-perineoplasty  are 
the  following : 

1.  The  uterus  is  retained  perfectly  at  the  angle  which  the 
utero-vaginal  axis  now  forms,  for  two  reasons,  first,  because  the 
uterus  presents  its  longest  diameter  to  the  constricted  portion 
of  the  vagina,  and  second,  because  the  vaginal  outlet  no  longer 
lies  in  the  line  of  descent  of  the  uterus.  It  has  been  suggested 
to  remedy  tlie  prolapsus  uteri  by  placing  the  organ  in  antever- 
sion,  and  secm-ing  it  in  that  position  by  a  pessary ;  similar  is  the 
result  we  aim  at  in  performing  kolpo-perineoplasty,  but  since 
the  uterus  is  not  susceptible  of  an  operation  for  placing  and 
retaimng  it  in  anteversion,  we  change  the  dh-ection  of  the 
vaginal  axis  in  order  to  produce  that  angular  relation  between 
uterus  and  vagina.  As  I  pointed  out  above,  Simon,  in  per- 
forming posterior  kolporhaphy,  endeavored  merely  to  narrow  the 
vagina ;  therefore,  what  seems  to  be  the  most  efficient  factor  in 
retaining  the  uterus,  namely,  the  re-establishment  of  an 
angular  relation  between  uterus  and  vagina,  belongs  but  acci- 
dentally to  his  operation,  and  for  this  reason  cliiefly  is  kolpo- 
rhaphy inferior  to  kolpo-perineoplasty,  whose  prominent  fea- 
tm-e  is  to  give  the  uterus,  so  to  speak,  a  normal  anteverted  posi- 
tion. 

2.  Kolpo-perhieoplasty  is  very  easUy  performed,  as  there  is 
no  difficulty  in  rendering  the  field  of  operation  accessible. 

3.  Union  by  first  intention  is  the  rule  with  kolpo-perineo- 
plasty, which  is  accounted  for,  a)  by  the  absence  of  unusual 
tension  of  the  edges  of  the  wound ;  h)  by  the  accuracy  Avith 
which  the  accessiljility  of  the  field  of  operation  pernuts  tlie 
separation  of  the  mucous  membrane  and  the  introduction  of  the 
sutures,  and  c)  by  the  protection  of  tlie  wound,  through  the 
fiap,  from  irritation  by  the  vaginal  discliarges — an  accident  very 
liable  to  occur  in  kolporhaphy,  where  the  wound  lies  in  the 
median  line  of  the  posterior  vaginal  wall  and  forms  a  species 
of  gutter  for  its  secretions. 

4.  The  injury  inflicted  is  not  very  serious,  as  the  whole  flap 
is  used  to  cover  a  portion  of  the  wound.  The  loss  of  blood 
can  be  j-educed  to  a  mininuim,  if  the  sm-geon  closely  follows 
the  directions  given  hereafter. 
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5.  The  operation  in  no  way  interferes  witli  eoluibitation, 
impregnation,  or  parturition  at  term,  as  will  be  shown  1>}^  statis- 
tics. 


IT. DETAILED    DESCRIPTION    OF    KOLPO-PEEINEOPLASTr. 

Besides  the  instruments  necessary  to  perform  any  plastii- 
operation,  the  surgeon  requires  several  flat  specula  foi'  the  pur- 
pose of  exposing  the  vagina. 

Assistants. — Foiu'  trained  assistants  snfHce :  A  administers 
the  anesthetic,  B  and  C  support  the  legs  of  the  patient  and 
assist  the  siu-geou  on  the  field  of  operation ;  D  has  (charge  of 
the  instruinents.  Additional  assistance  may  be  afforded  l)y 
nurses. 

Preparation  of  the  patient  for  the  operation. — Before  the 
operation  is  undertaken,  the  uterus,  if  necessary,  should  be 
replaced  and  any  inflammatory  symptoms  (such  as  profuse 
uterine  discharge  or  ulceration  of  the  cervix)  removed.  On  the 
day  preceding  the  operation,  the  bowels  are  properly  evacuated 
by  a  laxative,  and  in  the  evening  the  rectimi  cleansed  by 
enemata. 

Position  of  the  patient. — The  2>«tieut  occupies  the  ordinary 
lithotomy  position.  Standing  on  the  right  side  of  the  patient, 
the  assistant  B  fixes  the  corresponding  leg  by  pressing  the  right 
thigh  of  the  patient  with  his  right  upper  arm  against  his  chest. 
In  a  like  manner  C  seizes  the  left  leg,  and  Ijoth  assistants  tlnis 
have  their  hands  free  to  aid  the  operator. 

Operation. — The  legs  of  the  patient  bemg  held  by  B  and  C 
as  described,  the  field  of  operation  is  fully  exposed  in  the 
follo\^■ing  manner :  By  means  of  a  flat  speculum  B  elevates  the 
anterior  wall  of  the  vagina,  and  then  with  the  three  middle 
fingers  of  his  right  hand  on  the  right  side  of  the  \iilva,  and  (J 
domg  the  same  witli  his  left  hand  on  the  other  side,  they  botli 
together  separate  the  labia  and  freely  expose  the  posterior  wall 
of  the  vagina  (Fig.  4).  Should  the  operator  be  hmdered  by  the 
fingers  of  his  assistants,  specula  may  be  substituted,  but  the; 
steady  equal  tension  of  the  skin  necessary  for  the  proper  use 
of  the  knife  will  not  so  easily  be  secured.  The  patient  having 
thus  been  placed,  and  the  field  of  operation  exposed,  the 
operator's  task  \&,frst,  to  detach  a  flap  from  the  posterior  wall 
of  the  vagina,  and  to  denude  the  posterior  half  of  the  vulva, 
17 
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together  with  the  lower  part  of  the  vagina  on  liotli  sides  of  tlie 
flap;  second,  to  luring  together  the  denuded  edges  in  a  proper 
manner. 


1.  Detaching  the  flap  ami  denudhig  the  vulva  and  the  lateral 
portion  of  the  lower  vagina. — From  the  middle  of  the  posterior 
(tommissnre,  at  the  boundary  l>etweeu  skin  and  mucous  mem- 
brane, the  surgeon  makes  a  semicircular  incision  upwards  into 
the  vagina,  lirst  on  the  left  and  then  on  the  right  side,  in 
such  a  manner  as  to  circumscribe  a  flap  some  4  to  6  centimetres 
long  :md  2  to  3  cm.  wide  (Fig.  4,  a).  The  point  of  this  flaj) 
(Fig.  4,  e)  is  then  grasped  with  the  forceps  and  detached  from 
its  bed  with  the  knife,  while  the  i-emainder  of  the  flap  is  best 
separated  from  the  recto-vaginal  septum  by  means  of  the  nail 
of  the  index  finger  or  the  handle  of  the  scalpel.  Dissecting 
off  the  flap  ill  this  way  is  not  only  an  easy  procedure,  but  also 
one  nnich  less  liable  to  injure  veins,  large  ple.xuses  of  which 
cover  the  rectum  at  this  spot,  the  wounding  of  which  must  give 
rise  not  only  to  tedious  hemorrhage,  but  often  endanger  life  by 
pyemia  and  embolism.  In  those  frequent  cases  in  whicli  tlie 
lioundary  between  skin  and  nuu-ous  membrane  is  not  well 
inai'ked,  on  account  of  an  old  cicatrixcil  rujiture  of  the  ]ierinemu. 
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tlic  whole  cicatrix  is,  of  course,  omitted  from  the  flap.  Tlie 
flap  having  been  detaclied,  the  operator  carries  the  knife  from 
its  base  (Fig.  4,  in)  upwards  on  both  sides  as  far  as  the  middle  of 
the  nymphse  (Fig.  4,  k).  This  line  is  usually  a  straight  one, 
but  becomes  more  or  less  curved  (the  concavity  of  the  cm-ve 
directed  towards  the  flap)  in  case  of  redundancy  of  the  mucous 
membrane.  In  that  way  a  triangular  or  somewhat  oval  piece 
of  mucosa  is  circmnscribed  on  each  side,  which  the  sm-geon 
detaches,  beginning  at  the  base  of  the  flap  (Fig.  4,  m),  and 
working  almost  exclusively  -n-ith  the  nail  or  handle  of  the  knife. 
In  order  to  obtain  an  elongation  of  the  perineum,  a  U-shaped 
piece  of  superficial  tissue  (partly  skin,  partly  mucosa)  is  excised 
from  the  posterior  part  of  the  vulva.  The  arms  of  tlie  U  go 
up  as  far  as  the  middle  of  the  nymphfe,  where  they  unite  with 
the  denudation  of  the  lateral  portion  of  the  inferior  vagina. 
The  tissues  removed  by  tliis  U-shaped  denudation  belong  to 
the  labia  niajora  and  minora  and  to  the  posterior  commissiu'e 
and  permeum.  There  is  generally  very  little  trouble  in  arrest- 
ing the  hemorrhage.  As  a  rule  there  are  biit  a  few  small 
arterial  branches  on  either  side  of  the  introitus,  the  spm-ting 
of  which  is  readily  arrested  by  torsion.  In  case  of  venous 
hemorrhage,  continued  compression  with  cold  sponges  answers 
licst.  As  soon  as  the  field  of  operation  is  free  fi'om  trickling 
lilood,  the  siu'geon  ascertains  whether  the  surface  is  perfectly 
clean.  Occasionally  small  patches  of  mucosa  or  skin  are  left 
in  the  wound,  which  occurs  more  frequently  when  the  knife  was 
used  exclusi\'ely  dm'ing  the  dissection.  Such  spots  are  some- 
times recognized,  not  by  sight,  l)ut  by  the  index  finger  passed 
over  the  wound  or  thrust  into  the  rectum.  Particular  attention 
shoidd  be  paid  to  the  posterior  commissure,  where  small  cicatricial 
patches  are  easily  overlooked.  Careful  denudation  and  absolute 
ari-est  of  hemorrhage,  even  of  oozing,  ai-e  the  factors  on  which 
union  by  first  intention  chiefly  depends. 

Sutures. — The  flap  is  fii-st  secured  to  its  new  attachments 
by  interrupted  sutures.  Beginning  at  the  base  of  the  flap,  they 
ai-e  applied  in  such  a  manner  as  to  l)ring  the  apex  of  the  flap 
(Fig.  4,  e)  in  contact  with  the  lateral  margin  of  the  denuded 
]>art  bordering  the  flap  (Fig.  4,  i,  ^•).  The  most  suitable 
instruments  for  these  sutures  are  small  sharply-curved  needles 
and  a  lead-padded  needle-holder ;  catgut  or  No.  0   of  the  well- 
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kno\v'n  Hamburg  (raw  Cliinese)  silk  is  tlie  best  sewing  material. 
The  coadaptatioii  of  the  edges  of  the  wound  is  materially  facil- 
itated by  seizing  the  point  of  the  flap  with  the  forceps,  which, 
when  allowed  to  hang,  will,  by  its  weight,  give  the  flap  the 
desired  tension  (Fig.  4) ;  4  to  6  sutm-es  on  each  side  %vill  suf- 
fice. The  flap  being  adjusted,  the  perineal  wound  is  closed. 
The  needle  should  include  as  much  tissue  as  possible,  in  order 
to  bring  all  the  parts  in  close  apposition  down  to  the  bottom  of 
the  womid ;  for  this  pui'pose  the  needle  is  introduced  into  the 
skin  from  1\  to  2  cm.  from  the  edge  of  the  woimd.  In  several 
cases,  we  were  led  to  fear  that  the  flap,  which  at  this  stage  of 
the  operation  was  already  attached  forward  and  above,  would  not 
touch  the  bottom  of  the  wound ;  it  was,  therefore,  included  in 
the  suture,  as  seen  in  Fig.  5,  p.  Three  or  four  sutures 
applied  at  intervals  of  1  to  1^  cm.  ordinarily  suffice  to  ehjse 
the  whole  perineal  wound.  For  these  sutures,  strong-cui'ved 
needles,  armed  with  silver  wire,  suit  best.  I  prefer  the 
wii-e,  because  it  may  be  left  longer  without  iiritation.  Before 
applying  the  sutures,  the  wound  is  washed  with  carbolized 
oil  (10  per  cent),  which  is  best  done  by  means  of  a  cotton  tam- 
pon soaked  with  that  liquid,  and  held  in  contact  vd'dx  tlie  wound, 
till  the  last  suture  is  adjusted. 

Before  describing  the  after-treatment,  I  will  mention  a  few 
modifications  of  these  technicalities.  It  is  e^'ident  tliat,  by 
making  the  flap  smaller  or  larger,  and  also  by  increasmg  or 
diminisliing  the  denudation  at  the  vaginal  outlet  and  peruieuni, 
the  surgeon  can  break  the  axis  of  the  vagina  at  a  point  more  or 
less  distant  from  the  introitus,  and  also  more  or  less  constrict 
the  vagina  and  elongate  the  perineum.  He  must  recollect,  how- 
ever, that  tlie  eflicacy  of  the  method  depends,  in  the  first  place, 
not  on  merely  narrowing  tlie  vagina,  but  on  changing  tlie 
du'ection  of  its  axis,  for  which  purpose  the  support  of  a  long, 
tliick  perineum  is  retpiired.  During  our  later  operations,  we 
adopted  the  plan  of  marking  out  the  whole  wound  before  denud- 
ing any  portion — a  precaution  whicli  proved  advantageous  in 
procuring  perfect  symmetry. 

After-treatment. — After  the  operation,  which  consumes  from 
40  to  60  minutes,  a  tampon  soaked  in  carbolized  oil  is  intro- 
duced into  the  vagina,  and  the  wound  on  the  perineum  cov- 
ered   with  a  rag  wet    in  the  same   liquid,    on  whicli  a   large 
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cottoii  tampon  is  fastened  by  means  of  a  T-shaped  band- 
age, in  order  to  exert  some  pressm-e,  and  to  prevent  the  fill- 
ing  of   the  wound   with   blood.     No  farther  interference    on 


tlic  part  of  the  snrgeon  is  required,  the  patient  being  left 
entirely  to  her  own  care.  No  catheter  and  no  protracted  use 
of  opiates  is  needed,  as  was  formerly  indicated  in  similar 
operations.  As  in  all  fresh  wounds,  due  attention  should  be 
paid  to  diet. and  proper  rest  of  the  wounded  parts.  After 
the  operation,  the  latter  is  best  obtained  by  directing  the 
patient  to  occupy  the  dorsal  decubitus  with  knees  bent  and 
fastened  together.  If  the  bowels  move  daily,  it  does  not  mat^ 
ter ;  but,  as  a  rule,  they  should  be  constipated  until  the  8th 
or  10th  day,  when  some  saline  aperient,  such  as  Hunyadi  Janos, 
is  given.  Union  by  first  intention  is  the  rule,  if  the  operator 
observes  the  principles  long  established  for  that  purpose,  par- 
ticularly if  the  antiseptic  treatment  be  carefully  pm'sued. 
After  about  two  weeks,  the  perineal  sutures  are  I'emoved, 
while  those  in  the  vagina  are  not  disturbed,  as  catgut  is 
partially  absorbed,  and  the  fine  silk  sutures,  after  sloughing 
through,  are  expelled  with  the  vaginal  discharges. 
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The  foregoing  description  of  tlie  oj)eration  relates  to  simple 
and  imcomplicated  cases  of  prolapsus  uteri.  That  no  change  in 
its  princijiles  is  necessary  in  order  to  adapt  it  to  other  cases, 
however  complicated,  will  be  showTJ  by  the  following  remarks. 

1.  Prolapsus  uteri  complicated  xcith  prolapsus  vagince. — 
As  a  slight  j^rolapse  of  the  anterior  wall  of  the  vagina  is  found 
in  ahnost  every  case  of  prolapsus  uteri,  I  shall  speak  hei"e  only 
of  those  cases  in  which,  after  the  reposition  of  the  litems,  the 
vaginal  mucous  membrane  still  appears  as  a  tumor  in  the  supe- 
rior portion  of  the  vulva.  The  sm-geon  need  scarcely  be 
advised  in  such  a  case  to  remove  with  the  knife  the  redimdaut 
mucous  membrane  and  unite  the  wound  longitudinally,  after 
which,  if  union  has  taken  place,  kolpo-perineoplasty  should  be 
performed.  If  prolapsus  of  the  posterior  wall  of  the  vagina 
(rectocele)  is  present,  the  detachment  of  the  flap,  as  above 
described,  is  performed,  and  the  superfluous  mucosa  removed  by 
ti'imming  the  flap  or  enlargmg  the  bilateral  denudation  of  tlie 
vagina. 

2.  Extensive  laceration  of  the  perineum  may  complicate  tlie 
operation.  So  long  as  the  ruptiu'e  does  not  extend  into  tlie 
rectum,  the  operation  is  performed  as  above  described, 
Bischoff's  method  being  to  some  extent  a  modification  of  a  plan 
devised  for  uniting  old  perineal  lacerations.  If,  howevei",  tlie 
ruptm-e  extends  into  the  rectum,  it  is  evident  that  the  materials 
for  constructing  a  new  and  complete  perineum  are  wanting. 
Still,  even  in  the  most  desperate  cases  of  the  kind,  suflicient 
vaginal  mucosa  might  be  separated  from  the  rectum  to  establish 
a  sort  of  support,  which  may  serve  as  a  base  for  a  copper-wire 
pessary. 

3.  Hypertrop>h]i  of  the  cervix  is  the  last  complication  to  l)e 
mentioned.  From  tlie  fact  that  hypertrophy  of  the  cervix  is  a 
common  occurrence  with  protrusion  of  the  uterus,  Huguier 
proposed  and  frequently  performed  amputation  of  the  cervix 
as  a  radical  ciu-e.  There  can  be  no  doubt  that,  should  simple 
hypertrophy  of  the  cervix  ever  cause  the  symptoms  of  prolap- 
sus uteri,  amputation  of  the  enlarged  neck  would  at  once 
restore  the  patient  to  health.  Great  benefit  will  also  be 
obtained  by  the  operation  if  hypertrophy  of  the  cervix  accom- 
panies a(!tual  prolapsus  uteri.  Ablation  with  the  knife  is  pref- 
erable to  the  use  of  the  galvano-cautery  or  ecraseur,  because 
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injury  to  the  peritoueimi  is  thereby  better  avoided,  and  the 
liemorrhage  acts  as  an  antiphlogistic,  and  reduces  the  weight 
and  turgescence  of  the  uterus. 

It  will  thus  be  seen  that  Bischoff's  kolpo-perineoplasty  may 
be  performed  as  easily  in  the  most  complicated  as  in  the  tyjn- 
cal  cases  of  prolapsus  uteri.  Further,  if  the  protrusion  of  the 
uterus  is  not  yet  complete,  but  if  extensive  laceration  of  the 
perineum,  together  with  some  degree  of  retroversion,  mdicates 
the  probability  of  prolapsus  at  an  early  day,  kolpo-perineoplasty 
wiU  remove  that  danger. 

v. STATISTICS    OF    KOLPO-PEEINEOPLASTT. 

In  order  to  give  the  profession  an  opportunity  of  judging 
of  the  correctness  of  the  statements  just  made,  I  will  con- 
chide  this  paper  by  presenting  the  histories  of  twelve  cases 
operated  upon  by  Bischoff's  operation  at  tlie  University  Hos- 
pital at  Basle.  Since  it  is  conceded  that  episiorhaphy  and  ely  tro- 
rliaphy  both  succeed  in  preventing  the  protrusion  of  the  uterus 
from  the  mouth  of  the  vagina  for  a  certain  time ;  but  that, 
after  weeks  or  months,  these  feeble  supports  give  way,  and 
tlie  organ  prolapses,  the  superiority  of  any  other  metliod 
will  consist  mainly  in  its  poioer  of  procuring  retention  of  the 
uterus  for  years  or  (in  indefinite  time,  even  when  the  jxitient 
continues  to  live  under  the  same  circumstances  as  when  she 
acquired  the  deformity.  It  was  with  the  distinct  object  of 
solving  this  question  that  I  selected  the  following  twelve  cases 
out  of  twenty-one,  in  which  the  operation  has  been  performed 
successfully  as  regards  the  simple  healing  of  the  wound. 
But  I  thouglit  it  necessary  that  a  certain  and  not  too  brief  a 
period  should  have  elapsed  before  reporting  the  case  as  cured, 
in  order  to  give  the  efficiency  of  the  operation  a  fair  test.  The 
twelve  cases,  therefore,  comprising  these  statistics  must  be 
regarded,  not  as  a  selection  of  good  ones  from  tlie  whole  numliei- 
of  kolpo-perineoplastic  operations,  but  as  all  the  cases  which  I 
was  able  to  trace  and  examine  by  finger  and  eye,  one  year  at 
least  after  the  operation. 

Cask  I.— D.  R,  24  years  of  age.  Admitted  Dec.  2d,  1869. 
Married,  mother  of  four  children.  Suffering  from  prolapsus  uteri 
since   her  foui-th  confinement,    in    August,    1868.     Iler  sufferings 
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were  such  as  to  cause  liysterical  convulsions,  even  with  loss  of  con- 
sciousness. Jan.  5th,  1870,  kolpo-perineoplasty  was  performed,  and 
union  by  first  intention  obtained,  a  small  perineal  fistula  excejjted, 
which  subsequently  liealed  by  granulation.  Jan.  29th,  the  patient 
was  discharged  completely  restored.  She  resumed  her  occupation  as 
a  midwife  till  the  autumn  of  1873,  when  she  presented  signs  of 
abdominal  pregnancy,  which  gradually  subsided.  In  Jan.,  1874, 
she  again  became  enceinte,  and,  at  full  term,  gave  birth  to  a  strong 
and  healthy  girl,  the  perineum  being  uninjured  by  t  lie  passage  of  the 
fetus.  On"  the  fourth  day,  however,  the  patient  died  of  peritonitis, 
induced  by  the  presence  of  the  lithopedium. 

Case  II. D.  M.,  33  years  of  age.     Has  been  confined  five  times. 

After  her  first  labor,  seven  years  previously,  she  began  to  sufler  from 
prolapsus  uteri,  and,  when  admitted  to  the  hospital,  Feb.  18th,  1870, 
there  was  found  a  complete  prolapse  of  tlie  uterus,  complicated  with  a 
large  laceration  of  the  perineum.  Marcli  1  st,  kolpo-perineoplasty, 
but  union  by  first  intention  did  not  take  place,  owing  to  the  patient's 
disobeying  the  directions  given  her.  April  14th,  the  operation  was 
repeated,  "and  this  time  the  wound  healed  without  suppuration. 
May,  13th,  1870,  the  patient  left  the  hos]»ital  in  full  healtli.  In 
May,  1872,  she  gave  birth  to  a  healthy  girl,  the  perineum  being 
unhurt. 

Condition,  June  3d,  1875,  i.  e.,fiye  years  after  the  operation:, 
Li%'ing  in  the  lowest  conditions  of  life  and  doing  all  the  housework 
in  her  numerous  family,  the  patient  has  enjoyed  fair  health  since 
the  operation.  For  sometime,  however,  she  experiences  a  sensation 
as  though  the  womb  were  about  to  "  come  out  again."  Examination 
showed  the  perineum  to  be  about  2i  cm.  broad,  moderately  solid 
and  dense,  the  rima  pudendi  gaping  and  permitting  through  its 
superior  half  the  protrusion  of  a  portion  of  the  anterior  vaginal  wall 
of  the  size  of  a  walnut.  Leucorrhea  was  present.  The  orifice  of  the 
uterus  was  about  3  cm.  above  the  posterior  commissure,  and  the 
most  forcible  straining  of  which  the  patient  was  capable  did  not  suc- 
ceed in  forcing  the  os  down  to  the  mouth  of  the  vagina. 

Case  III. — J.  R.,  38  years  of  age,  married,  has  had  several  chil- 
dren. Admitted  to  tlie  "hospital  July  3d,  1871,  with  total  prolapse 
of  the  uterus  and  hypertrophy  of  the  ulcerated  cervix.  July  13th, 
the  neck  of  the  uterus  was  amputated.  July  19th,  kolpo-perineo- 
])lasty.  Sept.  6th,  the  wound  having  healed  by  first  intention,  the 
patient  was  discharged  in  good  healtli. 

Condition,  3Iiiy-25tfi,  1875,  or  about  four  years  after  the  ope- 
ration :  The  patient  gives  a  very  gratifying  account  of  her  general 
health  since  the  operation.  She  attends  to  her  work  as  laundress 
and  ironer,  being  often  compelled  to  stand  the  whole  day,  without 
suffering  at  all  from  lier  former  trouble.  Examination  shows  tlie 
lieririeum  to  be  about  2.V  cm.  broad,  moderately  thick  and  solid. 
The  anterior  wall  of  the  vagina  projects  to  the  size  of  a  walnut  from 
the  superior  portion  of  the  vulva.  Leucorrhea.  The  orifice  of  the 
uterus  is  2^  cm.  above  the  introilus  vaginie,  touching  the  neck  ot 
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the  angle  formed  by  the  posterior  wall  of  the  vagina,  wliich  is  still 
distinctly  to  be  felt. 

Case  IV. — O.  J.,  33  years,  delivered  of  her  first  child  by  forceps  one 
year  previously,  several  weeks  after  which  event  she  began  to  suffer 
from  prolapsus  uteri.  On  admission,  Jan.  7th,  1873,  there  was  found 
complete  prolapse  of  the  uterus,  with  considerable  protrusion  of 
the  anterior  vaginal  wall  and  perineal  rupture  of  the  second  degree. 
After  anterior  elytrorhaphy  had  been  performed  and  the  wound  had 
healed,  kolpo-perineoplasty  was  done  Jan.  20th.  Union  by  first 
intention.     Discharged  Feb.  22d. 

Condition,  June  \th,  1875,  about  24-  years  after  operation : 
Patient  works  in  a  silk  factory,  mostly  standing,  and,  besides,  does 
all  her  housework.  She  is  married,  and  is  no  longer  troubled  with 
prolapsus,  but  suffers  from  leucorrhea  and  constitutional  debility, 
the  cause  of  which  is  readily  found  in  anemia  and  the  insufficient 
nourishment  incidental  to  her  social  position.  On  examination,  I 
found  the  perineum  5  cm.  broad,  very  strong  and  thick.  The 
uterus  is  anteverted,  the  os  tincse  4  cm.  above  the  introitus  vagi- 
nae. During  the  winter  of  1875-76,  I  attended  the  patient  in  the 
clinic,  for  a  miscarriage  at  the  sixth  month.  The  perineum 
remained  intact. 

Case  V. — W.  A.,  47  years  of  age.  Has  had  one  child.  On  admis- 
sion, Feb.  10th,  1873,  the  patient  had  suffered  for  ten  or  twelve 
years  from  complete  prolapsus  uteri,  the  cervix  being  at  the  same 
time  greatly  hypertrophic.  After  amputating  a  portion  of  the 
cervix,  kolpo-perineoplasty  was  performed  May  17th,  1873.  Union 
by  first  intention.     Discharged  June  14th. 

Condition,  January,  1875,  1^  years  after  operation :  All  the 
symptoms  of  prolapsus  uteri  have  disappeared.  The  patient  con- 
tinues single,  and  does  housework  in  the  country.  Length  of  peri- 
neum, 5  6  cm.  ;  thickness,  measured  2  cm.  behind  posterior  commis- 
sure, is  3.8  cm. 

Case  VI. — E.  W.,  31  years  of  age.  Two  children.  When 
admitted,  April  2d,  1873,  had  suffered  for  two  years  from  total  pro- 
lapsus uteri  and  ulceration  of  the  neck.  April  4th,  the  cervix  was 
amputated  with  the  galvano-cautery,  which  was  followed,  May  7th, 
by  kolpo-perineoplasty.     Union  by  first  intention. 

Condition,  June  16th,  18T5,  two  years  after  operation  :  Relieved 
of  all  her  former  suflierings  ;  works  in  the  country  (making  hay). 
Perineum,  6  cm.  long,  very  strong  and  thick.  The  introitus  vagi- 
nae scarcely  permits  the  passage  of  the  finger.  The  external  os  is 
situated  5  cm.  above  the  vulva  in  an  almost  perpendicular  position  to 
the  angle  formed  by  the  posterior  wall  of  the  vagina.     Not  married. 

Case  VII. — B.  P.,  53  years.  Has  had  five  children.  When 
admitted,  June  28th,  1873,  had  been  suffering  for  eleven  years  from 
total  prolapse  of  the  uterus,  complicated  with  extensive  rupture  of 
the  pei'ineum.     June  30th,  kolpo-perineoplasty  ;  first  intention. 

Condition,  June  '2d,  1875,  about  tico  years  after  operation  :  Mar- 
ried, and  doing  all  the  housework  in  her  numerous  family.     Feels 
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well,  but  during  the  last  three  months  it  seems  to  hor  that  the 
womb  has  a  tendency  to  descend  again.  Examination  showed  the 
perineum  to  be  4  cm.  long,  thick,  but  not  very  strong.  Rima 
pudendi  gaping;  leucorrhea.  The  os  uteri  is  ulcerated,  and  2|  cm. 
above  the  posterior  commissure,  touching  the  posterior  wall  of  the 
vagina.  Even  when  the  abdominal  muscles  are  exerted  with  full 
force,  the  cervix  does  not  descend  to  the  vulva. 

Case  VIII.— G.  T.,  29  years ;  4  children.  Admitted  July  4th, 
1873.  Total  prolapsus  uteri  for  several  years.  July  12th,  kolpo- 
perineoplasty  ;  first  intention.     Discharged  July  28th. 

Condition,  July  2d,  1875,  nearly  two  years  after  alteration  : 
Patient,  although  married  and  working  in  an  erect  position  all  day 
in  a  factory,  is  entirely  relieved  of  her  prolap.sus.  In  January, 
1875,  she  gave  birth  to  a  child  at  term,  the  perineum  remaining 
intact.  On  examination  it  was  found  4  cm.  long,  and  very  strong. 
External  os  4  cm.  above  introitus  vaginae,  resting  in  a  distinct 
groove  in  the  posterior  wall. 

Case  IX. — H.  Sch.,  33  years  ;  5  children.  When  admitted, 
June  24th,  1873,  had  been  afflicted  for  more  than  a  year  by  total 
pi'olapse  of  the  uterus,  colnplicated  by  a  medium-sized  rupture  of 
the  perineum.  July  7th,  kolpo-perineoplasty  ;  first  intention.  Dis- 
charged July  24th. 

Condition,  May  21th,  1875,  nearly  tico  years  after  the  ojjeratio?!  : 
Married  ;  lives  on  the  fourth  story,  and  works  in  a  factoiy.  Feels 
entirely  relieved  of  her  trouble.  Perineum  5  cm.  long,  very  strong 
and  thick.  Cervix  resting  in  a  shallow  groove  of  the  posterior  vagi- 
nal wall.  Feb.  13th,  1876,  I  attended  the  patient  in  labor  at  term 
During  the  passage  of  the  head  through  the  vulva,  the  skin  of  the 
median  portion  of  the  perineum  burst  superficially  for  the  space  of 
1  centimetre.  This  wound  was  sewed  at  once,  and  healed  by  tiist 
intention.  During  the  summer  of  1876  I  saw  the  patient  repeat- 
edly, and  found  her  doing  well. 

Case  X. — B.  Sch.,  48  years  ;  4  children.  On  admission,  January 
29th,  1874,  found  patient  suffering  for  four  years  from  complete  pro- 
lapsus uteri  with  large  permeal  rui)ture.  Jan.  21st,  kolpo-perineo- 
plasty ;  first  intention.     Discharged  Feb.  24th. 

Condition,  May  Slst,  1875,  nearly  \\  years  after  operation  .- 
Married,  and  living  in  the  country.  Doing  hard  work,  such  as 
thre.shing.  Feels  much  relieved  l)y  the  operation.  The  uterus 
never  protruded  again.  Perineum  4  cm.  long  and  moderately 
strong.  Vulva  gaping.  The  cervix  touches  the  posterior  wail  of 
the  vagina  at  about  2  cm.  above  the  posterior  commissure. 

Case  XI. — D.  Str.,  50  years;  five  children.  H:is  been  suffering 
for  several  years  from  complete  prolapsus  uteri.  Admitted  May 
2d,  1874.  May  5th,  kolpo-perineoplasty.  Discharged  in  the  begin- 
ning of  June. 

Condition,  3Iay  Slst,  1875,  07ie  year  after  operation:  INIarried, 
and  doing  her  housework  in  the  country.  In  perfect  health.  Per- 
ineum 3.8  cm.  long,  1^  cm.  thick,  at  a  distance  of  1  cm.  from  the 
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posterior  commissure.  Uterus  anteverted,  cervix  resting  on  the 
posterior  wall  of  the  vagina. 

Case  XII. — K.  H.,  39  years  ;  mother  of  several  children.  Ad- 
mitted Feb.  5th,  1874.  Has  been  suifering  for  ten  years  from  com- 
plete laceration  of  the  perineum,  prolapse  of  the  uterus  and  the  rec- 
tum, accompanied  by  fecal  incontinence.  Feb.  7th,  a  piece  of  the 
rectal  mucous  membrane,  about  1^  cm.  long,  was  removed,  the  vagi- 
nal flap  of  some  6  cm.  in  length  detached  from  the  rectum,  and  the 
operation  concluded  in  the  usual  manner.  Union  by  first  intention 
having  been  obtained  throughout,  the  patient  left  the  hospital 
March  6th,  entirely  relieved  of  her  loathsome  affliction. 

Condition,  May  31«<,  1875,  fifteen  months  after  operation  :  Mar- 
ried, and  doing  her  housework  in  the  country.  Health  continues 
good.  The  perineum,  ;ilthough  only  2  cm.  long,  is  very  strong  \. 
the  vulva  gaps  somewhat.  Uterus  anteverted  ;  cervix  touching  the 
posterior  wall  of  the  vagina  at  a  distance  of  4  cm.  above  the  poste- 
rior commissure. 

A  review  of  the  results  of  these  twelve  operations  enables  us 
to  (h'aw  the  following  conclusions : 

First.  Of  twelve  cases  of  kolpo-perineoplasty,  nine,  when 
examined  from  one  to  four  years  after  the  operation,  were 
foimd  to  be  completely  ciu-ed  of  prolapsus  uteri  with  all  its  dis- 
tressing symptoms,  and  this,  too,  whUe  continuing  to  live  under 
the  same  circmustances  as  before  the  operation.  The  other 
tiiree  cases  showed  a  less  favorable  result  in  so  far,  as,  wlien 
examined  one  and  one-half,  two,  and  five  years  respectively 
after  the  operation,  they  experienced  a  sensation  as  though  the 
litems  had  a  tendency  to  protrude  again.  Even  in  these  cases, 
liowever,  the  general  health  and  condition  of  the  patients  was 
greatly  unproved,  and  in  no  case  did  the  uteinis  actually  descend 
to  the  vulva.  Such  residts  are  very  encouraging,  and  qiute  as 
good  as  those  yielded  by  Simon's  posterior  kolporhapliy.  Eng- 
elhardt,  who  publislied  statistics  on  kolporhaphy,  reports  fifteen 
cases  wliich  lie  found  cured,  when  he  examined  them  at  least 
one  year  after  the  operation.  He  calls  the  cases  "  cm-ed,"  since 
tlie  uterus  was  prevented  fi-om  protruding  from  the  introitus 
vaginae ;  but  he  fails  to  give  us  more  exact  informati(jn  as  to 
tlie  position  of  tlie  uterus  and  the  general  health  of  the  patient. 
For  the  same  reason  we  might  call  all  our  twelve  cases  ciu-eil, 
since  in  no  case  did  the  cervix  reappear  in  the  moutli  of  tlie 
Viigina.     If  any  j)reference  should,  therefore,  lie  awarded    to 
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Engelhardt's  statistics,  it  could  be  done  only  because  he  had 
fifteen  cases  at  his  disposal,  we  but  twelve. 

Second.  For  the  partial  success  obtained  in  cases  II.,  VII., 
and  X.,  we  must  blame  not  only  the  severe  exertions  (threshina;) 
to  which  the  patients  were  subjected,  in  consequence  of  their 
menial  condition,  but  also  an  abuse  of  sexual  intercourse,  to 
which,  according  to  their  own  confessions,  they  were  exposed  by 
their  husbands. 

Tfdrd.  Cases  I.,  II.,  IV.,  VIII.  and  IX.  show  the  correctness 
of  the  assertion  that  Bischoff's  kolpo-perineoplasty  in  no  way 
interferes  with  conception.  The  only  accident  which  might 
natm-aUy  be  anticipated  during  confinement  is  ruptiu-e  of  the 
perineinn — an  occm-rence,  however,  not  to  be  feared  if  the 
patient  be  du-ected  to  secure  the  attendance  of  a  competent 
physician  dm'ing  labor. 

Fourth.  Cases  IV.,  VIII.  and  IX.  are  fm-ther  noticeable  in 
that  the  good  effects  of  kolpo-perineoplasty  continued  after 
confinement,  which  I  am  induced  to  attribute  chiefly  to  the 
fact  that  these  patients  came  for  delivery  to  the  hospital,  where 
they  were  properly  looked  after  for  several  weeks  after  con- 
finement. I  am  confii-med  in  this  opinion  by  the  case  of  the 
fom-th  patient,  who  came  in  labor  after  the  operation ;  she  was 
confined  at  her  home  in  extreme  poverty,  and  after-wards  proved 
a  failm'e. 

Fifth.  Cases  III.,  V.,  and  VI.  are  evidences  of  the  advantage 
of  first  amputating  the  hypertrophied  cervix ;  while  case  IV. 
shows  that  prolapse  of  the  anterior  wall  of  the  vagina  is  best 
dealt  with  by  smiply  removing  the  redmidant  nnicous  mem- 
brane by  means  of  elytrorhaphy. 

Sixth.  Special  attention  is  called  to  Case  XII.  wliich  was  a 
veiy  severe  and  complicated  one,  and  therefore  a  valuable  test 
of  the  efiiciency  of  kolpo-perineoplasty. 

FirMlly,  a  word  should  be  said  of  the  dangers  incurred  by 
the  patient  dmlng  kolpo-permeoplasty.  Of  23  eases,  one  died 
of  pyemia,  which,  as  shown  by  the  autopsy,  resulted  rather 
from  the  amputation  of  the  (iervix,  which  had  been  performed 
first.  I  should  also  state  that  this  death  occurred  at  a  time 
when  antiseptic  principles  were  neither  as  fullj'  recognized  nor 
as  thoroughly  practised  in  our  wards  as  is  the  case  to-day,  and 
that  since  then  not  one  case  was  complic^ated  by  fever  or  failed 
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to  heal  by  first  intention.  The  average  time  spent  by  the 
l)atients  at  the  hospital  was  for  these  23  cases,  45  days ;  I  must 
add,  however,  that  when  no  preparatory  operation,  such  as  ely- 
trorhaphy  or  amputation  of  the  cervix,  is  requu-ed,  the  patient 
may  safely  be  discharged  at  the  end  of  the  thii-d  week. 

Since  the  spring  of  1875,  when  tliis  operation  was  fii-st 
described  by  me,  kolpo-j^erineoplasty  has  been  performed  more 
than  forty  times  by  Prof.  Bischoff,  Dr.  Egh,  and  myself.  Not 
one  case,  that  above  mentioned  excepted,  proved  fatal ;  union 
by  first  intention  was  the  rule.  I  was  uiformed,  dm-ing  the 
sunmier  of  1876,  that  aU  the  cases  related  in  this  paper  (so  far 
as  they  remained  under  observation)  continued  to  do  as  well  as 
when  I  saw  them  in  1875.  The  oftener  we  performed  the 
operation,  and  the  better  we  learned  to  adajjt  it  to  each  case,  by 
giving  tlie  flap  the  proper  length  and  breadth,  and  by  combin- 
ing it  with  elytrorhaphy  or  amputation  of  the  cer\Tx,  the  more 
we  became  convinced  of  the  correctness  and  practicability  of 
the  principles  which  suggested  the  operation.  Kolpo-perineo- 
plasty  seems  to  me  to  be  the  most  rational  metliod  hitherto 
devised,  and  its  results  far  suqaass  those  of  any  other  operation. 

OCTOBEB,   1877. 


KOLPO-CYSTOTOMY,  OR  ARTIFICI.\L  VESIGO-VAGINAL  FISTULA.' 


MONTBOSE   A.  FALLEN,  A.M.,  M.D., 

ProfesBor  of  Gynecology,  University  Med.  College ;  Obstetric  Surgeon  to  the  Msternity 

Hospital,  etc.,  etc. 


I  HAVE  made,  upon  eight  patients,  twelve  kolpo-cystotomy 
operations.  Upon  two  of  these  women  two  operations  were 
partially  made  with  tlie  actual  cautery,  and  upon  three  others 
four  were  completely  done  with  the  heated  p'atinum  tips.  The 
subjoined  tabulated  statement  will  give  the  dates,  modes  of 
operation,  and  results  in  tlie  twelve  eiforts. 

'  Read  before  the  New  York  Obstetrical  Society.  Dec.  18th,  1877. 
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Closed  by  ten  silver  sutures  in  July,  1871. 
The  cystitis  was  cured,  but  the  bladder 
paralyzed.     After  four  months  of  treat- 
ment with  galvanism  and  faradization, 
the  patient  was  discharged  well. 

Fistula  still  existing,  as  the  patient  declines 
to  have  it  closed,  preferring  the  invol- 
untary dribbling  to  a  dreaded  return  of 
the  agonies  of  cystitis  should  the  wound 
be  closed. 

Closed  in  August,  1874,  by  nine  silver  su- 
tures.   Incontinence  of  urine  ever  siuoo, 
during  the  menstrual  period,  otherwise 
is  well. 
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Four  weeks  later,  on  account 
of  closure    of    tbe  wound 
from    VeBical   contracture, 
the  MciBSorB  were  again  em- 
ployed, and  opeuiug  kept 
patulous  by  meane  of  au 
india-rul)ber   tulje  in  and 
tied  outside  of  uretbra  and 
fistula  for  six  weeks. 

§ 
•a 

1 

Five    weeks     later     the 
wound      had     almost 
closed,  and  the  button 
had  been  tolerated  but 
twelve  days.     Wound 
reopened     and    edges 
touched  with  red  hot 
wire. 

Wound     contracted     to 
about  one-fourth,  and 
was    reopened  in   six 
weeks.       The     edges 
were  totiched  with  a 
red-hot  wire. 
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Elliptical  exsection  of  vesico- 
vaginal septum,  an  inch  in 
long   diameter  and  about 
one-third    of    au   inch  in 
short  diameter. 

Reopened  bladder  in  the  site 
of   the   lithotomy  wound, 
removing  an  tUiptical  sec- 
tion about  the  same  as  in 
No.  II. 

Incision  three-quarters  of  an 
inch   in  length  and  glass 
button   inserted.     A   divi- 
sion  was  attempted   with 
the  galvano-cautery  instru- 
ment,   but  failed,   as   the 
apparatus  did  not  heat  the 
platinum  tip. 

Elliptical  excision,  as  in  Nos. 
II.  and  III.,  the  urethra 
being  well  dilated  and  cu- 
retted at  the  same  time  to 
remove  granulations  and 
polypoid  growths,  which 
was  repeated  twice  during 

1    the  ■nMeq.nent  year. 

0 

Concentric  hypertrophy 
of   the   bladder,    with 
endo-cystitis     of    six 
years'  standing. 

Cystocele,     complicated 
with  gonorrheal  endo- 
cystitis  of  two  years' 
standing. 

Cystitis  attendant  upon 
stone,   which  was  re- 
moved in  Oct.,  18(;!). 

Cystitis  of  three  years' 
duration,       following 
suppurative  pelvic  cel- 
lulitis.     In   this  case 
the  bladder  measured 
only    1 1   inches   from 
external     meatus     to 
fundus. 

Paralysis  of  bladder,  with 
eccentric  dilatation, 
granular  and  polypoid 
urethritis  and  eudo 
cystitis  of  four  years' 
standing,  resulting 
from  aprotracted  labor 
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Analysis  of  this  series  of  cases,  extending  tlirough  a  period 
of  nearly  twelve  years,  leads  me  to  certain  deductions  in  tiie 
treatment  of  cystitis  proper,  as  well  as  disease  of  the  urethra 
hitherto  confounded  with  it.  Dilatation  of  the  urethra  has  of 
late  been  revived  in  the  ti-eatment  of  painful  affections  of  the 
bladder,  although  Ndlaton  devised  an  instrument  for  such 
procedure,  and  insisted  upon  it  in  his  cliniques  as  far  back  as 
1854.  This  plan  of  treatment  very  naturally  fell  into  disre- 
pute because  of  the  want  of  proper  rules,  for  the  guidance  of 
the  surgeon  in  diagnosis.  In  cystitis  proper,  dilatation  of  the 
urethra  is  of  no  service  whatever;  ou  the  contrarj',  it  is  haim- 
fnl ;  whereas,  in  urethritis,  and  more  particularly  in  urethral 
lesion  about  the  meatus  internus  aud  around  the  vesical  junc- 
tion, nothing  is  equal  to  it  in  the  rapidity  of  relief  and  perma- 
nence of  cure,  provided  it  has  been  well  and  persistently  done. 
Quite  a  large  number  of  cases  that  have  come  under  my  obser- 
vation during  the  past  twenty  years  justify  this  statement, 
although  I  must  confess  that  in  the  first  eight  years  I  was  tre- 
quently  disappointed  and  baffled,  because  I  had  not  learned 
to  explore  the  cavity  of  the  bladder  by  touch  and  to  open 
the  urethra  sufficiently  to  expose  the  lining  membrane  to 
sight.  In  July,  1866,  I  saw  a  case  in  consultation  with  Dr. 
A.  Kueckelhahn,  of  St.  Louis,  which  was  diflferentiated  by 
urethral  dilatation  and  exploration  of  the  mucous  membrane 
by  sight  and  touch.  In  this  instance  a  small  glass  speculum 
was  introduced,  through  which  we  saw  the  condition  of  the 
lining  membrane,  aud  determined  that  the  reflex  spasm  of 
the  bladder  and  agonizing  micturition  depended  upon  urethro- 
meatus  trouble,  and  that  cystitis  proper  did  not  exist.  This 
case  induced  me  to  study  all  bladder  difficulties  by  direct 
physical  exploration,  consisting  of  vesico-vaginal,  vesico-rec- 
tal,  and  hypogastric-vesical  touch,  as  well  as  by  sight,  and 
for  ten  years  I  have  taught  such  procedure  to  the  various 
classes  of  medical  students  to  whom  I  have  lectured. 

The  etiology  and  symptomatology  of  urethral  and  cystic 
trouble  are  often  confounded ;  but  there  are  certain  general 
symptoms  in  the  history  of  these  cases  whereby  one  can  approx- 
iinatively  difl'erentiate  them. 
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In  Cystitis. 

There  is  always  pvofound  al- 
teration in  general  nutrition,  evi- 
denced by  loss  of  flesh,  strength, 
and  nervous  tonicity,  from  want 
of  sleep,  pain  and  frequently  kid- 
nev  disease. 


Rarely  any  discharge  of  mu- 
cus, pus  or  blood,  save  at  mictu- 
rition, when  pain  is  frequently 
less  intense. 

The  urine,  most  frequently 
acid  and  not  fermented,  is  seldom 
mixed  with  the  mucus  of  the 
bladder,  is  small  in  quantity,  fre- 
quently voided,  because  the  or- 
gan is  so  sensitive  that  it  rebels 
against  even  a  drachm  of  fluid. 
The  constant  dribbling  from  the 
ureters  causes  spasm,  which 
begets  concentric  hypertrophy  of 
the  muscular  coats,  diminishing 
the  calibre  of  the  viscus,  and 
determining  greater  thickne.vs  of 
the  walls. 


Usually  follows  severe  puerpe- 
ral affections,  continued  fevers, 
pelvic  cellulitis,  the  ])resence  of  a 
stone,  tlie  pressure  of  a  tumor  or 
as  a  sequitur  to  urethral  trouble, 
or  in  consequence  of  pressure 
from  an  anteverted  uterus. 


18 


In  UiiETHiiAi,  Trouble. 

The  general  constitutional 
symptoms  rarely  reach  that  point 
of  intensity  to  impair  nutrition, 
and  pain  seldom  amounts  to  very 
much  except  at  the  time  of  mic- 
turition. Kidney  trouble  is  rare 
until  the  disease  has  become 
very  chronic. 

There  is  most  constantly  a 
urethral  discharge,  greater  or  less 
in  quantity,  and  ])ain  is  invariably 
increased  on  micturition. 

The  urine  is  nearly  always 
alkaline,  ])articularly  if  the  case 
be  chionic,  and  the  ]iatient  has 
learned  to  retain  her  water  any 
length  of  time,  a  habit  most  of 
them  fail  into,  which  begets  ec- 
centric dilatation  of  the  bladder 
walls  ;  and  sometimes  the  retained 
urine  undergoes  acid  fermenta- 
tion in  a  few  cases,  and  an  excess 
of  urates  is  found,  or,  what  is 
more  frequent,  the  mucosities 
and  muco-pus  are  decomposed, 
and  the  liquid  is  surcharged  with 
aminoniacal  deposits. 

Is  the  result  of  specific  dis- 
ease, or  in  the  greater  number  of 
cases  is  caused  by  a  displacement 
of  tiie  uterus,  dragging  upon  the 
bladder  in  retroversion,  or  dislo 
eating  it  downwards  in  prociden- 
tia, or  general  pelvic  sinking  in 
lacerated  perineum,  principally 
in  women  whose  connective  tis- 
sue is  flabby  and  flaccid,  thereby 
impeding  circulation. 

As  a  consequence,  want  of 
symmetrical  distribution  in  the 
blood-vessels  of  snjiply  and  the 
veins  of  exit,  as  well  as  the  me- 
chanical changes  in  position  (the 
bladder  frequently  sinking  below 
the  plane  of  the  urethra),  develop 
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When  the  urethra  is  well  di- 
lated under  au  anesthetic,  the 
bladder  mucous  membrane  is 
seen  to  be  hypertrophied,  covered 
with  granulations  or  fungosities 
of  a  bright-red  color,  or  grayish 
in  spots,  or  dotted  with  ragged 
ulcerations,  the  blood  vessels 
are  enlarged,  the  veins  being 
tortuous,  almost  varicose,  ecchy- 
moses  not  unfrequentiy  being 
found  in  the  intervascular  spaces, 
as  well  as  hemorrhagic  points 
where  softening  or  ulceration  ex- 
ists. Vesico-vaginal  or  vesico- 
rectal touch  reveals  thickened 
walls,  nodulated  in  spots,  more 
particularly  between  and  around 
the  openings  of  the  ureters. 
Bands  of  indurated  and  hyper- 
trophied  muscular  fibres  are  not 
uncommon.  The  patient's  pains 
are  increased  after  the  explora- 
tion, notwithstanding  the  urine 
may  freely  dribble  away,  the 
contractions  of  the  bladder  still 
going  on  every  time  any  urine 
drops  upon  the  hypersensitive 
mucous  meml>rane  ;  and  the  jires- 
sure  of  tlie  finger  and  speculum 
invariably  ])roduces  more  or  less 
of  mechanical  violence,  which 
tends  to  aggravate  her  sufferings. 
The  axes  of  the  bladder  are 
diminished,  so  much  so  that  it 
frequently  feels  very  much  like  a 
solid  body.  The  probe,  how- 
ever, reveals  the  various  longitu- 
diTial  and  lateral  diameters,  some- 
limes  not  more  than  an  inch  and 
.•I  ([uarUr  in  extent.  I 

With  these  facts  before  lis,  the  question  of  treatment  pre- 
sents itself.  In  many  c^ses  we  are  not  conipellcd  to  resort  to 
extreme  measures  ;   in  such  as  iirc  dependent  upon  malposition 


blood  stasis  and  the  formation  of 
hypertrophied  papOlae.  Submu- 
cous connective  tissue  changes, 
and  other  lesions  rapidly  ensue. 

The  dilatation  of  the  urethra 
reveals  papillary  hypertrophy, 
erosion  or  ulceration  upon  its 
walls.  Polypoid  growths  are 
frequently  encountered,  and  at 
the  meatus  icternus  there  is 
invariably  much  thickening  and 
induration,  both  of  the  mucous 
membrane  and  the  submucous 
connective  tissue.  The  bladder 
mucous  membrane  is  usually 
hyperemic,  and  rarely  pre- 
sents any  other  changes,  unless 
the  disease  have  been  of  very  long 
duration.  The  patient's  suffer- 
ings ai-e  mitigated  after  the  ex- 
ploration, as  micturition  is  not 
called  for,  and  the  muscles  of 
urine-expulsion  are  quiescent,  in 
consequence  of  the  forcible  dila- 
tation or  a  sundering  of  their 
attachments  to  the  fasciae.  The 
longitudinal  and  lateral  diameters 
are  in  the  vast  majority  of  cases 
increased,  in  consequence  of  tlie 
retention  of  urine,  the  patient 
dreading  micturition  and  habitu- 
ating herself  to  hold  her  water 
for  a  very  long  time. 
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of  the  uterus,  lacerated  perineum,  or  the  pressure  of  tumors 
which  can  be  lifted  from  the  pelvic  cavity.  Not  unfrequently 
an  operation  to  close  the  perineum,  a  well-adjusted  pessary,  or 
a  well-applied  abdominal  supporter  will  rectify  malposition,  or 
lift  the  superincumbent  weight  from  the  bladder,  and  the 
usual  demulcent  drinks  and  antilithic  medication,  co-added  to 
hydrotherapeutic  regimen,  will  in  a  few  weeks  or  months 
restore  the  patient  to  a  comfortable  state  of  bladder-health. 
In  such  cases,  the  bromide  of  lithium  in  fifteen-grain  doses,  in 
an  infusion  of  the  triticum  repens,  given  thrice  daily,  acts 
most  satisfactorily,  by  rendering  the  urine  bland  and  free  from 
urates  and  oxalates.  Should  the  bladder  be  not  much 
thickened,  and  concentrically  contracted,  it  may  be  tilled  twice 
or  thrice  daily  with  warm  starch  or  linseed  water,  keeping 
the  fluid  in  as  long  as  the  patient  can  tolerate  it,  which  she 
does  for  a  longer  time  after  each  application.  By  this  proceed- 
ing we  unfold  the  mucous  membrane,  and  cleanse  the  rugo- 
sities of  sedimentary  mucus  and  urine  deposits,  and  teach  the 
bladder  to  expand  under  hydrostatic  pressure,  thereby  facili- 
tating healthy  muscular  action. 

In  certain  other  conditions  determining  cj'titis  from  bladder 
dislocation  (cystocele),  we  are  not  compelled  to  resort  to  kolpo- 
cystotomy,  as  a  well  performed  exsection  of  the  anterior  wall  of 
the  vagina  will  retain  the  organ  in  place,  and  permit  its  com- 
plete evacuation.  Here,  too,  warm  emulcent  douching  is  most 
valuable.  The  common  practice  of  injecting  alkalies  for  acid 
urine,  and  acids  for  alkaline  urine,  is  not  only  not  useful,  but 
is  frequently  hurtful — all  that  is  required  is  a  thorough  cleans- 
ing of  the  rugosities  from  the  sedimentary  deposits  of  retained 
decomposed  urine.  It  is  hardly  proper  to  designate  these  con- 
ditions as  c^'stitis  proper,  but  rather  as  hypercinesis  of  the 
bladder,  because  the  spasm  is  most  frequently  caused  by  reflex 
irritability,  nmeous  membrane  catarrh  usually  arising  from 
abnormal  position  and  the  retention  of  decomposed  urine  and 
sedimentary  deposits.  Under  certain  circumstances  even  this 
condition  cannot  be  cured  unless  the  bladder  is  given  abso- 
lute rest,  as  in  Case  II.  al)ove  detailed.  Many  of  the  neuroses 
so  closely  simulate  cystitis  that  a  diagnosis  can  be  made  only 
after  careful  physical  exploration — hence  we  should  be  very 
guarded  in   prognosis  until  we  have  determined  if  the  symp- 
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toms  be  dependent  upou  organic  change,  or  are  simply  indicative 
of  changes  in  tlie  sensory  or  motor  system  of  nerves ;  cystitis 
being  easier  to  cure  than  many  of  the  neuroses,  because  phys- 
ical causes  are  often  factors  in  the  pathology,  and  the  minis- 
tration to  a  "  mind  diseased  "  is  a  batiiing  task.  However, 
when  cystitis  proper  is  found  to  exist,  there  is  but  one  remedy 
— years  of  experience,  years  of  patient  effort  and  years  of 
futile  results  convince  me  that  nothing  will  cure  the  patient 
save  long-continued  and  absolute  bladder  rest.  Kolpo-cystot- 
omy,  or  the  formation  of  an  artificial  vesico-vaginal  fistula  is 
the  only  remed3\  The  disagreeable  alternative  of  one  or  two 
years  of  constant  urine-dribbling  has  never  been  regretted  by 
any  patient  on  whom  I  have  operated ;  and  I  have  regretted 
more  than  once  that  I  did  not  operate,  instead  of  temporizing 
with  mineral  waters,  local  and  constitutional  anodynes,  and 
the  other  methods  usually  prescribed.  The  quiescence  of  the 
bladder,  the  non-accumulation  of  urinary  sediment,  the  free- 
dom from  pain,  tlie  sweet  privilege  of  sleep,  and  the  mental 
calm  following  division  of  vesico-vaginal  septum  for  cystitis, 
soon  improve  our  patient's  condition,  and  she  rapidly  rebounds 
from  debility  ami  cachexia  to  the  elasticity  and  buoyancy 
of  health. 

The  main  difficulty  hitherto  has  been  to  keej)  the  incison 
open  after  the  use  of  the  scissors  or  knife.  Artificial  means 
must  be  resorted  to,  such  as  an  India-rubber  tube  passed  from 
the  urethra  through  tiie  opening,  whicli  is  annoying  and  pain- 
ful, or  a  glass  button  introduced,  which  is  difficult  to  retain, 
and  when  retained  is  apt  to  beget  vesical  tenesmus.  I  believe 
that  the  use  of  actual  cautery  at  a  red  heat  will  be  found  to 
answer  all  purposes.  If  the  platinum  tip  is  at  white  heat,  it 
cuts  tiirougii  too  rapidly,  and  we  are  apt  to  have  as  much 
hemorrhage  as  with  the  knife  or  scissors.  Hemorrhage  is 
sometimes  quite  serious  after  incision  of  the  vesico-vaginal 
septum,  particularly  if  the  scissors  or  knife  strike  the  tortuous 
enlarged  veins,  often  i-amifying  upon  t)r  under  llu'  niucons 
membrane  of  tlie  bladder.- 

If  the  phitimim  tip  of  the  canter}'  be  lieatod  to  a  white  heat, 
it  cuts  tiiruugh  as  rapidly  as  the  knife,  and,  tlierefore,  tlie 
homorriiage  is  likewise  to  be  expected.  Besides,  tiie  thin  j>el- 
licle  of  slougli  following  the  white-heat  tip  soon  peals  off,  and 
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union  miglit  cusne.  To  avoid  both  bleeding  and  contraction, 
the  red-heat  tip  should  h&  slowly  passed  along  the  site  of  the 
proposed  opening^  dividing  first  the  mucous  inembrane  of  the 
vagina,  and  then  resting  fior  a  moment  or  so  to  allow  the  adja- 
cent vessels  to  contract  and  become  thrombotic.  The  submn- 
mucous  connective  tissue  is  then  burned,  and  afterwards  the 
bladder  wall  itself.  Extreme  delicacy  of  manipulation  is 
required  upon  the  part  of  the  surgeon,  lest  he  burn  directly 
into  the  cavity  of  the  bladder,  which  should  be  avoided  if  he 
wants  to  make  sure  of  result  that  will  prevent  hemorrhage, 
contraction,  and  subsequent  union. 

The  cares  after  an  operation  of  this  kind  consist  in  daily 
cleansing  the  bladder  thoroughly  with  demulcent  warm  fluids, 
such  as  starch  or  flaxseed  water.  The  pain  in  the  bladder  fol- 
lowing the  burning  is  comparatively  slight,  and  usually  sub- 
sides within  thirty-six  or  forty -eiglit  hours.  Antilithics  may  be 
given  or  not,  according  to  the  judgment  of  the  surgeon.  My 
experience  is,  that  tliey  are  usually  unnecessary,  as  the  kid- 
ney secretion  soon  gets  healtliy  in  quality  and  quantity,  in 
consequence  of  the  quiescence  of  tlie  bladder-spasm  and  the 
absence  of  pain.  Reflex  irritability  being  absent,  medication 
is  not  demanded.  Tiie  deductions,  then,  of  nearly  twelve  years 
of  study  of  cystitis  in  the  female  are,  tiiat  medication  is  useless 
in  a  vast  majority  of  cases ;  that  the  disease  is  seldom  ameli- 
orated, and  never  cured  unless  we  can  obtain  perfect  freedom 
from  spasm  and  contraction  ;  that  to  obtain  bladder-rest,  is  to 
keep  it  empty  for  months  or  years,  and  this  can  be  only  accom- 
plished by  the  formation  of  an  artificial  vesico-vaginal  fistula. 
The  result  is  guaranteed  by  the  use  of  the  red-heat  tip  slowly 
parsed  into  the  bladder,  and  the  best  means  yet  devised  to  do 
this  is  l)y  the  Paquelin  tliermo-cautere. 
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KEPORT  OF  TWO  THOUSAND  CASES  OF  DISEASE  IN  CHILDREN'. 
TREATED  AT  THE  DEMILT  DISPENSARY,  NEW  YORK,  WITH 
NOTES. 


p.   BRyNBEKG  PORTER,  SI.A.,  M.D. 

Attendlufj  PhyBician  to  the  New  York  Free  Dispensary  for  Sick  ChUdreu,   for  Diseases  of 

Children  at  the  Demilt  Dispensary,  and  for  Diseapes  of  Women  at  the  North-Eastern 

Dispensary,  New  York. 


The  cases  recorded  below  were  all  seen  personally  by  me 
diiring  a  period  of  slightly  over  one  year,  the  series  of  obser- 
vations extending  up  to  the  1st  of  December,  1877.  At  the 
Dispensary,  cases  of  skin-disease  and  also  surgical  cases  are, 
as  a  rule,  excluded  from  the  children's  department ;  but  a  cer- 
tain niimber  of  both  these  classes  are  from  time  to  time  treated 
in  it.  When  this  is  the  case,  however,  such  patients  are  usually 
suffering  from  some  disorder  in  addition,  which  would  properly 
come  under  the  care  of  the  physician  for  diseases  of  children. 
In  the  list  of  diseases  enumerated,  there  are  considerably  more 
than  two  thousand  cases  mentioned,  but  the  series  of  observa- 
tions embraces  just  two  thousand  patients ;  the  appai-cnt  dis- 
crepancy being  explained  by  the  fact  that  many  of  tlie  cliildrcu, 
as  would  naturally  l)e  expected,  were  the  subjects  of  more  tlian 
one  affection  at  the  same  time. 


Abscess  of  breast. ...  1 

"  "  buttock. . .  2 

"     cerTical 2 

"    inguinal 2 

"     of  leg  1 

"    parotid 1 

"  rotro-pharyn- 


Adenitis,  cervical 15 

Albuminuria  seq.  scar- 
latina      2 

Anoemia.. 2t) 

Anthrax 1 

Apbthie         .'■> 

Ascarides 313 


Bronchitis 700 

"        chronic KiS 

Broncho-pneumonia. .     5 
Bum 2 

Cancrum  oris 1 

Catarrh,  chronic  nasal  18 


Cellulitis,        cervical 

and  facial 7 

Cephalalgia 10 

Cholera  infantum 15 

"        morbus 2 

Chorea 3 

Clitoris,  irritation  of.  1 

Conjunctivitis 7 

Constipation  8 

Contusion  of  scalp....  1 

"          "  side 1 

Convulsions 2 

Coryza 6 

Croup,    pseudo  mem 

branous 1 

Croup,  spasmodio 1 

Diarrhoea,  simple 187 

Diphtheria 5 

Dysentery 7 

Dysuria 1 

Eczema ...  33 


^0 


Empyema 

Enterocolitis... 

Epispadias 1 

Epistaxis a 

Erythema- 2 

"        intertrigo...  6 

Fever,  intermittent. .  14 
Feverishncss       from 

dentition 14 

Furtincles ■.>2 

HiBmatoma  of  scalp...  1 

HiemoptyKis 1 

Heart,    valvular    dis- 
ease of 3 

Hernia 2 

Herpes 4 

Hydrocephalus 2 

Icterus 10 

Impetigo 1 

Impetigo  contagiosa..  3 
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Indigestion 73 

Leucorrhosa 1 

Lichen  simplex 1 

Malnutrition 25 

Meningitis,     cerebro- 
spinal      1 

Meningitis, tubercular     1 
Mumps 3 

Ophthalmia,  tarsal ...     1 
Otorrhoea 4 

Paronychia 3' 

Pemphigus .S 

Pertussis 62 

Phthisis 2 

Phtheiriasis 5 


Pleurisy 

Pleuro-pneumonia.. . . 

Pneumonia 

Pott's  disease 

Prolapse  of  rectum. . . 
Pulmonary      consoli- 
dation, chronic 


Rachitis    

Rheumatism,  articu- 
lar  

Rheumatism,  muscu- 
lar  

Rubeola 


Scald  of  arm 

Scarlatina 

Scrofulosis 

Stomatitis,  simple. 


Stomatitis  follicular..  21 
"  u  1  c  e  r  o- 

membranous 3 

Syphilis,  congenital...  14 

Taenia  solium 3 

Tinea r, 

Thrush 4 

Tonsillitis 97 

Tonsils,    chronic    en- 
largement of 12 

Torticollis...  1 

Urine,     incontinence 

of .-> 

Urticaria 1.^ 


Varicella., 

VulTitis... 


In  addition  to  the  above  cases,  two  children  came  under  my 
notice  at  the  Dispensary  during  the  period  mentioned,  who 
were  said  by  their  parents  to  have  been  taking  rather  curious 
articles  of  diet.  One  of  them,  a  little  boy  of  four  years,  had 
swallowed  a  gun-carti-idge,  and  the  other,  somewhat  older,  had 
swallowed  two  cents.  As  far  as  could  be  ascertained,  neither 
of  the  children  had  passed  these  articles  by  the  bowels  at  the 
time  they  were  brought  to  me,  and  though  in  each  instance  a 
considerable  period  had  elapsed  after  tlie  accident,  tliey  did 
not  seem  to  suffer  any  inconvenience  in  consequence  of  it. 
Cathartics  were  ordered  in  both  cases;  but  neitlier  of  the 
patients  was  brought  to  the  Dispenary  a  second  time,  and  the 
final  results  are  therefore  unknown. 

I  propose  now  to  take  up  the  foregoing  list  ali)lial)eti(tally, 
and  touch  briefly  upon  such  points  in  connection  with  some  of 
the  various  cases  as  may  seem  to  present  the  most  of  interest. 

(1.)  Retro-pharyngeal  Abscess. — The  iirst  of  the  two  cases 
of  this  affection  occurred  in  an  infant  eleven  months  old 
which  was  brouglit  to  me  one  day  when  I  arrived  considerably 
later  than  usual  at  the  Dispensary,  and  when  there  happene<l 
to  be  an  exceptionally  large  attendance  of  patients  in  the 
children's  department.  I  at  once  detected  that  there  was  very 
marked  tumefaction  about  the  fauces,  which  .seemed  to  requii'o 
the  most  prompt  attention  ;  but  as  I  was  so  pressed  for  time, 
I  did  not  pause  to  make  any  exploration  with  my  finger  or 
find  out  the  exact  nature  of  the  trouble,  but  immediately  sent 
the  child  to  Dr.  Charles  McBurney,  Surgeon  to  the  Tiiroat 
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Department,  who  was  in  the  building  at  the  time.  On  making 
an  examination  of  the  case,  Dr.  McBurney  discovered  that  it 
was  one  of  retro-pliaryngeal  abscess,  and  shortly  afterwards 
made  an  incision  with  the  bistoury,  in-my  presence,  and  evacu- 
ated quite  a  large  quantity  of  pus.  It  remained  under  liis  care 
afterwards,  and  did  well. 

The  second  case  occm-red  in  an  infant  of  nine  months,  and  as 
a  complication  of  whooping-cough.  The  abscess  discharged 
spontaneously  while  the  child  was  being  brought  to  the  Dis- 
pensary ;  but  from  the  description  which'  the  mother  gave  of 
the  symptoms  of  the  case,  and  the  appearance  of  the  fauces 
before  this  tooli  j)lace,  as  well  as  tlie  condition  of  the  parts 
which  I  found,  on  making  a  careful  examination,  there  can 
be  no  reasonable  doubt  of  the  diagnosis.  Dr.  J.  Lewis  Smith, 
in  his  work  on  Diseases  of  Children,  says  that  retro-pharyngeal 
abscess  is  more  frequent  in  the  first  year  of  life  tlian  at  any 
other  period,  and,  whatever  the  cause,  there  is  usually  a  scro- 
fulous or  reduced  state  of  the  system  present. 

The  London  Medical  Record  for  Nov.  loth,  1876,  contains 
an  abstract  of  a  very  valuable  paper  on  retro-pharyngeal 
abscess  in  children,  published  in  the  Jahrbuch  fiir  Kinder- 
heilkunde  by  Dr.  Bokai,  directing  physician  to  the  Children's 
Hospital  at  Pestli,  which  is  based  on  tlie  observation  of  11:4 
cases.  Of  tlie  whole  number,  129  were  idiopathic,  3  were 
due  to  the  burrowing  of  cervical  abscesses,  4  were  secondary 
to  vertebral  disease,  7  occurred  in  the  course  of  scarlatina, 
and  1  was  the  result  of  an  impacted  foreign  body.  Tlie 
idiopathic  cases  are  all  believed  to  have  origuiated  in  lymph- 
adenitis. As  many  as  86  occurred  in  the  first  year,  and  134 
imder  four  years  of  age.  In  an  interesting  article  on  the  affec- 
tion in  adults,  as  well  as  in  children,  published  in  the  OJdo 
Medical  and  Surgical  Journal  for  October,  1877,  Dr.  John  C. 
Peters  states  that,  in  a  series  of  67  cases  observed,  oidy  i:'. 
of  the  patients  were  under  one  year  old,  while  no  less  than  41 
were  above  fifteen  years  of  age.  Of  the  58  cases  tabulated  by 
Dr.  C.  M.  Alliii,  a  somewhat  larger  proportion  of  cases  occm-red 
under  the  age  of  one  year. 

(2.)  Cervical  Adenitis. — Li  certain  instances,  the  glandular 
trouble  seemed  plainly  due  to  some  local  som-ce  of  irritation, 
but,  for  the  most  part,  it  was  associated  with  a  scrofulous  or 
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other^\'ise  cacliectic  condition.  In  some  instances  the  careful 
use  of  mercurial  ointment,  almost  always  accompanied  ^vitli  tlie 
internal  atlmiuistration  of  tonic  and  alterant  remedies,  seemed  to 
act  quite  happily.  No  attempt  was  made  to  reduce  the  size  of 
<;hi-onically  enlarged  glands  by  the  injection  into  then-  stnictm'e 
of  acetic  acid  or  tinctm-e  of  iodine. 

(3.)  Albuminuria  follotuing  Scarlatina. — Both  the  cases  made 
recoveries,  mainly  under  the  use  of  appropriate  tonics,  as  in 
each  instance  the  general  system  was  greatly  reduced. 

(4.)  Anwrnia. — Of  course,  there  were  a  vastlj' larger  niunber 
of  patients  than  twenty-nine  who  were  anaemic ;  but  in  these 
the  anaemia  seemed  to  be  the  princij^al  or  only  trouble,  while  in 
the  others  it  was  merely  one  of  the  manifestations  of  some 
general  constitutional  condition,  like  rachitis  or  malaria.  In 
two  cases  the  anaemia  appeared  to  be  the  result  of  repeated  epis- 
taxis,  from  which  the  children  had  been  suffering  for  some 
time,  and  in  another  the  debihtated  state  of  the  system  (without 
appreciable  disease  of  the  lungs  or  other  organs)  gave  rise  to 
cold  night-sweats  of  considerable  severity.  In  the  latter  case 
the  patient,  a  gu'l  of  six  years,  soon  recovered  her  health  and 
strength  under  a  better  hygienic  regimen  and  the  use  of  cod- 
liver  oil  and  u-on,  ^vith  fifteen  minims  of  tinctiu"e  of  belladonna 
at  bed-time,  in  accordance  with  the  teacliings  of  Kinger  and 
Fothergill.  In  an  article  on  Anhydrotics,  published  in  the 
Practitioner  a  little  more  than  a  year  ago,  Dr.  Fothergill  says : 
"  The  most  potent  of  all  anhydrotics,  in  my  experience,  is 
unquestionably  belladonna.  "We  are  indebted  to  Dr.  Sydney 
Ringer  for  om*  knowledge  of  tliis  property  of  belladonna ;  and 
I  have  no  hesitation  m  saying  that  the  use  of  this  agent  com- 
pletely changes  the  aspect  of  many  cases  of  pulmonary  phthisis. 
For  the  arrest  of  the  exhausting  night  perspirations  of  phtbisis, 
belladonna  is  as  potent  as  digitalis  is  in  giving  tone  to  a  feeble 
heart.  .  .  .  My  experience  of  the  use  of  Ijelladonna  in  the 
treatment  of  hydi'osis  is  not  a  very  limited  one,  and  it  enables 
me  to  say  that  belladonna  or  atropine  may  be  freely  used  with- 
out apprehensions  as  to  any  serious  toxic  effects  appearing.  It 
is  not  a  treacherous  drag  by  any  means,  and  may  be  used  with 
confidence." 

(5.)  Antlirax. — The  carbuncle  was  situated  on  the  breast, 
and  occurred  in  a  child  tlu-ee  years  of  age. 
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(6.)  Ascarides. — The  fact  that  there  was  sufficient  groimdfor 
making  this  diagnosis  in  313  out  of  2,000  cases,  shows  how 
very  common  among  children  is  the  presence  of  intestinal  para- 
sites, I  must,  therefore,  beg  leave  to  differ  somewhat  from  Dr. 
J.  Lewis  Smith,  who  commences  the  article  on  this  subject  in 
his  work  on  diseases  of  children  in  the  f  olloAving  words :  "  The 
belief  has  been  prevalent  in  the  profession,  and  is  now  in  the 
community,  that  the  presence  of  worms  in  the  intestines  con- 
stitutes a  frequent  disease  in  early  life.  As  the  pathology  of 
infancy  and  childhood,  and  especially  the  means  of  diagnosti- 
cating diseases,  are  better  understood,  this  idea  is  gradually 
abandoned  by  the  profession."  In  deciding  this  point,  mucli 
depends  on  wliat  is  to  be  understood  by  the  term  disease  in  the 
above  connection.  It  is  no  doubt  true  that  intestinar  worms 
are  not  very  commonly  the  cause  of  any  serious  or  dangerous 
illness,  but  that  they  do  frequently  constitute  a  som-ce  of  most 
annoying  irritation  in  the  system,  as  well  as  interfere  materially 
with  the  nutrition  of  young  children,  I  am  firmly  convinced  : 
and  in  this  opinion  I  think  I  am  supported  by  the  testimony 
of  a  majority  of  the  best  observers  in  this  field.  It  is  true,  how- 
ever, that  the  diagnosis  was  not  verified  in  a  great  many  of  the 
313  cases,  for  the  mothers  of  the  little  patients  too  often 
followed  the  example  of  the  nine  cleansed  lepers  in  the  New 
Testament,  tlaough  always  strictly  charged  to  return  and  give 
tlie  result  of  the  treatment ;  but  it  was  fidly  confirmed  in  a 
sufficient  number  of  instances  to  show  that  I  was  usually  right- 
in  attrilniting  certain  disturbances  in  the  system  to  this  cause. 
Not  infrequently  1  have  had  mothers  bring  their  childi'en  back, 
months  afterward,  for  some  other  complaint,  who  would  inform 
me  that  they  had  passed  worms  after  taking  the  remedies 
ordered,  and  that  subsequently  they  had  been  so  well  that  they 
thought  it  was  not  |_worth  while  to  return  with  them  again. 
Any  attentive  observer  who  has  much  to  do  with  chikh-en  will 
soon  become  so  familiar  with  the  appearances  and  symptoms 
presented  by  those  suffering  ft-om  intestinal  worms,  that  he 
will  not  be  likely  to  make  a  mistake,  even  without  resorting  to 
the  microscope  for  the  purpose  of  discovering  the  presence  of 
their  ova  in  the  feces.  The  symptoms  of  ascarides  arc  suc- 
cinctly given  in  the  following  manner  by  Heller,  in  Ziemssen's 
Cvclopedia.     (Tlic  description  refers  jjarticularly  to  lumbrici. 
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but  is  equally  applicable  to  oxyurides,  except  that,  when  the 
latter  are  present,  we  have,  in  addition,  the  intolerable  irritation 
about  the  anus,  which  renders  them,  "  in  spite  of  their  small 
size,  the  very  worst  tormentors  of  man.")  "  Foremost  among 
these  phenomena  we  have  itching  of  the  nose,  colic-like  pains 
around  the  navel,  boring  and  tearing  pains  in  the  abdomen, 
inflation  of  the  region  of  the  stomacli,  changeable  appetite,  and 
diari'hcea,  with  the  expulsion  of  masses  of  mucous,  which  are 
occasionally  tinged  with  blood.  As  external  symptoms,  we 
not  infrequently  see  swelling  of  the  face,  darkening  of  the  eye- 
lids, unequal  dilatation  of  the  pupils,  foul  breath,  and  general 
wasting.  Nervous  sjTiiptoms,  such  as  irregular  pulse,  im  pleas- 
ant dreams,  grinding  the  teeth  during  sleep,  and  starting  out 
of  it  in  a  fright,  with  pains  in  the  limbs,  are  all  said  to  be 
caused  by  the  presence  of  tlie  worm.  These  symptoms  are  all 
very  indeiiuite,  and  but  little  characteristic ;  still,  when  taken 
together,  they  are  especially  valua])le,  as  not  belonging  to  any 
other  disease."  To  these  signs  I  may  add,  a  marked  craving 
for  bread  in  a  certain  projjortion  of  cases,  and  nausea  in  a  few 
instances.  In  one  or  two  of  my  cases  there  was  epistaxis, 
which  was  no  doubt  induced  by  the  constant  picking  at  the 
nose,  and  in  two  or  three,  convulsions,  for  which  there  seemed 
to  be  no  other  assignable  cause  than  the  nervous  disturbances 
produced  by  the  presence  of  the  worms.  The  statement  of 
Heller,  that  round  and  thread  worms  are  even  more  frequent 
in  adults  tlian  in  childi'en  .seems  almost  incredible,  though 
apparently  supported  by  the  statistics  which  he  gives.  Cei-- 
tainly,  if  this  is  the  case,  they  very  rarely  produce  any  sym- 
toms  all  in  the  adult.  No  attempt  was  made  in  my  observa- 
tions to  show  the  relative  frequency  of  the  liunbricoides  and 
the  vermicularis ;  but  in  a  number  of  instances  it  was  found 
that  both  varieties  of  ascarides  were  present  in  the  same  child. 
As  regards  treatment,  santonin  has  been  my  unfailing  resource 
in  both  forms  of  worms,  and  the  longer  I  employ  it,  the  more 
implicit  confidence  do  I  place  in  it.  M}'  method  is  that 
adopted  by  the  late  Dr.  John  S.  Parry  (in  whose  service  in  the 
children's  wards  of  the  Philadelphia  Hospital,  I  first  saw  san- 
tonin administered),  viz. :  to  give  one  grain  for  every  year  of 
tlie  cliild's  age,  though  seldom  increasing  the  dose  beyond  five 
grains.     1   am  usually  in   the  habit  of   ordering  five  powders 


284      Porter:    Tivo  Thousand  Cases,  of  Disease 

made  with  an  equal  quantity  of  pulverked  sugar,  which  may  be 
placed  dry  upon  the  tongue,  and  which  children  swallow  with 
the  greatest  avidity.  Of  these,  one  is  to  be  taken  every  night 
and  morning  until  all  are  gone,  when  a  dose  of  castor-oil  or 
other  simple  purgative  is  given.  Heller  recommends  it  in  doses 
of  from  one-third  to  one  and  a  half  grains,  the  latter  dose, 
only  to  a  gi-ow-up  person ;  but  these,  I  think,  are  too  small  to 
get  the  full  effect  of  the  drug,  and  he  himself  acknowledges 
that,  except  in  large  doses,  it  is  quite  innocuous.  I  remember 
one  case  in  which  I  ordered  it  in  fom-  or  five  grain  doses,  when 
the  German  druggist,  to  whom  the  prescription  was  taken, 
1  trought  it  back  to  me  in  great  consternation,  fearing  that  I  had 
made  some  frightful  mistake,  and  that  the  child  would  sm-ely 
be  killed  if  it  took  the  medicine. 

I  am  aware  that  castor-oil  is  said  to  dissolve  santonin,  and 
tliat  olijections  have  therefore  been  raised  against  it  as  a  purga- 
tive when  this  is  given ;  but  personally  I  have  always  found  it 
ti)  act  in  the  happiest  manner.  In  a  paper  on  the  use  of  san- 
tonin, in  the  Medical  Times  and  Gazette  for  July  7th,  1877, 
Mr.  E.  Marlett  Boddy  says  that,  "  if  it  is  allowed  to  remain 
in  the  system,  it  acts  deleteriously,  like  certain  cumulative  medi- 
cines. According  to  Falch,  of  Marbm-g,  if  santonin  is  allowed 
to  remain  in  the  system,  we  get  a  substance  called  xanthopsin, 
into  which  santonin  is  supposed  to  be  transformed  under  certain 
circumstances  which  are  at  present  not  well  ascertained.  Tliis 
xantliopsin  is  excreted  by  the  niritie,  giving  it  a  remarkable, 
yellow  color,  causing  a  similitude  to  that  secretion  passed  in 
jaundice,  and  its  presence  there  is  easily  detected  by  caustic 
alkalies,  which  redden  the  urine.  No  doubt  it  is  this  xanthop- 
sin which  gives  rise  to  those  dangerous  symptoms  that  have  been 
so  largely  dilated  on  of  late,  and  which  many  attril)ute  to 
santonin  only,  forgetting  or  ignoring  the  presence  of  xanthop- 
sin ;  and  the  on  y  way  to  obviate  this  pernicious  after-action  is 
to  combine  it  with  some  pm-gative,  such  as  calomel,  which 
carries  it  off."  He  then  continues :  "  I  myself  have  never  had 
a  case  where  convulsions  or  retention  of  urine  have  originated 
from  santonin ;  in  fact,  I  have  never  seen  any  untoward  symji- 
tom  resulting  from  it  in  any  way  whatever,  which  I  attribute 
to  my  combining  it  with  calomel,  or  preceding  and  following  it 
up  liy  that  purgative."     Now,  witli   all  due  deference  to  Mr. 
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Boddy's  opinion,  I  may  state  that,  during  the  last  few  years,  I 
have  prescribed  santonin  in  many  hundreds  of  children's  cases 
(perhaps  two  thousand  altogethei'),  and  have  also  never  seen 
any  untoward  symptom  resulting  from  it  in  any  way  whatever ; 
though  I  have  seldom  given  calomel  in  connection  with  it. 
The  only  thing  that  I  have  found  at  all  likely  to  give  alarm  is 
the  discoloration  of  the  urine,  and  I  therefore  always  warn  tlie 
mothers  that  this  is  likely  to  occur,  and  that  it  wUl  pass  off  as 
soon  as  the  medicine  is  discontinued.  In  some  cases  where  the 
ui'ine  is  strongly  alkaline,  it  becomes  of  a  blood-red  color. 

It  seems  to  me  reasonable  to  believe  that  tlie  santonin  mil  reach 
the  intestinal  parasite  much  more  efficiently  when  it  is  allowed  to 
remain  for  a  sliort  time  in  the  system  than  wlien  it  is  immediately- 
cari'ied  off  by  an  active  purgative,  given  at  the  same  time,  and 
since  it  is  fomid  that  no  real  evil  ensues,  this  is  the  coiu'se  that 
should  ordinai'ily  be  adopted.  The  only  instance  in  which  I 
have  kno■«^l  tlie  drug  to  produce  any  unfavorable  sjauptom  was 
in  the  case  of  an  adult  in  private  practice,  in  whom  ten-grain 
doses  produced  a  little  temporary  nausea  and .  vomiting.  Ac- 
cording to  the  London  Medical  Record  for  June  15th,  1877, 
poisoning  by  santonin  is  very  rare.  The  follo^ving  were  the 
symptoms  ia  the  case  of  a  child  aged  twenty-five  months,  de- 
scribed by  Biuz  and  Becker :  There  were  left  external  strabis- 
mus, twitchings  of  the  angle  of  the  mouth,  eyes  and  eyelids, 
dilatation  of  the  pupils,  especially  the  left ;  after  some  minutes 
clonic  cramps  of  the  left  upper  extremity,  beginning  in  the  fin- 
gers, and  loss  of  voice ;  after  fifteen  minutes  tonic  cramps  of 
the  left  eye  and  arm,  followed  by  general  convulsions.  From 
time  to  time,  there  were  short  intervals  of  freedom  from  the 
cramps.  Later  on,  spasmodic  contractions  of  the  thorac'c  and 
abdominal  muscles  set  in,  with  marked  slowing  of  the  respii-a- 
tion,  accompanied  l)y  stridor,  but  the  heart's  action  remained 
strong,  and  the  pulse  was  alnaost  natural.  After  lasting  five 
hours,  the  cramps  disappeared,  but  reappeared  to  a  less  extent, 
with  diminishing  severity,  for  the  followug  three  days.  All 
this  time  the  urine  was  intensely  greenish-yellow  colored.  In 
Ziemssen's  Handhuch,  the  treatment  laid  down  is  alcohol, 
artificial  respiration,  friction  of  the  skin,  warm  baths,  and  cold 
applications  to  the  head.  Of  these,  artificial  respiration  is  the 
only  treatment  Binz  found  of  any  value.     He  tried  also  amyl- 
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nitrite,  morphia,  chloral-hj'drate,  chloroform,  and  ether,  but 
only  the  last  three  proved  of  service.  Ether  he  recommends 
to  l)e  given  to  overcome  the  cramps,  and  at  the  same  time 
chloral-hydi'ate,  which  acts  more  slowly  as  :;n  antidote,  but 
vntli  more  perm  nent  benefit. 

In  the  case  of  thread-worms,  Heller  is  of  the  opinion  that 
santonin  is  of  very  little  use,  because  he  thinks  it  is  mostly 
absorbed  in  the  small  intestine ;  but  practically  I  have  f oimd 
it  of  the  greatest  service  in  getting  rid  of  them.  I  cannot  but 
believe  that  a  considerable  portion  of  the  santonin,  if  it  is 
given  iu  sufficient  doses,  reaches  the  large  intestine,  and  if  it  be 
true,  as  he  states,  that  these  parasites  inhabit  the  coecum,  it 
seems  to  me  that  they  must  get  a  pretty  good  taste  of  it 
there.' 

"When  I  suspect  the  presence  of  oxpirides,  liowever,  I  am 
commonly  in  the  habit  of  ordering  enemata  of  lime-water,  as 
well  as  the  santonin  internally,  and  in  quite  a  number  of 
instances  permanent  relief  seemed  to  follow  local  treatment  by 
the  rectum  alone.  J.  Lewis  Smith  would  have  us  adopt  the 
rule  not  to  give  anthelmintics  unless  the  patient  has  passed  one 
or  more  worms,  or  their  ova  have  been  found  in  the  feces;  but 
I  regard  this  as  too  narrow  a  one,  seeing  that  we  have  at  our 
c;ommand  an  agent  so  safe  and  efficient  as  santonin.  Of 
course,  I  would  never  think  of  giving  anthelmintics  iu  a  case 
where  there  were  serious  symptoms  dependent  on  some  other 
trouble  (and  the  same  would  hold  true  even  if  there  were  proof 
positive  of  the  presence  of  worms);  but  if  there  is  no  contra- 
indication, I  tliink  it  is  our  duty  to  order  them  in  every 
instance  where  there  is  good  reason  to  suspect  their  presence. 

(7.)  Bronchitis. — Ou  account  of  their  delicacy  of  organiza- 
tion and  their  peculiar  susceptibility  to  the  efi'ects  of  meteoro- 
logical clianges,  to  say  nothing  of  the  subject  of  impropei- 
clothing,  bronchial  catarrh  must  ever  constitute  the  most  com- 
mon affection  to  which  young  cliikb-en  are  liable.  Diarrhoeal 
diseases  are  confined  almost  entirely  to  the  warm  months ;  but 
l)ronchial  catarrhs,  though,  of  course,  most  frequent  in  the 
winter,  prevail  to  a  greater  or  less  extent  throughout  the  year. 

'  In  one  case  where  sftiitoniu  nlone  had  been  ordered,  the  mother  came 
liack  and  reported  that  the  child  had  "  passed  the  full  of  a  wash-basin  of  little 
worms  after  the  medicine." 
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I  have  iiothiug  new  to  ofler  on  this  subject,  liut  will  merely 
say  that  in  the  early  stages  of  acute  bronchitis  I  have  found 
tinctui'e  of  aconite  and  mm-iate  of  ammonia  of  very  great 
service,  and  that  the  old-fashioned  brown  mixtm-e  (usually 
<*ombined  with  one  or  more  appropriate  expectorants)  has 
])roved  of  the  most  universal  application  of  any  remedy  that  1 
have  employed.  In  chronic  bronchitis,  cod-liver  oil,  either 
alone  or  in  combination,  has  been  my  great  stand-by.  Where 
the  cough  is  very  annoying  at  night,  chloral  often  acts  in  the 
happiest  manner.  There  were  a  few  cases  of  capillary  bronchi- 
tis, but  none  accompanied  by  pulmonary  collapse,  or  of  very 
alarming  seriousness. 

(8.)  Broncho-pneuTtionia. — In  tlie  pneumonias  of  childi-en, 
as  is  well  known,  there  is  almost  always  a  bronchial  element; 
but  in  the  five  cases  indicated  this  was  especially  prominent. 

(9.)  Caticrum  Oris. — This  case,  which  was  a  severe  one  of 
gangrene  of  the  mouth,  was  transferred  to  the  Dejiartment  of 
Surgery  for  local  treatment.     The  result  is  unknown. 

(10.)  Cervical  and  facial  Cellulitis. — In  a  number  of  instan- 
ces this  seemed  to  be  attributable  to  the  eruption  of  back 
teeth. 

(11.)  Cephalalgia.  —  This  usually  occm-red  in  children 
(mostly  girls)  nine  or  ten  years  of  age,  and  was  commonly 
associated  with  constipation,  tliough  in  some  instances  no 
assignable  cause  could  be  found  for  it,  except  a  depreciated 
condition  of  the  general  system,  or  a  neurotic  diathesis.  Pain 
in  the  side  is  also  very  frequent  in  such  cases. 

(12.)  Cliolera  Infantum. — In  the  treatment  of  this  danger- 
ous affection,  the  most  rigid  attention  to  diet  (at  first  allowing 
no  food  whatever  to  be  given),  and  the  early  and  free  use 
of  stimulus  I  have  found  to  be  the  most  important  points.  I 
liave  sometimes  ordered  as  much  as  a  teaspoonful  of  brandy 
(tliough  not  to  be  given  all  at  once)  every  liour  until  the 
system  rallied,  if  it  could  be  borne  by  the  stomacli.  To  al- 
lay vomiting  both  in  cholera  infantum  and  ordinary  infantile 
diarrlioea,  I  sometimes  resort  to  wine  of  ipecac  in  drop  doses 
repeated  every  hour,  as  recommended  by  my  friend  Dr.  S. 
Ilenry  Dessau.  J.  Lewis  Smith  employs  -^^  to  ^  of  a  drop  of 
the  tincture;  but  it  seems  to  me  tliat  sucli  doses  are  too  small 
to  have  any  appreciable  effect. 
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(1:3.)  Chorea. — In  one  case,  the  affection  seemed  to  be  a 
sequela  of  wliooping-cough  (the  child  being  iu  a  very  debili- 
tated state),  and  rapidly  improved  under  the  use  of  cod- 
liver  oil  aii,d  iron,  together  with  appropriate  hygienic 
measures.  The  other  two  cases,  iu  one  of  which  the  move- 
ments were  much  more  marked  on  the  left  side  of  the  body 
than  on  the  right,  did  well  nnder  increasing  doses  of  Fowler's 
solution. 

(14.)  Irritation  of  Clitoris. — This  occurred  in  a  child  two 
years  old,  and  was  due  to  a  very  large  accumulation  of  smegma 
in  the  folds  of  the  lalna  minora  surrounding  the  clitoris.  The 
attention  of  the  mother  was  called  to  the  genitals  on  account 
<if  the  great  difficulty  which  the  little  girl  had  in  passing  her 
urine,  micturition  being  quite  scanty  and  evidently  very  paiu- 
f ul.  Without  nuich  difficulty  I  succeeded  in  squeezing  out  the 
mass,  which  was  of  the  size  of  a  large  pea,  white,  and  quite 
firm  in  consistency;  after  whicli  the  child  had  no  further 
trouble. 

(15.)  Constipation. — Of  course,  tliere  were  a  very  nnicli  lai-ger 
munber  of  patients  than  eight  suffering  fi-om  constipation,  but 
in  the  eight  cases  recorded  under  this  head,  it  seemed  to  l>e  the 
only  difficulty  present.  In  the  constipation  of  young  infants,  I 
have  found  the  use  of  oat-meal,  suggested  to  me  by  my  ft-iend 
Dr.  B.  F.  Dawson,  frequently  of  service;  but  sometimes  it  lias 
entirely  failed  to  relieve  it.  Wliere  I  have  found  it  necessary 
to  resort  to  the  use  of  drugs,  podophyllin  in  small  and  repeated- 
doses  has  been  quite  a  favorite  one  with  me. 

(16.)  Convulsio7is. — The  two  cases  both  occurred  in  racliitical 
children,  and  seemed  to  be  due,  as  far  as  could  be  made  out, 
to  the  irritation  of  dentition. 

(17.)  Coryza. — In  the  six  cases  of  tliis  affection  here  noted, 
it  was  not  connected  with  bronchial  catarrh  at  tlie  time  tliey 
were  seen,  though  doubtless  it  afterwards  occurred  iu  many  of 
them.  The  cases  of  syphilitic  coryza  are  not  included  in  the 
number. 

(18.)  Ci'ouj). — Only  two  cases  of  croup  have  occui'red  in 
my  service  during  the  past  year.  One  was  a  case  of  spasmodic, 
and  the  other  of  pseudo-mcinbranous  laiyngitis.  The  latter 
occurred  in  a  child  of  three  years.  There  was  none  of  the 
asthenia   <)f  di])ht]icria  ju-escnt    when    I   saw  tlie  case,  but   I 
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tliDught  it  well  to  pin-sue  a  supporting  plan  of  ti'eatment, 
M-Jth  tlie  exception  of  occasional  emesis  by  means  of  turpeth 
mineral.  The  remedies  ordered  were  a  mixture  containing 
chloi'ate  of  potassa,  glycerin,  and  tinctiire  of  tlie  chloride' of 
iron,  ti)  be  given  every  hour,  turpeth  mineral  whenever  the 
"lyspncea  became  marked,  and  the  constant  inhalation  of  steam. 
1  gave  instructions  tliat  the  child  should  not  be  brought  out 
again,  but  that  the  visiting  physician  should  be  sent  for,  if  it 
became  any  Avorse ;  and  afterwards  ascertained  from  the 
mother  tliat  it  made  a  good  recovery. 

(19.)  Simple  Diarrhoea. — I  have  here  adopted  the  uomen- 
clatiu-e  of  Meigs  and  Pepper :  "  We  shall  then  describe  Simple 
Diarrhoja,  in  which  we  suppose  the  intestinal  disease  to  be 
either  merely  functional  or  one  of  slight  catarriial  inflammation 
of  the  mucous  membrane.  Next,  under  the  title  of  Entero- 
colitis, or  Inflammatory  Diarrhoea,  we  shall  treat  of  that  form 
of  diarrhrea  which  is  now  by  many  writers  styled  acute  or 
cin-onic  catarrh  of  the  intestinal  mucous  membrane,  and  the 
cl ironic  forms  of  M'hich  we  l)elieve  to  be  of  the  same  nature  as 
tlie  disease  designated  b}'  most  of  the  ol)servers,  whose  expe- 
rience was  gathered  in  '  the  vast  Held  of  the  late  war,'  as 
clironic  diarrhcea."  I  do  not  make  use  of  the  term  gastro- 
intestinal catarrh  for  the  reason  that,  as  J.  Lewis  Smitli  says 
in  many  of  the  cases  so  named  no  evidence  of  catarrh  of  the 
gMStric  mucous  membrane  whatever  has  been  found  after  death 
wlien  the  opportunity  has  lieen  afforded  for  making  an  autopsy. 
It  will  be  seen  that  the  proportion  of  diarrhoeal  diseases, 
(in(-luding  cholera  infantum,  simple  diarrhcea  and  entero-colitis) 
is  very  snuill  for  the  two  thousand  cases,  but  this  fact  is  due  to 
two  circumstances:  (1)  During  a  portion  of  the  hottest  part  of 
tlie  summer,  when  tiiese  affections  are  most  prevalent,  I  was 
absent  from  tiie  city,  my  place  at  the  dispensary  being  filled 
by  a  sulistitute,  whose  cases  are  not  given  in  tliis  report.  (2) 
During  the  summer  months  the  attendance  in  the  Children's 
Department  was  much  larger  on  the  days  when  my  colleague 
held  his  clinique  (Mondays,  Wednesdays,  and  Fridays),  fortlie 
reason  thiit  tliey  came  immediately  before  the  days  when  the 
excursions  of  the  St.  John's  Guild  Floating  Hospital  were 
made  (Tuesdays,  Thursdays,  and  Saturdays).  Tiiere  can  1)C  no 
<loubt  tliat  tlie  attendance,  during  the  summers  of  botli  1876 
19 
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and  1877,  was  very  markedly  increased  on  account  of  the 
giving  out  of  tickets  at  the  Dispensary  for  these  exciu'sions.  In 
1876  there  were  treated  in  the  Children's  Department  701  pa- 
tients in  July,  and  449  in  August ;  and  in  1877,  850  in  July,  and 
630  in  August ;  while  in  1875  (when  the  floating  hospital  was 
first  started  and  made  but  few  excursions),  339  patients  were 
treated  in  July,  and  302  in  August.  For  several  years  pre- 
ceding that,  the  attendance  was  even  smaller. 

It  is  manifestly  impossible  for  me,  in  the  limits  of  a  report 
like  this,  to  enter  into  the  subject  of  the  causes  of  the  summer 
diarrhoeas  of  children,  but  I  cannot  refrain  from  giving  my 
cordial  assent  to  the  opinion  of  Dr.  Dawson  that  "  the  majority 
of  the  cases  of  gastro-intestinal  diseases  are  the  immediate  or 
subsequent  results  of  faulty  alimentation,  chiefly  through  a 
prevailing  ignorance  as  to  the  proper  requirements  of  the 
infant's  stomach."  ' 

Whatever  may  be  the  degree  of  temperature,  the  dryness 
or  humidity  of  the  atmosphere,  tlie  hygienic  surroundings  or 
the  state  of  dentition,  I  am  fully  convinced  that  improper 
alimentation  will  almost  invariably  be  found  to  be  a  most 
important  factor  in  the  causation  of  such  disorders.  It  is  true 
that,  without  these  concomitant  circumstances,  this  might  not, 
in  many  instances,  owing  to  the  strong  constitutions  of  the 
children,  produce  such  a  result ;  yet,  combined  with  excessive 
heat,  and  the  utter  disregard  of  all  hygienic  laws  found  in  our 
tenement  houses,  it  forms  the  most  prolific  cause  of  the  exces- 
sive infant  mortality  wliich  is  annuall}'  observed  during  tlie 
summer  months. 

It  is  self-evident,  therefore  (the  above  facts  being  conceded), 
that,  if  our  treatment  of  such  affections  is  to  be  at  all  success- 
ful, we  must  direct  our  attention  especially  to  the  diet  of  our 
little  patient,  and  the  hygienic  conditions  by  which  it  is  sur- 
rounded. In  regard  to  the  latter,  however,  it  is  too  often  the 
case,  alas !.  that  almost  nothing  can  be  done,  owing  to  the 
character  of  the  wretched  tenement-house  system  wliich  has 
so  long  disgraced  New  York.  If,  then,  any  plan  can  be 
devised  by  wlii:;h  the  child  can  ho  taken  away,  if  even  for  a 

'  Alimentation  and  the  Gastro-intestinnl  Disorders  of  Infants  and  Young 
Children,  by  B.  F.  Dawson,  M.D.  American  Jouhnal  of  Obstetbios  for 
August,  I87o. 
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brief  period,  from  the  unwholesome  quarters  where  its  family 
resides,  it  will  often  prove  of  very  great  service ;  and  hence  I 
am  of  the  opinion  that  the  excursions  of  the  St.  John's  Guild 
Floating  Hospital'  really  accomplish  a  most  excellent  purpose, 
and  that,  if  children  suffering  from  summer  diarrhcBa  can  thus 
be  taken  out  on  the  water  two  or  three  times  a  week,  lives  can 
sometimes  be  saved  thereby  whicli  would  otherwise  be  sacri- 
ficed. Of  course,  the  benefits  arising  from  sucli  a  change  of 
air  would  be  infinitely  greater  if  the  children  could  be  kept 
away  from  their  wretched  homes  until  completely  restored  to 
liealth;  but  xmtil  some  means  shall  be  adopted  for  doing  this 
on  a  large  scale,  the  floating  hospital  excursions  are  certainly 
a  great  deal  better  than  notliing  at  all  of  the  kind. 

Conclusion  in  the  next  number. 


PKEGNANCY  WITH  AiBUxMINUlUC  AMAUROSIS. 


EDWiKD  B.  STEVENS.  A.M.,  M.D., 

Lebanon,  Ohio. 

(Late  Professor  in  the  College  of  Medicine,  University  of  Syracuse,  N.  Y.) 


I  WAS  called  June  16th,  1877,  to  see  Mrs.  S ,  of  this  village, 

with  the  view  of  having  cliarge  of  her  approaching  continement, 
and  received  the  following  previous  history : 

About  the  first  of  May,  1876,  Mrs.  S.  came  up  to  Lebanon  tVoin 
Cincinnati,  and  at  that  time  su])posed  lierself  to  be  al)out  seven 
months  advanced  in  her  first  pregnancy.  She  had  suffered  very 
much  from  headache  during  the  period  of  her  pregnancy  thus  far. 
On  May  7th,  headache  was  so  severe  that  medical  advice  was  liad. 
On  the  9th,  tell  out  (,>t'l)ed  in  a  state  of  partial  unconsciousness  (pro- 
bably an  epileptic  seizure.  Up  to  this  time  had  not  appreciated 
any  loss  of  vision,  but  remembers  she  was  a  little  nearsighted 
in  using  the  needle:  but  loxs  of  vision,  was  nearly  conqylete 
immediately  after  the  fall.  About  the  17th  May,  Prof,  lieainy,  of 
Cincinnati,  was  called  in  consultation.  Mrs.  S.  was  Very  stupid, 
and  on  test,  the  urine  was  found  abundant  in  albumen.  About 
the  25th,  she  was  confined  of  a  dead  and  ])artially  decomposed 
fetus.  Prof.  P2.  Williams,  of  Cincinnati,  made  an  opththaliiioscopic 
examin.'itioii  of  the  eyes  some  lime  during  July,  and  Hubscquetitly 
she  continued  under   the  general    supervision   of  Piof   Iteainy  for 

'  A  condensed  account  of  the  history  imd  operations  of  this  charity  by  Dr. 
F.  0.  Valentine  will  be  found  in  the  Hospital  Gazette  for  September,  1877. 
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several  months.  About  the  last  of  July,  vision  began  to  return 
(tvvo  months),  and  by  September  she  could  distinguish  sufficiently 
to  go  about  and  pursue  her  ordinary  household  pursuits.  During 
all  the  time  of  the  imperfect  vision,  there  was  also  a  distorted 
expression  of  the  eyes,  the  strabismus  continuing  for  a  long  time. 
Also,  while  the  improvement  of  vision  was  steady  but  gradual,  after 
the  miscarriage  in  May,  yet  there  was  at  no  time  a  complete  resto- 
ration of  the  sight  to  its  normal  condition,  though  Prof.  Kearny 
reports  tlie  urine  as  having  become  entirely  free  from  albumen,  and 
the  general  condition  of  health  had  become  excellent. 

Jan.  Isi,  1877. — Is  again  pregnant,  the  last  catamenia  appearing 
dining  December  previous. 

May. — About  the  last  or  latter  part  of  this  month,  vision  again 
begins  to  be  imperfect,  and  from  this  time  on,  tlie  dimness  of  vision 
becomes  more  and  more  marked. 

iSiicli  was  the  condition  of  things,  ])revious  and  present,  when  I 
was  cal'ed,  June  16th. 

For  some  days  she  has  had  a  great  deal  of  headache ;  is  "  ner- 
vous ;"  sleep  irregular.  Directed  bromide  of  potash  grs.  xv. 
every  four  hours,  with  good  eftect  in  relieving  the  headache  and 
restlessness.  On  examination,  tind  the  urine  excessively  loaded  with 
albumen,  and  on  inquiry,  the  patient  is  very  hearty  in  her  diet  — 
uses  meat  at  nearly  every  meal,  and  coffee  two  or  three  times  a  dav. 
Directed  to  restrict  the  animal  food  and  coffee  to  once  a  day,  and. 
80  far  as  comfortable,  to  adopt  a  "  milk  diet." 

To  continue  the  bromide  of  potash,  and  to  iiave  tinct.  ferri 
chlor.  giis.  XV.  ter  die. 

June  '2.\st. — Free  from  headache,  rests  better,  apparently  doing 
well;  reports  the  motions  of  the  child  as  distinct ;  urine  in  good 
quantity,  but  still  abundantly  albuminous ;  vision  slationarv — 
sufficient  to  enable  her  to  go  about  and  attend  to  ordinary  pursuits, 
and  in  all  respects  there  was  no  materi.il  cliange  until 

July  'Ath. — I  tind  her  again  suffering  from  headache,  vertigo, 
increased  dimness  of  vision.  The  bromide  fails  to-daj'  to  relieve 
these  symptoms. 

July  dth. — Appears  better;  has  i-ested  some;  but  there  is  a  good 
deal  of  headache  still,  and  vertigo. 

Venesection  to  the  extent  of  f  oz.  xxv..  which  jjromptly  lelieves 
the  headache  and  disturbed  sensorial  faculties;  expressi'S  herself  as 
"very  comfortable."  Nevertheless,  during  the  day,  there  was  a 
rapid  further  impairment  of  vision.  At  tlie  time  of  the  bleeding,  in 
the  morning,  she  could  still  distinguish  oidinary  objects,  as"  the 
features  of  a  house  with  its  front  portico,  on  the  ojjjiosite  side  of  the 
street  ;  but  very  soon  the  upper  part  of  the  house  aiul  portico 
became  lost  in  mist,  and  within  a  i\w  hours  she  could  not  distin- 
guish any  part  of  the  building,  vision  disa])pearing  as  by  a  sort  of 
downward  wave,  or  the  dro])  of  a  ihtrk  curtain. 
July  lit/i. — Is  entirely  blind. 

Ju/yL'ith — Heavy  and  stupid.aiui  disposed  to  be  partially  delirious. 
Has  at  times  severe  attacks  of  jiain  in  tlu'  stomacii.  which  appears 
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to  be  neuralgic,  as  there  is  no  disturbance  of  digestion  ;  pain  re- 
lieved by  subnitr.  of  bismuth,  but  returns  at  frequent  intervals. 

Aug.  2(1. — Confined  of  a  dead  fetus,  appaienlly  about  six  months 
developed,  and  considerably  decomposed. 

Nov.  \st. — There  has  been  nothing  very  noteworthy  in  the  fur- 
ther history  of  this  case.  During  her  "  getting  up  "  she  continued  to 
have  neuralgic  pains  at  times  ;  these  pains  not  confined  to  any  par- 
ticular region.  She  has  pain  in  the  region  of  the  kidneys  much  of 
the  time,  for  which  I  have  directed  dry  cups  with  good  effect. 
Prickling,  numbness,  and  slight  paralytic  sensations  of  right  limb 
complained  of  at  times.  The  urine  continues  albuminous,  though 
not  by  any  means  so  abundantly  as  before  confinement.  Still,  at 
this  date,  Noi\  1st,  the  usual  tests  show  a  decided  flocculent 
appearance.  The  vision  is  not  improved.  She  is  still  (now  three 
months)  entirely  blind. 

■/<tn.  2ath,  1878. — Saw  Mrs.  S.  Urine  this  day :  sp.  g.  1015 — 
acid — and  shows  about  10  per  cent  of  albumen.  Health  good  in  all 
respects,  but  there  is  as  yet  no  improvement  of  the  vision.  It  is 
now  nearly  six  months  since  delivery. 

.lieinarks. — It  is  fair  to  say  that  at  the  present  time  we 
liave  no  obstetric  inquiry  of  greater  interest  than  a  study  of 
the  relations  which  exist  between  pregnancy  and  albuminuria. 
We  have  had  many  suggestive  contributions  to  this  inquiry 
diu'ing  the  past  thirty  years  ;  but  still  we  are  unsettled  in  many 
I  if  our  most  important  points,  both  of  pathology  and  thera- 
peutics. 

The  relations  of  this  subject  to  the  pathology  of  the  kidneys 
have  been  well  developed  by  M.  JRayer.  The  peculiar  rela- 
tions to  obstetric  pathology  have  been  sufficiently  expressed 
in  the  memoirs  of  Braun,  Goubeyre,  Frerichs,  Simpson,  and 
others. 

"And  still,  while  albuminuria  has  been  recognized  by 
these  observers  as  an  important  factor  in  puerperal  disturb- 
ances, its  influence  has  been  chiefly  conflned  to  the  produi;- 
tion  of  eclampsia,  or  as  a  reason  for  inertia  of  the  uterus,  sug- 
gesting hemorrhage.  But  I  t'nink  Cazeaux  has  very  well 
said,  '  It  may  possibly  be  shown  in  the  future  that  albiiini- 
nuria  is  a  central  point  towards  which  converge  a  multitude  of 
diseases  of  various  characters,  and  tiicso  researches  may  throw 
light  upon  their  treatment,  which  is  still  obscure.' '' 

Hitherto  our  attention  has  been  but  casually  called  to  the 
relation  of  albuminuria  to  amaurosis,  as  esjiecially  peculiar 
to  the  albumirnn-ic  pregnant  condition.  It  is  true  that  Dr. 
Bright  showed  that,  in  certain  cases  of  organic  lesion  of  the 
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kidiievs,  we  had  ;uiiuuro:-is  iis  one  uf  tlio  results;  but  no  prac- 
tical obstetric  deduction  was  made  of  tiiis  fact.  Indeed,  so  far 
as  1  know,  Simpson  is  the  only  writer  who  has  made  amauro- 
sis a  prominent  probability  of  the  presence  of  albumen  in  the 
urine  of  the  pregnant  woman.  In  one  of  his  papers  he  has 
reported  quite  a  mimber  of  cases  in  illustration  of  this  possilile 
result,  and  I  shall  draw  from  some  of  tiiem  before  I  close  these 
remarks. 

1.  What,  then,  does  aldurnen  171  the  urine  mean  f  Allm- 
men  doL's  not  appear  in  healthy  urine ;  it  does  not  appear  in 
the  urine  of  the  healthy  pregnant  woman  ;  what  thou  has 
happened  ? 

So  good  an  authority  as  Dr.  C.  J.  B.  Williams  contents 
himself  with  saying  that  albumen  in  the  urine  means  "  con- 
gested kidney,"  and  very  many  credible  authorities  have  so 
far  assented  to  this  expression  that,  in  a  study  of  this  question, 
our  thoughts  have  beeu  chiefly  directed  to  congestion  or  other 
lesion  of  the  kidney  as  the  constant  factor  in  albuminuria. 

The  physical  condition  of  the  woman  in  her  lirst  pregnancy, 
as  compared  with  second  or  subsequent  pregnancies,  favoi-s 
the  idea  of  a  congested  kidney,  as  the  result  of  pressure  on  the 
renal  veins  by  the  developing  foetus.  The  correlative  fact 
that  albuminuria  usually  appears  in  lirst,  and  not  in  suij- 
sequent  pregnancies,  tends  to  enforce  this  idea. 

But  tliere  are  some  other  facts  pretty  well  established. 
Oonu'cstion,  even  organic  lesion,  is  not  always  associated  with 
albuminuria;  while,  on  the  other  hand,  we  have  various 
pathological  conditions  producing  albuminuria  which  are  but 
temporary — as  the  albuminuria  of  cholera,  of  scarlatina,  and 
of  typhoid  fever.  So,  too,  in  pregnancy,  the  completion  of 
labor,  either  complete  or  premature,  brings  in  most  cases 
rapid  relief  of  pathological  symptoms,  and  a  disappearance  of 
the  presence  of  albumen.  Indeed,  we  have  post-morttin 
observations  of  eclampsia  with  albuminuria,  and  yet  uo  lesion 
whatever  of  the  kidney. 

So,  then,  is  there  anything  behind  the  kidney  of  which  we 
oufht  to  make  inquiry  ?  We  are  apt  to  suppose  that  this 
ori'au  is  exclusively  intrusted  with  the  othce  of  urinary  secre- 
tion. But  M.  Pidoux  very  well  observed,  a  long  time  ago. 
llmt  the  seiM'ction  of  the  urine  is  not  conlincd  to  the  kidney, 
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since  it  takes  place  previous  to  tlie  formation  of  that  organ. 
The  blood  which  flows  to  the  kidney  is  ah-eady  charged  with 
tlie  elements  of  urine  which  are  to  be  separated  from  it  in  the 
passage.  So  M.  Pidoux  seems  riglit  in  saying  that  the  secre- 
tion of  the  urine  is  at  once  a  local  and  general  function ; 
general,  because  it  commences  everywhere,  and  local,  because 
it  ends  in  the  kidneys.     [Cazeaux,  Am.  Ed.,  1863,  p.  2S3.] 

It  would  seem,  therefore,  that  in  our  inquiry  we  may  have 
regard  to  the  condition  of  the  kidney,  and  also  to  the  con- 
dition of  the  blood,  and  any  circumstances  that  may  influence 
this  condition,  or  the  elements  contained  in  that  fluid. 

For  example,  if  we  find  albumen  in  the  urine,  what  may 
we  find  in  the  blood  that  is  unusual  ?  It  appears  very 
well  settled  that  u7-ea  makes  its  appearance  in  the  blood  very 
much  in  proportion  as  albumen  is  found  in  the  urine.  The 
question  then  s.rises,  if  this  change  is  sufiicient  to  account  for 
the  toxic  symptoms  which  are  apt  to  appear  in  these  cases  ? 
Urea  is  pronounced  a  poison  by  various  authorities,  and 
sufliciently  so  to  account  for  all  the  disturbances  of  the  brain 
and  nervous  system  that  we  observe.  But  others  insist  that, 
of  itself,  urea  is  comparativ.ij  innocent,  and  that  we  must  look 
for  something  else  to  explain  these  toxic  conditions.  A  further 
decomposition  of  urea  into  carbonate  of  ammonia  is  sug- 
gested, and  has  been  made  the  basis  of  certain  therapeutic 
procedures. 

Now,  as  I  have  said,  tin's  state  of  things,  as  to  pathological 
changes,  has  been  expressed  by  Williams  as  "congested  kid- 
ney," and  the  tendency  lias  been  to  refer  these  changes  to  the 
eifect  of  pressure  by  the  enlarged  and  enlarging  uterine  body 
with  the  progress  of  pregnancy.  But  I  cannot  but  think  this 
explanation  very  incomplete  and  unsatisfactory.  The  fact 
that  all)uminuria  usually  occurs  in  a  first  pregnancy,  and 
rarely  in  later  pregnancies,  is  suggestive;  but  1  think  we  may 
fice  that  it  is  suggestive  of  something  else  tha.n  pressure.  The 
further  fact  that  albumen  is  now  known  to  appear  within  the 
first  few  weeks  of  pregnancy  is  still  further  suggestive. 
Cazeaux,  in  his  excellent  resume  of  this  subject  [Am.  Ed., 
1863,  p.  286],  quotes  M.  Bach,  of  Strasburg,  as  saying  "  that 
he  has  seen  it  at  six  week^  in  a  very  nervous  person  ;"  and  yet 
I  am  surprised  that  he  has  made  no  practical  deduction  from 
tin's  fact. 
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in  the  Ohatet.  Journal  of  Gr.  Britain  and  Ireland  for 
July,  1877,  I  find  a  ',T.se  of  puerperal  eclampsia,  reported  by 
S.  Thomas  Oliver,  of  Freston,  with  remarks  from  wluch  J 
quote  liberally  as  follows ;  views  that  I  believe  are  not  only 
satisfactory,  but  not  very  well  understood,  or  at  least  very 
well  accepted.  This  explanation,  it  will  be  observed,  recog- 
nizes the  lively  sympathies  which  are  called  out  by  the  con- 
dition of  pregnancy — especially,  perhaps,  in  first  cases — and 
patients  of  marked  nervous  excitability,  even,  I  say,  as  we  see 
from  the  very  earliest  days  of  impregnation. 

Dr.  Oliver  says:  "An  explanation  is  necessary  for  those 
cases  of  albuminuria  oecuiu-ing  in  the  second,  third,  and  fourth 
months  of  pregnancy,  in  patients  not  the  subjects  of  Bright's 
disease."  Martin,  an  American  writer,  informs  us  that  albu- 
minuria occurring  in  the  earliest  months  of  pregnancy,  in 
patients  not  the  subjects  of  Bright's  disease,  is  more  common 
than  has  hitherto  been  supposed. 

He  quotes  the  case  of  a  healthy  lady,  who,  when  she  passed  a  period 
or  two,  presented  the  symptoms  of  incipient  uremic  poisoning. 
There  was  no  doubt  as  to  the  reality  of  her  illness,  nor  was  there 
any  doubt  as  to  the  causal  relation  between  the  symptoms  and  the 
state  of  the  kidney  ;  for  the  urine,  wiiieh  was  passed  in  large  quan- 
tity, and  had  a  specific  gravity  of  1.010.  was  found  on  examin- 
ation to  contain  albumen,  granular  and  hy.aloid  casts.  A  sound 
was  introduced  into  the  uterus  to  its  fundus,  and  in  ten  days  theie- 
after  the  albumen  had  almost  entirely  disappeared  from  the  urine. 
Two  days  after  the  introduction  of  the  sound,  the  symptoms  h;id 
ceased,  and  the  patient  considered  herself  well,  although  the  uterus 
did  not  empty  itself  until  the  twenty-first  day.  The  observation  in 
this  case  extended  over  three  pregnancies,  each  attended  by  tl  e 
same  morbid  and  curative  result — that  is  to  say,  albuminuria  always 
appeared  on  the  presence  of  pregnancy,  and  the  symptoms  almost 
immediately  disappeared  on  the  death  of  the  ovum. 

Now,  in  Martin's  case,  as  the  pregnancy  never  reached  the 
fourth  month,  there  could  be  no  pressure  from  an  enlarged 
uterus,  nor  can  the  idea  of  altered  quality  of  the  blood  be  for 
one  moment  entertained.  There  is  still  another  cause,  and  this, 
though  gained  from  the  misty  and  uncertain  region  of  spec- 
ulation, and  on  that  account  not  so  pliysically  true  and 
mathematically  clear  in  its  explanation  as  pressure  from  an 
enlarged  uterus,  is  sufficiently  dear  tlirough  its  physiological 
connection  as  to  be  more  than  wortliy  of  mere  mention.     Mar- 
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tin's  observation  verifies  the  connection  of  albuminuria  with 
the  early  months  of  pregnancy  ;  but  it  also  shows  ns  that  it 
is  totally  independent  of  the  mere  size  of  the  uterus  and  its 
contents.  It  shows  us  that  alhiniiinuria  arising  in  the  earli- 
est months  of  pregnancy  is  associated  with  a  growing  vitality 
of  the  ovum,  and  an  ino'eased functional  activity  of  the  iiterus. 
The  fertilization  of  an  ovum  must  be  followed  by  an  impres- 
sion being  made  on  that  part  of  the  nervous  system  which 
f^uides  the  process  of  nutrition,  and  the  uterus  cannot  become 
enlarged  and  develop  itself  as  to  be  a  suitable  home  for  its 
growing  tenant,  nor  be  the  means  of  its  expulsion  on  the 
attainment  of  its  majority,  without  the  acquisition  of 
nutritive  force.  The  great  sympathetic  nerve  underlies  all 
tliese  actions,  the  first  steps  of  which  are  accomplished  by  tht 
vaso-motor  supply.  Practically  speaking,  we  liave  a  blood 
ready  to  furnish  material,  and  all  we  want  is  a  capillary  cir- 
culation made  ready  to  take  it  up — a  step  which  can  only  be 
accomplished  through  the  agency  of  the  sympathetic  nervous, 
system.  We  know  that  the  uterus  is  supphed  witii  nerves 
from  the  spermatic  plexus,  and  anatomy  teaches  us  that  tlie 
spermatic  plexus  is  chiefly  derived  from  the  renal.  "  With 
this  close  anatomical  relation  (Martin),  is  there  not  a  close 
physiological  and  pathological  association  ?  The  impulse 
sent  forth  by  the  common  nerve-centre  over  one  set  of  nerves 
to  one  organ  may  sometimes  react,  and  send  a  similar  impulse 
through  another  set  of  nerves  to  another  closely  related  organ. 
A  sort  of  internal  reflex  action  may  in  this  way  be  propagated 
from  the  uterus  to  the  kidney ;  or,  to  speak  more  plainly,  in 
tlie  early  months  of  pregnancy,  when  the  uterus  is  in  a  state 
of  increased  functional  activity,  there  may  be  the  propagation 
of  an  influence  from  it  to  the  renal  nerves,  which,  lasting  for  a 
time,  stimulates  or  alters  the  interstitial  circulation  of  the 
kidney  as  to  produce  albuminuria." 

If  these  views,  thus  elaborated  in  the  article  by  Dr.  Oliver, 
are  not  as  yet  to  be  regarded  as  demonstrably  complete,  they 
still  appear  to  me  too  plausible  a  suggestion  to  be  overlooked 
in  this  discussion  of  what  constitutes  the  incipiency  of  albu- 
minuric conditions  in  pregnancy. 

2.  What  may  hajjpen  f  But  now,  for  the  present  putting 
aside   this   inquiry   as  to  causes   and   changes,  if  we  come  to 
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ascertain  the  presence  of  albuminuria  at  any  period  of  the 
progress  of  pregnancy,  what  may  we  reasonably  anticipate  as 
liable  at  any  time  to  occur? 

Sir  J.  Y.  Simpson,  to  whom  we  are  so  largely  indebted  for 
investigations  upon  this,  as  other  directions  of  obstetric 
inquiry,  has  put  the  whole  in  a  nutshell.  {Simpson's  Works; 
Am.  Ed.,  1871,  3  volumes,  Obstet.  and  Gyn.,  p.  296.) 

1.  "  Albuminuria,  when  present  during  the  latter  months  of 
pregnancy  and  labor,  denotes  a  great  and  marked  tendency  to 
puerperal  convulsions. 

2.  "Albuminuria  in  the  pregnant  and  puerperal  state 
eometimes  gives  rise  to  other  and  more  anomalous  derange- 
ments of  the  nervous  system,  without  proceeding  to  convul- 
sions ;  and  I  have  especially  observed  states  of  local  paralysis 
and  neuralgia  in  the  extremities,  functional  lesions  of  siglit 
[amaurosis,  etc.)  and  hearing;  hemiplegia  and  paraplegia 
more  or  less  fully  developed. 

3.  "  Edema  of  the  face  and  hands,  going  on  ocerasionally  to 
general  anasarca,  is  one  of  the  frequent  results  of  albumi- 
nuria in  the  pregnant  lemale." 

As  corollary  to  these.  Prof.  Simpson  makes  also  this  note- 
worthy suggestion : 

4.  "  Tlie  presence  of  this  edema  (3),  or  of  any  of  the  lesions 
of  the  nervous  system  (2),  with  or  without  the  edema,  should 
always  make  us  suspect  albuminuria.'' 

By  reference  to  the  notes  of  my  case,  it  will  be  seen  that  I 
had  the  following  train  of  symptoms  at  times  during  its  his- 
tory: 

Gradual,  but  eventually  complete  loss  of  vision ;  pupil 
widely  dilated  and  immobile;  neuralgia  appearing  in  tlie  sto- 
mach, face,  arms,  etc. ;  slight  hemiplegia ;  vertigo,  with  stupor 
and  delirium  upon  two  distinct  occasions.  There  has  not  at  any 
time  been  edema  of  more  than  the  slightest  character,  though 
for  some  days  there  was  a  decided  sparsity  of  the  urinary 
secretion. 

3.  Probabilities.  With  our  present  knowledge  of  the  treat- 
ment of  albuminuria  in  the  pregnant  female,  the  probability 
is  that,  in  the  great  majority  of  cases,  tlie  fetus  will  be  poi- 
soned, and  abortion  or  premature  labor  occur.  So  far  as  the 
mother  is  concerned,  with  our  present  resources,  we   ought 
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usually  to  be  able  to  save  her  life;  though,  under  the  most 
■favorable  ch'cumstances,  the  case  is  one  of  grave  character. 
But  when  derangeaients  of  the  nervous  system  remain  after 
confinement,  we  have  still  important  inquiries  as  to  their 
degree  of  permanence. 

Usually  albumen  disappears  from  the  urine  very  soon  after 
iabor  is  completed,  and  at  the  same  time  a  return  to  normal 
fuuctioual  action.  But,  as  in  my  own  case,  we  may  very  pro- 
perly be  more  anxious.  This  patient  was  having  her  second 
pregnancy.  The  disappearance  of  albumen  previous  to  this 
pregnancy  had  been  but  for  a  brief  period,  and  the  loss  of 
vision  from  the  first  pregnancy  was  as  yet  not  completely 
restored.  Hence,  we  may  naturally  suppose  the  kidney 
lesion  to  be  of  a  more  permanent  character,  and  the  associate 
uniaurosis  proportionally  uncertain  as  to  its  disappearance. 

Simpson,  however  (vide  Am.  Ed.  of  Works,  as  ante,  pi). 
300,  301),  affords  considerable  encoui'agement  in  the  cases 
which  he  has  reported ;  thus : 

"Case  III. — It  was  the  patient's  second  pregnancy.  Her  face 
had  looked  swelled  for  a  day  or  two  previously.  During  the  night 
she  complained  of  intense  headache.  In  the  morning  she  com- 
plained of  such  a  degiee  of  blindness  that  she  could  not  distinctly 
see  objects  and  persons.  The  urine  was  highly  albuminous.  She 
was  freely  bled.  True  labor  pains  supervened  early  in  the  fore- 
noon. She  was  placed  under  the  influence  of  chloroform  for  some 
hours,  and  delivered  of  a  premature  child,  which  was  alive,  but  did 
not  survive.  The  amaui-osis  in  a  great  measure  disappeared  after 
the  bleeding,  and  the  patient's  recovery  after  delivery  was  speedy 
and  perfect,  the  albuminuria  passing  off  within  a  week  subsequent 
to  her  confinement." 

"  Case  IV. — Patient,  aged  36,  is  the  mother  of  six  children.  In 
1847.  two  days  after  the  birth  of  her  fifth  child,  she  became  totally 
blind  in  the  course  of  a  single  night,  the  amaurosis  being  found 
complete  when  daylight  came  on.  The  blindness,  however,  gradu- 
ally and  entirely  passed  off  in  a  few  days.  During  the  second  week 
following  the  birth  of  her  last  child,  in  July,  1850,  she  again  became 
suildeniy  and  completely  blind,  with  some  accompanying  symiitoms 
of  stupor  and  a  very  slow  pulse.  The  amaurosis,  however,  has  not 
entirely  disappeared,  as  in  the  former  attack.  The  patient's  vision 
is  still  (Sept.,  1851)  so  imperfect  that  she  cannot  read ;  her  mem- 
ory is  extremely  defective;  she  often  forgets  the  proper  word  to 
use  in  the  middle  of  a  sentence :  the  iris  now  contracts,  but  for 
some  time  was  dilated  and  iuunobile.  The  last  child  died  of  con- 
vulsions about  a  week  after  biith.  The  urme  was  discovered  to  be 
highly  albuminous  upon  her  first  attack  of  amaurosis,  and  this  state 
continues  to  be  found  in  repeated  examinations  of  it  from  time  to 
time  to  the  present." 
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Other  cases  are  given  by  the  distinguished  author,  but  their 
features  are  so  mainly  simihir  that  I  need  not  weary  you  with 
their  repetition.  In  a  footnote,  however,  we  find  some  quota- 
tions tliat  are  too  important  to  omit  from  tliis  resume. 

"  Drs.  Bright  and  Barlow  observed  amaurosis  in  four 
instances  of  albuminuria,  but  these  cases  were  not  connected 
with  pregnancy.  M.  Landouzy  states  tliat  he  has  seen  thirteen 
eases  of  weakness  of  vision  commence,  cease,  and  reappear  with 
albuminuria,  and  without  any  appreciable  change  in  the  eye 
or  its  appendages.  And  he  considers  some  degree  of  amauro- 
sis as  a  common  complication  with  albuminuria.  (See  Archives 
Generales  de  Medecine  for  Nov.,  1S49,  p.  370.)  Hamil- 
ton and  other  authors  incidentally  mention  amaurosis  as  a  symp- 
tom connected  with  cases  of  convulsions.  Dr.  Ingleby  has 
pubhshed  a  case  in  which  a  patient  was  affected  with  common 
puerperal  convulsions  in  lier  first  pregnancy  ;  and  in  a  subse- 
quent accouchement  was  attacked  witli  complete  amaurosis, 
ivhich  continued  during  the  whole  period  of  her  labor.  Vision 
was  gradually  restored.  See  his  Facts  a?id  Cases  in  Obstetric 
Medicine,  p.  53." 

4.  Treatment.  It  must  be  confessed  that  tiuis  far  our  views 
of  the  management  of  these  cases  is  anything  but  satisfactory, 
the  case  of  each  one  becoming  for  the  physician  a  source  of 
constant  anxiety.  Still  there  are  some  points  upon  wliicii  we 
are  pretty  well  agreed : 

In  my  own  case,  I  gave  bromide  of  potash  to  relieve  lu>ad- 
ache  and  control  tiie  nervous  excitement ;  cathartics  and  diu- 
retics as  additional  means  of  elimination,  in  view  of  tiie  per- 
verted action  of  the  kidneys.  In  reference  to  diuretics  I 
notice  that  Simpson  advises  ol.  juniper.  It  would  seem  reason- 
able that  tliis  drug  might  aggravate  the  already  over-congested 
kidney.  Hence,  in  my  case,  I  used  the  acetate  of  potash,  with 
the  effect  of  securing  a  very  abundant  secretion.  I  put  tlie 
patient  on  tlie  steady  use  of  the  tinct.  ferri  chl.,  as  a  special 
restorative  blood  tonic,  and  finally  I  directed  the  "  milk  diet," 
in  accordance  with  pretty  well  attested  reports  of  the  disappear- 
ance of  dropsy  and  albuminuria  in  Bright's  disease  proper  by 
tliis  plan  of  diet.  Dr.  George  Joiinson,  of  King's  College 
lIospit;iJ,  London,  has  reported  for  the  Lancet  sever.-d  very 
interesting  cases  bearing  directly  upon  this  point.  (Vide  Lon- 
don Lnuvt,  March,  1877.) 
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in  one  or  two  respects  I  consider  my  treatment  in  fault : 
I  bled  tiie  patient  freely.  The  result  was  an  immediate  relief 
of  the  vertigo  and  threatened  convvilsions  ;  but  the  amaurosis, 
which  was  still  incomplete,  became  entire  within  a  few  hours 
after  this  abstraction  of  blood.  Was  this  result  accidental  or 
to  be  expected  ?  By  reference  to  Dr.  Simpson's  case  III., 
quoted  above,  it  will  be  noted  that  the  general  features  of  the 
case  were  wonderfully  similar ;  but  as  he  says  "  she  was  freely 
l>led, "  and  the  "amaurosis  in  a  great  measure  disappeared 
after  the  bleeding."  There  was,  lK>wever,  this  fault :  had  I  beeu 
us  positive  of  the  death  of  the  fetus  as  I  should  havt;  been, 
premature  labor  might  have  been  induced  probably  about  the 
time  of  my  first  visit.  I  did  examine  for  the  sound  of  the  fetal 
heart,  and  failed  to  find  it ;  but  my  patient  was  all  the  time 
quite  confident  of  the  sensation  of  the  true  "  motions."  Hence, 
I  felt  anxious  to  ]U-olong  pregnancy,  if  possible,  to  a  period  of 
fetal  viability. 

But  to  return  to  this  question  of  blood-letting.  Cnzeaux 
i'oncjiders  the  condition  of  the  albuminuric  woman  one  of 
iuipoverished  blood,  and  opposes  therefore  any  further  reduc- 
tion of  vital  force  by  venesection.  But  on  this  point  we  have 
always  had  two  strongly  opposing  views,  and  probably  shall 
<-ontinue  to  have.  There  was  read  before  the  N.  Y.  County 
Medical  Soc,  Dec,  1870  (see  A?/!.  Jour.  Ohstet.,  Feb.,  1871), 
a  paper  on  "  Blood-letting  as  a  Therapeutic  Resource  in  Obstet- 
ric Medicine,"  by  Prof.  Fokdtce  Barker,  M.D.  The  author 
thinks  we  have  no  agent  so  valuable  in  these  very  cases,  and 
)iresents  cases  in  illustration  from  his  extensive  practice.  He 
even  goes  so  far  as  to  claim  that  "  some  of  the  most  strildiig 
instances  of  its  usefulness  have  occurred  under  my  observat'on, 
where  the  patient  was  extremely  anemic."  And  where  the  symp- 
toms of  uremic  poising  are  well  developed — the  coma,  convul- 
sion, etc. — he  says,  "  To  bleed  is  to  remove  tension  from  the 
brain,  t(.>  relieve  congestion  of  lung  and  set  the  breatliing  free, 
to  remove  pressure  from  the  laboring  heart,  and  to  ease  the 
congested  kidney  of  the  load  that  embarrasses  it.  These  are 
great  points  gained,  but  there  is  another  greater :  when  we 
take  away  blood  charged  with  the  active  narcotk'  poison,  urea, 
we  for  the  moment  actually  su])plemcnt  the  kidney,  and  do  its 
office." 

Frerichs'  theory,  that  the  urea  which   acciuniiiates  in    the 
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blood  by  fault  of  the  kidney  is  decomposed  into  carbonate  of 
ammonia,  has  been  alluded  to ;  and  the  practice  of  Simpson^ 
of  inhaling  chloroform,  as  a  purely  scientific  chemical  agent,  is 
famihar  to  all  obstetrical  students.  Simpson,  however,  gave 
chloroform  only  as  the  remedy  wlien  albuminuric  convulsions 
were  present  or  threatening,  believing  that  he  thus  established 
a  temporary  diabetes,  which  prevented  for  the  time  the  decom- 
position of  urea  into  carb.  ammonia.  If  his  theory  and  prac- 
tice be  correct  for  the  convulsive  emergency,  why  not 
employ  chloral  somewhat  persistently  in  albuminuric  states, 
and  upon  the  same  general  chemical  princijiles  ? 

I  have  suggested  that,  had  I  been  positive  of  the  deatli  of 
the  fetus,  I  would  have  proposed  to  induce  premature  labor. 
It  is  proper  still  further  to  say  that,  in  such  cases  as  these,  T 
presume  it  will  be  accepted  as  good  practice  to  secure  the 
induction  of  labor,  as  a  rule,  as  early  as  there  is  a  fair  proba- 
bility to  expect  the  viability  of  the  child  ;  by  this  means 
affording  to  both,  the  largest  probability  of  survival,  as  well  as 
to  arrest  those  processes  maintaining  tlie  persistent  supply  of 
poisonous  elements  to  maternal  anid  fetal  life.' 


THE  PRIMARY  CONVERSION  OF  OCCIPITO-POSTERIOE  INTO 
OCCIPITO  -  ANTERIOR  POSITIONS  OF  THE  VERTEX :  WITH 
CASES    ILLUSTRATING    THE    PRACTICE. 


WM.  H,  DOUGHTY,  M.D., 
Augusta,  Ga. 


Occii'iTO-ANTERiOE  positions  uf  tlie  vertex  form  the  type  of 
natural  labor  ;  as  a  rule,  all   otbers  arc  converted  into   them, 

'  I  did  not  have  the  privilege  of  roivding  Prof.  Fordyce  Uarker's  capi- 
tal book  on  Puerperal  Diseases,  until  after  the  foregoing  paper  was  sent  to 
press.  In  lecture  V,  the  reader  will  find,  not  only  a  very  clear  ontline  of  the 
general  subject  of  puerperal  albuminurin,  hut  incidentally  particular  atten- 
tion given  to  the  liability  to  amaurosis,  illustrated  with  cases.  And  althongh 
a  favorable  view  is  expre.ssed  as  to  the  ultimate  restoration  of  vision,  sugges- 
tions as  to  the  special  thorapeutioB  of  albuminuria  sabsequent  to  delivery  are 
not  very  satisfactory. 
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either  spontaneously  or  artificially,  before  the  termination  of 
the  labor.  The  exceptions  to  this  are  the  small  proportion  of 
occipito-posterior  positions,  in  which  the  occiput  fails  to  rotate 
forward  to  the  pubis.  The  latter  have  been  estimated  at 
about  4  per  cent.  Dr.  Uvedale  West,  whose  statistics  are  of 
frequent  reference,  reports  "  79  out  2,585  cases."  '  These 
exceptions,  as  such,  partake  more  or  less  of  the  character  of 
preternatural  labor,  although  they  generally  terminate  with 
safety  to  mother  and  child. 

The  important  fact  that  I  wisli  to  emphasize  in  the  outset  is^ 
that  occipito-posterior  positions  of  whatever  kind  ultimately 
become  occipito-pubic,  unless  interrupted  by  some  deviation  in 
the  mechanism.  Nature,  therefore,  accepts  the  anterior  posi- 
tion as  a  model,  to  wiiich  all  vertex  presentations  must 
approximate  as  nearly  as  possible.  All  efforts  of  the  profession 
tending  to  the  uniform  production  of  this  position  are  therefore 
in  the  right  direction — both  natural  and  scientific.  Ordin- 
arily, the  chief  point  of  interest  in  the  mechanism  and  manage- 
ment of  oceipito-postei'ior  positions  is  the  rotation  of  the 
occiput  forward  :  it  is  the  objective  point,  which,  if  attained 
naturally  or  otherwise,  places  the  case  upon  the  sure  and  safe 
footing  of  the  higliest  type  of  natural  labor.  The  period, 
however,  at  which  tliis  happy  transition  occurs  is  a  remote  one, 
namely,  when  at  or  upon  the  floor  of  the  pelvis,  the  present- 
ing part  is  under  the  necessity  of  acquiring  the  axis  of  the 
pelvic  outlet  for  ultimate  delivery;  failing  in  tliis,  the  occiput 
must  escape  posteriori}'. 

The  great  majority  of  cases  are  so  orderly  in  their  progress, 
with  or  without  the  ordinary  service  rendered  by  the  accou- 
cheur in  aid  of  rotation,  that,  notwitlistanding  the  delay,  sufiier- 
ing,  shock,  and  instrumental  possibiLties  incident  to  many  of 
them,  it  has  become  established  usage,  crystallized  into  a  firm 
clinical  precept,  to  wait  on  them  as  positions  so  favorable  as 
not  to  be  interfered  witli,  except  in  aid  of  the  natural  mechan- 
ism. Notwitlistanding  the  weight  of  eminent  authority  that 
imposes  its  sanction  on  this  course,  I  venture  to  suggest  that  a 
thoughtful  consideration  of  the  premises  leads  a  step  beyond 
or  iiiglier  tlian  this,  namely,  to  their  2>riiiutry  conversion  into 
(Ulterior  jjosltions,  when  practicable,  to  the  supersession  of  their 
'  Playfair,  page  2'I3. 
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possible  difficulties  and  irregularities.  This  must  not  be  con- 
founded with  the  rotation  (much  greater  in  these)  that  takes 
place  late  in  the  mechanism  of  all  labors.  It  bears  no  analogy 
to  it :  it  does  not  supersede  it.  27ie  conv&i'sion  of  an  occljnto- 
posterior  position  prhnarihj,  i.  e.,  at  a  period  prior  to  its  actual 
engagement  in  the  pelvis,  into  an  occipito-anterior,  is  a  radical 
procedure  which  affects  the  lahor  as  a  whole,  not  in  a  single par- 
ticidar,asdoes  rotation  in  its  ordinary  signification  and  ptractice. 
Rotation  effects  an  ultimate  and  secondary  change  into  pubic 
relations ;  while  the  other  inaugurates  this  relation  at  the 
pelvic  brim,  whereby  all  of  the  advantages  and  immunities  of 
anterior  positions  are  secured. 

It  will  be  conceded  that,  as  the  latter  are  the  safest  and 
most  natural,  and  into  them  the  former  are  ultimately  changed, 
it  is  reasonable  to  anticipate  the  best  results  from  their  pri- 
mary or  original  conversion  ;  and  tlie  earlier  it  can  l>e  harm- 
lessly effected  the  better.  Nature  has  imposed  an  ultimate 
change  by  means  of  an  extensive  rotation.  Why  not  relieve 
this  necessity  and  anticipate  the  latter,  in  the  manner  spoken 
of,  at  an  initial  period  of  the  expulsive  stage,  and  thereby 
avoid  unnecessary  expenditure  of  force  by  the  uterus,  shock 
and  suffering  to  the  mother,  risk  to  the  child,  and  other  evils  ? 
Nature  gives  preponderance  to  occipito-anterior  positions,  and 
to  whatever  extent  it  becomes  practicable  for  the  profession 
to  swell  the  proportion,  it  becomes  a  duty  to  perform  it. 
Approached  in  this  way,  it  does  not  appear  altogether  pre- 
sum]ituous  or  venturesome  to  attempt  the  jn-iinary  conversion 
of  one  into  the  other. 

Its  practicability,  in  a  fair  proportion  of  cases,  is  not  an  unde- 
cided matter  in  my  mind,  as  the  subjoined  cases  show.  I  iiad 
been  led,  by  difficulties  attendant  upon  tliese  faulty  positions, 
careful!}'  to  observe  the  mechanical  phenomena  which  cha- 
racterized them,  and  nearly  two  years  ago,  when,  annoyed  by 
the  f  lilure  of  the  head  to  advance  in  a  R.  O.  P.  position,  where 
everything  favored  a  rapid,  easy  delivery  in  a  multipara,  it 
occurred  to  me  that,  as  the  position  was  the  seeming  cause  of  the 
i-etardation,  1  might  relieve  this,  and  anticipate  its  failure  to 
rotate  in  the  ]iclvis,  by  converting  it  at  once  into  a  R.  O.  A. 
]>osition.  Tliis  was  easil}'  done  in  the  manner  hereafter 
<letailed,  and  tlie  labor  terminated  iti  l.'i  mimites;  a  dclav  of 
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two  hours  having  been  indulged  wliile  waiting  for  the  spon- 
taneous progress  of  the  case.  Since  then  I  have  applied  it  to 
other  similar  cases  with  like  results.  On  sundry  occasions  I 
have  failed,  the  cases  being  left  to  their  ordinary  progress. 
Led  1)}'  this  experience,  I  have  endeavored  to  ascertain 
whether  it  would  not  be  proper  to  apply  the  manoeuvre  to  all 
posterior  positions,  taking,  of  course,  the  risk  of  failure  in  a 
goodly  number  of  cases  where  the  conditions  necessary  to 
success  are  not  furnished.  It  is  to  the  presentation  and  deter- 
mination of  this  principle  of  practice  that  I  now  direct  atten- 
tion. I  ask,  therefore,  is  it  right  and  proper,  as  well  as  prac- 
ticable, to  convert  (or  attempt  to  do  so)  occipito-posteriov  into 
occipito-anterior  positions  at  an  early  period  of  labor  and 
irrespective  of  the  rotation  natural  to  their  mechanism  in 
the  lower  pelvic  strait  ?  Is  it  consistent  with  sound  obstetric 
doctrine  ? 

Anticipating  objection  to  the  adoption  of  this  rule  of  man- 
agement in  what  are  iisually  regarded  as  favorable  pre- 
sentations, comprising,  perhaps,  40  per  cent  of  so-called  7iattt- 
ral  labors,  1  have  sought,  by  consulting  works  at  nij-  command, 
to  get  whatever  light  they  afford  on  the  subject.  I  had  been 
taught  to  confine  my  efforts  to  promoting  flexion,  to  super- 
vising the  rotation  of  the  occiput  at  the  usual  period  in  these 
labors,  with  certain  other  directions  as  to  rotating  the  head 
when  embraced  by  the  forceps  at  the  superior  strait. 

Dr.  Hodge  alone,  out  of  eleven  authors  consulted,  approaches 
a  formal  enunciat-on  of  such  a  line  of  practice,  and  this  is 
authority  enough.  He  enjoins  the  duty  of  facilitating  "  rota- 
tion anteriorhf  even  at  the  superior  strait,  apparently  in  lieu 
of  the  rotation  peculiar  to  their  mechanism,  rather  than  as  a 
distinctive  artificial  proceeding,  radically  subversive  of  labor 
with  that  ])osition.  It  is  not  simply  causing  the  head  to  per- 
form a  movement  of  rotation  sooner  than  the  mechanism  of 
such  labors  would  prescribe  its  orderly  occurrence ;  because 
when  thus  converted,  rotation  in  the  pelvis  still  occurs  as  a 
part  of  the  mechanism  of  this  as  of  all  vertex  presentations. 
As  a  distinctive  artificial  proceeding,  it  involves  more  than  a 
mere  rotation  of  the  part,  namely,  a  cliange  in  the  type  and 
character  of  the  labor  ;  a  fact  that  confers  higher  digiiity  on  it 
than  is  accorded  to  bringing  the  occiput  forward  as  ordinarily 
20 
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understood.     Confusion  is  created    by  refen-ing  to  the  latter 
as  a  mere  rotation  anteriorly,  that  I  seek  to  relieve. 

It  is  not  certain  tliat  Dr.  Hodge  meant  to  appl}'  this  to  all 
posterior  positions,  whether  easy  or  difficult,  altliough  his 
remarks  may  be  susceptible  of  that  construction.  In  discussing 
the  rotation  of  the  occiput  in  these  labors,  he  says  :  "  This  ope- 
ration with  the  finger  may  be  commenced  even  when  the  head 
is  high  up,  as  soon,  at  least,  as  the  os  uteri  is  dilated,  for  then 
the  head  is  more  movable,  and,  of  course,  rotation  is  eifected 
more  readily."  '  Again, "  when  the  head  in  this  fourth  position 
is  at  the  superioT  strait,  the  same  general  principles  should 
gLxide  us.  We  should  attempt  anterior  rotation  by  means  of 
tlie  fingers  in  the  first  place ;  if  not  successful,  then  by 
means  of  the  lever ;  after  which,  if  necessary,  the  forceps . 
may  be  applied,  as  usual,  in  the  right  occipito-anterior 
position '"  (p.  259).  This  clearly  refers  to  difficult  cases ; 
hence  our  uncertainty  whether  he  meant,  in  the  general  dis- 
cussion of  the  rotation  of  the  occiput,  to  apply  the  rule  of 
"  rotation  anterioi'ly  "  to  all  occipito-posterior  positions.  How- 
ever, what  can  l)e  done  under  difficulties  with  safety,  may  be 
done  more  easily  under  ordinary  circumstances. 

Meigs,  Dewees,  Churchill,  and  Playfair  confine  attention 
solely  to  the  discussion  of  rotation ;  Meigs,  howevei',  denjiug 
that  rotation  can  be  effected  "  in  the  early  stages  of  labor,  except 
by  regulating  the  posture  of  the  patient."  I  have  not  found 
any  reference  to  this  subject,  except  in  connection  with  the  use 
of  the  forceps  above  the  brim.  Barnes  extends  only  a  qualified 
assent  to  the  propriety  of  attempting  to  rectify  the  position  in 
posterior  positions  at  any  time.  In  regsird  to  the  rotation  that 
I  most  approve,  he  says :  "  It  is  e.xceptionally  useful ;  still  more 
rarely  is  it  necessary,  and  it  is  not  free  from  danger.  The  head 
c.m  be  born  very  well,  preserving  the  occipito-posterior  position 
throughout."     (Obstetric  Operations,  page  81.) 

Cazeaux  expresses  himself  thus  :  "  We  believe  tliat  where  tlu' 
process  of  rotation  does  not  take  place  spontaneously,  all  effort  > 
to  produce  it  artificially  would  be  useless,  not  to  say  injurious  " 
{page  402,  fifth  American  edition,  1872). 

Leishman,  wliile  discussing  tlie  tliird  and  fourtii positions,  says : 
"  Few  things  are  more  familiar  to  tlie  experienced  accourhenr 
'  Hodge's  GbstetricB,  p.  •JST. 


into  Occipito- Anterior  Positions  of  the  Vertex.     307 

tlian  a  rotary  or  rolling  movement  of  the  head,  wliieh  lie  observes 
during  a  pain  or  an  interval,  while  it  is  still  high  in  the  pelvis. 
This  is  due  partly  to  uterine  action,  and  partly  to  the  movements 
of  the  fetus,  and  we  have  no  doubt  that,  liy  this  means,  many 
unnatiu'al  and  faulty  positions  are  rectified  even  after  labor  has 
commenced ;  and  we  are  fmlher  entitled  to  assume  that  in  this 
way  many  occipito-posterior  positions  are  rectified  at  such  a 
stage  that  their  detection  is  rendered  impossible.  It  should 
always  be  remembered  that  the  dorso  or  occipito-auterior 
position  of  the  child  is  the  natural  one,  and  that,  according  to 
which,  the  irregular  oval  which  it  forms  is  most  conveniently 
disposed." 

Again,  touching  the  rectification  of  these  positions,  he  con- 
tinues :  "  As  regards  the  period  of  labor  at  which  rectification 
may  be  effected,  we  find  that  many  winters  assume,  or  at  least 
imply,  that  the  operation  may  be  performed  at  any  stage.  The 
fact  is,  however,  that  the  head  cannot  in  ordinary  cu'cumstances 
be  rotated  imtil  it  has  readied  that  stage  of  the  labor  where 
nature,  as  a  rule,  spontaneously  induces  the  rotation,  so  that  it 
will  often  be  a  matter  of  difliculty  to  say  what  share  in  the 
management  we  are  to  award  to  nature,  and  what  we  maj' 
claim  as  the  result  of  our  operative  interference.  The  conclusion 
with  reference  to  the  suliject  at  which  we  have  arrived  is,  that 
we  may  succeed  in  amending  the  position  of  the  head  in  two 
<;lasses  of  cases.  In  the  first  of  these,  the  head  is  fi'ee  at  the 
brim,  or  at  least  has  not  as  yet  encountered  any  serious  pelvic 
resistance ;  and  here  rotation  may  be  effected  by  the  forceps  in 
a  manner  wliich  will  be  more  particularly  attended  to  when  we 
come  to  speak  of  the  uses  of  that  instrument.  Li  the  second 
class  of  cases  referred  to,  the  head  has  reached  the  floor  of  the 
pelvis,  where  we  have  natm-al  rotary  forces  operating  in  om- 
aid ;  but  no  attempt  while  the  head  is  in  a  situation  intermedi- 
ate between  these  two,  is  likely  to  be  attended  \vitli  success " 
(page  310). 

The  first  quotation  from  this  author  admits  the  possible 
spontaneous  correction  of  occipito-posterior  positions  before 
engagement,  the  latter  proposes  their  rectification  "  by  tlie 
forceps,"  of  course,  in  diflicult  cases  alone,  where,  as  is  after- 
wards detailed,  the  use  of  the  forceps  became  nec^essary  for 
delivery.     But  all  this  is  given  after  the  formal  declaration, 
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tiiat  "  the  head  cannot  in  ordinary  circumstances  be  rotated, 
until  it  has  reached  that  stage  of  the  labor  where  nature  as  a 
rule  spontaneously  induces  rotation,"  etc. ;  this  virtually  denies 
the  practicability  of  the  measure  that  I  advocate,  since  it  is  to 
"  ordinary  "  cases,  with  all  their  liabilities,  that  the  principle 
applies.  The  fact  is,  more  or  less  ambiguity  attends  tlie  writ- 
ings of  this  author  oil  this  point,  since  what  he  declares  to  be 
possible  with  the  forceps  in  one  place,  he  states  cannot  be  done 
"in  ordinary  circumstances  "  in  another.  He  does  not  state 
that  he  had  thus  rotated  it,  but  concludes,  upon  reflection, 
that  the  position  of  the  head  at  the  brim  may  be  amended 
"  by  the  forceps."  Now,  what  this  author  thought  might  be  done 
with  the  latter,  I  have  done  without  the  forceps  in  ordinary 
cases  and  with  ease  ;  the  propriety  of  which  course  receives  the 
seal  of  approval  and  high  sanction  of  the  illustrious  Hodge. 
In  answer,  therefore,  to  the  question  propounded,  I  must  rei)ly 
that  it  is  not  inconsistent  with  sound  obstetric  doctrine  thus 
to  amend  an  occipito-posterior  position  at  an  early  stage  of 
labor,  and  in  all  cases  if  possible. 

But  admitting  its  feasibility,  it  may  be  asked.  Does  the 
necessity  for  its  adoption  sufficiently  appear  ?  I  will  endea\'or 
to  establish  this  by  a  brief  reference  to  the  liabilities  of  these 
positions;  premising  it,  however,  with  the  remark,  that,  what- 
ever their  influence  may  be  on  the  labor  itself,  or  the  subjects 
of  the  labor,  if  they  can  be  mitigated  in  a  sensible  degree,  to 
say  nothing  of  their  escape  or  removal,  by  a  suggestion  safe  in 
itself  and  easy  of  performance,  the  latter  nuist  iiave  prece- 
dence, even  though  it  involve  a  change  of  position.  Because 
these  labors  reach  safe  delivery  notwithstanding  their  liabili- 
ties, furnishes  no  sufficient  argument  against  tliat  which  tends 
to  supersede  and  avert  the  latter  by  a  simpler  and  more  radical 
treatment. 

The  difficulties  incident  to  these  positions  may  arise  at  any 
stage  of  labor.  However  favorable  other  circumstances  pecu- 
liar to  the  case,  no  certain  prognosis  as  to  its  regular  progress 
can  be  made,  since,  if  the  fii'st  stage  has  been  completed  in  the 
most  natural  manner,  the  second  may  be  attended  with  evils 
beyond  oiu-  power  to  anticipate.  This  very  uncertamty 
deprives  them  of  the  favor  to  be  shown  to  such  positions  as 
inhibit    all    efforts    at    their    jirimary    correction.     Tlio    above 
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remark  is  fully  substantiated  by  Dr.  Meigs,  who  says :  "  Indeed, 
in  some  instances  of  labor,  the  head  engages  in  this  way  even 
more  rapidly  and  easily  than  in  occipito-anterior  positions,  and 
the  attendant,  seeing  the  rapid  progress  of  the  head,  is  very 
liable  to  make  a  false  prognosis,  by  promising  an  early  delivery, 
in  which  he  is  egregiously  disappointed  in  consequence  of  diflS- 
cnlties  to  be  afterwards  encountered." 

They  are  a  frequent  cause  of  delay  in  the  &'st  stage  as  well 
from  imperfect  flexion,  incident  to  the  position  alone,  as  from 
the  necessity  for  a  greater  degree  of  dilatation  for  the  passage 
of  the  liead  than  in  anterior  positions.  Meigs  says :  "  Wlien 
the  vertex  is  to  the  fi-ont,  it  enters  the  os  uteri  favorably,  and 
passes  through  that  orifice  with  a  circumference  of  10|-  inches, 
or  a  circle  of  S^  intthes  diameter ;  but  when  in  a  posterior  direc- 
tion, the  latter  acquii-cs  a  cu-cumference  of  12^  or  13  inches." 
This  implies  more  work  under  disadvantages. 

In  the  second  stage,  they  encounter  "  a  tedious  process  of 
rotation,  doul)le  in  extent  to  that  demanded  in  a  first  or  second 
position,"  "  with  a  most  violent  flexion  of  the  head  where  rota- 
tion fails"  (Meigs,  page  217).  Retardation,  from  either  of 
these  causes,  is  suggestive  of  shock,  exhaustion,  and  other 
serious  evils  to  the  mother,  instrumental  aid  for  tiie  termina- 
tion of  the  labor,  and  increased  risk  to  the  child. 

The  arraignment  of  these  positions  is  so  complete  and  so 
practical,  in  a  paper  by  Prof.  A.  H.  Smith,  on  "  Retarded 
Dilatation  of  the  Os  Uteri  in  Labor,"  '  and  will  serve  my  pm-pose 
60  usefully,  that  I  shall  present  the  following  quotations  there- 
from, at  the  same  time  asking  the  reader  to  observe  how  appo- 
site the  suggestions  I  advocate  would  prove  in  theii*  management. 

"  I  come  now  to  the  last  variety  of  this  class  of  cases  which 
I  propose  discussing,  viz. :  those  in  which  the  delay  in  dilata- 
tion results  from  an  occipito-posterior  position  of  the  head,  in 
otherwise  normal  labors,  with  heads  not  over  and  pelves  not 
under  ordinary  size,  and  with  the  tissues  not  unnaturally  rigid. 
These  are,  in  my  experience,  the  vastly  most  numerous  cases  of 
delayed  dilatation ;  the  ones  most  frequently  mistaken  for 
cases  of  rigidity ;  the  ones  most  requiring  careful  management ; 
the  ones  most  satisfactory  in  their  results,  if  fully  understood. 
The  occipito-posterior  positions,  especially  in  primiparre,  are  the 
'  Med.  aud  Surg.  Reporter.     Aug.  11th  and  18th,  1877. 
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plague  of  the  young  obstetrician."  "  Suffice  it  to  say  now,  that 
the  relation  of  the  fetus  to  the  brim  of  the  pelvis  is  such  that 
the  occiput,  in  consequence,  iii'stly,  of  the  obliquity  of  the  uteinis, 
and  secondly,  of  the  resistance  of  the  elastic  tissues  of  the 
child's  neck,  is  carried  firmly  backward  against  the  posterior 
wall  of  the  uterus  and  the  sacro-lumbar  promontory,  causing  a 
presentation  at  the  pehdc  brim,  not  of  the  posterior  fontauelle, 
but  of  the  anterior  extremity  of  the  sagittal  sutm'e.  For  the 
head  to  enter  the  brim,  as  it  must,  with  its  occipi  to-mental  axis 
coincident  with  the  axis  of  the  superior  strait,  the  occiput  must 
be  drawn  forward,  that  is,  the  chin  must  be  flexed  upon  the 
thorax  very  forcil)ly,  nmch  more  powerfully  than  in  the  anterior 
position  in  which  the  ilexion  is  easily  accomplished.  Now  it  is  the 
difficulty  of  completing  this  flexion  and  driving  tlie  flexed  head 
into  the  brim  and  dowm  into  the  excavation,  and  bringing  it  to 
impinge  upon  the  os  uteri,  that  is  the  cause  of  delay  in  the  first 
stage  of  labor  in  a  large  majority  of  all  occipito-posterior  posi- 
tions, and  these  cases  occur  with  vastly  greater  frequency  than 
those  of  disproportion  in  measurement,  which  I  liave  just  been 
considering.  According  to  statistics  they  constitute  nearly  one- 
third  of  all  cases  and  in  my  experience  a  larger  proportion  still. 

The  diagnosis  being  settled,  what  are  the  indications  for 
treatment  ?  If  the  membranes  are  intact,  do  nothing ;  neither 
mother  nor  child  is  in  danger.  After  rupture,  if  tlie  liead  does 
not  descend,  then  interference  becomes  neeiiful.  Tiie  delay  is 
from  want  of  flexion,  want  of  power  in  the  uterus  to  bring'  the 
vertex  to  tiie  centre  of  the  strait.  We  must  lielp  the  uterus ; 
how  shall  we  do  it  I  We  may  sometimes,  by  placing  tlie  finger 
behind  the  occiput,  draw  it  forwards.  My  eminent  fi-iend.  Dr. 
Goodcll,  skilfully  uses  the  vectis  for  tliis  purpose.  I  prefer  tlie 
forceps,  because,  if  properly  used,  we  liavo  in  tiiem  not  only  tlie 
means  of  promoting  flexion,  but  also  of  aiding  the  uterus  to  fix 
the  head  in  tlie  excavation  by  traction  upon  it  after  it  is  fixed." 

I  quote  tlie  treatment  here,  as  well  to  give  tlie  reader  an  ade- 
quate conception  of  the  material  nature  of  tiie  difficulty  from 
the  hazardous  instrumental  resort  advised,  as  for  the  opportunity 
of  applying  tiie  treatment  whicli  tliis  paper  advocates.  The  true 
indication  is  to  "help  the  uterus"  by  cliaiiging  tiie  position  to 
an  anterior  one — often  possible,  sometimes  impos^siljle,  like  all 
other  incasnn's.      It  is  this  alone  tliat  niiilitics  tlic  actii>ii  of  tlie 
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uterus,  to  relieve  which  it  is  fcrtiiiuly  more  rational  to  substi- 
tute, if  possible,  a  better  position,  than  to  force  the  adaptation 
of  a  faulty  one  by  means  of  "  forcicd  flexion  "  with  instriunents. 

You  may  even  do  something  while  the  memliranes  are  intact : 
by  external  pressm'e  raise  the  uterus  so  as  to  overcome  its  obli- 
quity as  far  as  possible,  and  availing  of  the  presence  of  the 
waters,  even  at  the  risk  of  their  loss,  with  the  finger  (or  fingers) 
on  the  temporal  or  latero-frontal  region  attempt  the  rotation  of 
the  occiput  forward  as  in  the  first  and  second  positions.  What- 
ever gain  in  this  dii-ection  is  made,  maintain  by  continued  pressure 
till  the  pains  come  to  yom*  aid.  Uterine  action  favors  and  ulti- 
mately fixes  the  conversion.  Conversion  secures  flexion,  dilata- 
tion, progress,  safety,  and  averts  happily  the  use  of  instru- 
ments which,  in  other  than  sti'ictly  skilful  hands,  are  fraught 
witli  danger.  The  forceps,  applied  as  above,  are  to  produce 
necessary  flexion,  after  which  they  must  be  removed,  only  to  be 
reapplied  later,  should  rotation  fail  or  other  occasion  arise. 

By  this  means  the  ease  is  remanded  from  one  of  troublesome 
delay  and  hazard  to  the  simplest  and  most  favorable  Xy^e  of 
labf)r,  with  all  the  promise  of  security  to  mother  and  child  that 
it  affords.  As  nuicii  credit  falls  also  to  the  accoucheur  as  to  one 
who  skilfully  performs  the  more  diSicult  and  more  dangerous 
feat  of  applving  the  forceps.  It  is  true,  I  believe,  that  eminent 
obstetricians  would  fly  the  use  of  the  forceps  above  the  brim 
and  before  complete  dilatation  is  effected.  Only  under  emei'- 
gencies  not  possibly  met  by  other  safe  means  would  they  feel 
impelled  to  their  use.  If  bi-polar  version,  podalic  and  (icphalic, 
can  be  performed  to  the  exclusion  of  the  older  and  severer 
raetliod  (which  contemplates  the  introduction  of  the  whole  hand 
into  the  uterus,  and  an  advanced  degree  of  dilatation),  at  a  time 
when  two  fingers  only  can  find  passage  through  the  os,  it  is  not 
easy  to  discern  wliy  this  change  of  position  should  not  be 
accomplished  by  similar  means  at  a  correspondingly  early  })eriod, 
or  as  soon  as  the  diagnosis  is  clearly  possible.  There  are  good 
reas(jns  why  it  should  not  be  prematurely  done,  particularly 
before  the  close  of  the  first  stage ;  but  in  those  cases  where  the 
position  alone  is  the  cause  of  delay  in  this  stage,  they  do  not 
obtain. 

That  stale  old  reference  to  "meddlesome  midwifery"  and 
the   nimia  diligentia   medicis  forms   no    appropriate   reminder 
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here,  as  the  suggestion  is  conservative  in  all  its  bearings  and 
results.  It  is  intended  to  save  time  and  suffering  in  their  \videst 
signification.  It  occupies  time  given  to  delay,  anxions  waiting, 
etc.,  which  may  bring  nmiiitigated  evils  instead  of  relief  in 
their  wake. 

Under  ordinary  cu-cumstances,  the  eligible  moment  for  its 
execution  is  just  at  the  close  of  the  fii'st  stage,  when,  with  the 
waters  not  yet  escaped,  material  aid  may  be  expected  fi-om  their 
presence  in  favoring  the  rotation  of  the  head.  Often  after 
ruptm-e  a  sufficiency  is  still  retained  to  render  the  change  of 
position  practicable.  From  close  adaptation  of  the  head  to  the 
pelvic  brim,  they  are  retained,  "  ponded  up,"  as  Barnes  terms 
it,  finding  escape  only  at  delivery  or  during  the 'change  of  posi- 
tion. Ruptm-e  of  the  membranes  does  not,  therefore,  exclude 
it.  Friction  from  dh-ect  engagement  of  the  presenting  part,  or 
from  close  adaptation  to  the  pelvic  structm-e,  is  the  great  obsta- 
cle, and  will  sometimes  cause  failui-e.  In  others  it  is  siu-pris- 
ingly  easy,  and  often  places  a  new  aspect  on  the  labor.  Tlie 
opportune  moment  is,  as  Leishman  has  expressed  it,  "  before 
any  serious  pelvic  resistance  has  been  encountered." 

Tlie  method  that  I  liave  pursued  is  as  follows :  In  the  inter- 
val of  pain,  apply  firmly  one  or  more  fingers  to  the  latero-fron- 
tal  01-  temporal  region,  then  obliquely  anterior,  and  pressing  the 
forehead  steadily  to  tlie  right,  if  L.  O.  P.,  or  to  the  left,  if  R. 
O.  P.,  and  backwards,  maintain  whatever  gain  is  made  duruig 
the  succeeding  pain  or  pains,  and  thus  endeavor  to  rotate  the 
occiput  forwards,  thereby  converting  the  tliird  into  the  second 
position,  and  the  f  om-tli  into  the  iii-st.  External  pressure  may  l)e 
employed  also  to  fix  the  position  after  correction,  by  m;untain- 
ing  the  pressure  in  the  intervals  till  such  advance  occurs  as 
secures  it  beyond  a  pcradventure. 

In  case  v.,  reported  below,  this  was  varicil  from ;  I  passed 
the  index  finger  between  the  rlglit  parietal  hone  and  thecer%'ix, 
du-ectly  back  to  the  posterior  fontanelle,  and  finding  a  purchase 
there,  drew  the  occiput  forward,  at  the  same  time  fiexing  the 
head  on  the  chest.  External  pressure  fixed  it  until  the  succeed- 
ing pains,  during  the  second  of  wliich  I  rupt\ired  tlie  mem- 
branes. A  rapid  descent  witli  L.  O  A.  position  was  thus 
secured — deliveiy  occurred  in  tliiity  minutes  after  the  correction 
was  made. 
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The  couclusions  to  which  these  considerations  lead  may  be 
summarized,  as  follows : 

1st.  The  jprlmari/  conversion  of  occipito-posterior  positions  of 
the  vertex  into  occipito-anterior  is  a  wholesome  obstetric  expe- 
dient, altogetlier  practicable  in  many  cases. 

2d.  As  it  admits  of  resort,  early  in  labor  before  the  expul- 
sive stage  has  fixed  the  position,  and  moreover  promises  and 
secm-es  all  the  advantages  of  anterior  over  posterior  positions,  it 
is  worthy  of  careful  trial,  whenever  it  becomes  necessary  to 
expedite  deUveiy  in  sucli  cases. 

3d.  In  retarded  dilatation  of  the  os  uteri  from  this  cause,  at 
as  early  a  period  as  possible,  this  measure  should  be  employed 
before  "  forced  flexion "  is  attempted,  even  though  the  mem- 
branes be  not  ruptiu'ed,  as  the  corrected  position,  even  for  dilat- 
ing puiposes,  is  to  be  preferred  to  the  oi-igiual  position  supple- 
mented hv  "  forced  flexion  "  with  forcejjs  or  other  instrnniontal 
means. 

4th.  In  oi'dinary  cases,  it  deserves  serious  consideration, 
whether  the  correction  of  the  position  be  not  the  first  step 
proper  to  their  management  at  or  near  the  close  of  the  first 
stage,  this  being  the  eligible  moment  for  attempting  it. 

5th.  Conceding  its  practicability  in  many  cases,  it  becomes 
the  duty  of  the  profession,  by  careful  observation,  to  determine 
its  true  value  as  an  additional  resource,  strictly  conservative,  in 
the  condu(;t  of  all  occipito-posterior  positions. 

6th.  Admitting  the  idtimate  safety  of  occipito-posterior 
positions,  no  rcsom'ce  can  be  considered  superfluous  that  pro- 
motes an  increased  ratio  of  occipito-anterior  positions,  for 
obvious  reasons. 

Cask  I. — Mrs.  G.  N.,  primii)ar.i,  Oct.,  1875.  Yerte.v  presenta- 
tion, K.  O.  P.  ipositioii,  with  tedious  labor  from  tlie  position  ;  os 
uteri  soft  ntid  (Ulatablc.  Waited  till  first  stage  was  nearly  com- 
))k'tfd,  then  changed  it  into  a  K.  O.  A.  position  and  ruptured  the 
membranes,  whereui>on  labor  progressed  ra])idly. 

Case  II. — Feb.,  1870,  Mrs.  L.  T.  F.,  multipara.  Second  labor. 
Vertex  presentation,  K.  O.  P.  position,  tedious  labor,  pains  ineffec- 
tive, apparently  from  tlie  i)()sition.  First  staije  beinu;  nearly  com- 
plete, waited  two  hours  wilhoiU  material  change.  llu]>tured  the 
membranes  and  afterwards  changed  the  jjosition  to  K.  O.  A. 
Delivered  in  fifteen  minutes. 

Case  III. — Sept.,  1S76,  Mrs.  B.  P.  J.,  multipara.  Second  labor. 
Vertex  presentation,  R.   O.  P.  position.      Not  strictly   a    tedious 
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labor,  although  its  progress  was  retarded  by  the  position.  Near 
the  close  of  first  stage,  changed  the  position  to  R.  O.  A.,  rupturing 
the  membranes  also ;  then  progressed  favorably  to  early  delivery. 

Case  IV.— Nov  ,  1877,  Mrs.  W.  V.  C,  multipara.  Second  labor. 
Retarded  by  position,  L.  O.  1^  Converted  into  L.  O.  A.  Mem- 
branes having  been  previously  ruptured,  delivered  within  an  hour. 

Case  V.— Dec.  16th,  1877,  Mrs.  B.  J.,  multipara.  Fourth  labor. 
Retarded  by  L.  O.  P.  position.  Clianged  to  L.  O.  A. ;  then  rap- 
tured membranes.     Delivered  in  an  hour. 


NORMAL   POSITION   AND   MOVEMENTS  OF   THE  UNIMPREGNATED 
UTERUS. 


ELY    VAN     DE    WAKKER,    M.D., 
Syracuse,  N.  T. 
Fellow  of  the  American  Gynecological  Society. 


(With  three  woodcuta.) 


^'1.     Summary  of  the  evidence  of  authors. 

MoBiLrrv  of  the  uterus  is  inseparable  from  a  due  perform- 
ance of  its  functions.  In  this  sense  we  ma}'  say  that  this 
normal  and  essential  mobility  is  an  endowment,  the  result  of 
the  peculiar  method  of  suspension  of  the  uterus  by  its  liga- 
ments and  its  cellular  connection.  Whatever  position  the 
organ  may  assume,  presuming  an  antecedent  normal  develop- 
ment, is  the  direct  outcome  of  tliese  conditions. 

A  knowledge  of  the  normal  position  and  range  of  move- 
ments of  the  uterus  is  essential  to  a  proper  understanding  of 
the  pathological  variations  both  of  position  and  form.  Having 
this  great  practical  importance,  we  shall  give  a  careful  study 
to  the  subject. 

Before  entering  upon  an  investigation  of  the  anatomy  of 
the  organ  and  its  supports,  so  far  as  they  may  bear  upon  this 
question,  it  will  be  instructive  to  examine  the  %-iews  of  those 
■who  have  studied  the  subject.  Here  we  are  met  by  the  ditficul- 
ties  that  always  attend  conflicting  and  irrecoucilable  testimony. 
Even  the  practical  importance  of  this  nnitter  is  regarded  from 
two   opposite   points   of  view.     S«une   autliors  look   upon  the 
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uterus  as  havius;  no  relatively  fixed  position  and  consequently 
give  it  but  slis^ht  importance  (Cruveilhier,  Aran) ;  while 
others  claim  for  the  normal  position  great  practical  value,  eveu 
when  admitting  the  error  of  assigning  the  organ  a  mathe- 
matical certainty  of  position  (Hneter). 

Schultze  refers  much  of  the  difierence  in  opinion  as  to  posi- 
tion of  the  uterus  to  the  opposing  points  from  which  it  is 
viewed  bj'  the  anatomist  and  the  gynecologist.  It  is  un- 
doubtedly true  that,  while  we  must  resort  to  the  dead  subject 
for  a  study  of  the  machinery  of  support,  the  actual  position  of 
the  organ  in  the  living  must  be  studied  from  the  living. 
Keeping  this  in  view,  much  that  is  divergent  in  the  state- 
ments of  authors  may  be  reconciled. 

The  testimony  of  authors  falls  naturally  under  four  heads. 

(a).   Tlie  form  and  position  of  the  immature  uterus. 

(J).  The  normalization  of  the  anterior  position  and  curve. 

(c).  The  conditions  attending  tlie  normal  backward  and 
erect  positions. 

{fl).  The  position  of  the  uterus  in  tlie  cadaver. 

(a).  An  examination  of  the  fetal  uterus,  at  wliich  period  the 
neck  exceeds  many  times  the  body  in  weight,  shows  that  tlie 
organ  is  considerably  flexed  forward  ;  the  body  of  the  organ 
is  pressed  generally  to  the  right  and  forward,  by  the  rectum 
distended  with  meconium.  More  rarely  the  organ  is  developed 
completely  straight,  while  occasionally  the  retroflexed  condi- 
tion of  the  infantile  organ  is  observed.  This  leads  Edward 
Martin  to  the  conclusion  that  anteflexion  is  not  an  essential 
stage  of  development  but  the  cause  imist  be  sought  in  acci- 
dental conditions.  Tliese  conditions  are  partly  the  result  of 
the  great  flexibility  of  the  imperfectly  developed  organ,  par- 
ticularly at  the  isthmus  uteri,  the  pressure  of  meconium,  and,  at 
the  later  period  of  development,  of  feces  and  gas  in  tlie  rectum 
and  other  intestines,  which  press  the  body  from  behind  and 
above.  Friederich  Hach,  as  a  result  of  frozen  pelvic  sections 
made  upon  the  new-born,  comes  to  the  conclusion  that  tlie 
utenis  is  curved  (bogenfonuig)  on  its  anterior  wall,  as  the  re- 
sult of  rectal  distention. 

Klob  somewhat  modifies  this  view  of  Martin  by  tlie  opinion 
tliat  before  and  at  the  beginning  of  puberty  the  uterus  is 
neither  ante-  nor  retroflexed,  but  at  the  first  period  of  adult 
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developoient  the  organ  shows  a  slight  anterior  curvature,  in 
consequence  of  which  tlie  convexity  of  the  iiterus  approximates 
the  posterior  wall  of  the  bladder.  The  cause  of  this  is  sought 
in  the  unlike  development  in  the  mass  of  the  organ  of  the  sub- 
mucous connective-tissue  layer,  which  Rokitansky  asserts  is 
developed  in  excess  in  the  posterior  wall  in  the  region  of  the 
internal  neck.  The  opinion  of  Martin  is  sustained  by  Boul 
lard,  Yermeuil,  Gosselin,  Porchat,  Picard,  Aran,  Soudry, 
Piachaud,  Cusco,  and  others,  both  as  to  the  fi-equency  of  ante- 
flexion and  the  rarity  of  the  opposite  form  of  the  organ.  The 
difficulty  of  explaining  the  evolution  of  the  puerile  into  the 
more  erect  form  of  the  normal  adult  organ  is  met  by  Penas 
with  the  statement  that  "  with  increasing  age  the  organ  tends 
to  redress  itself."  Others  hold  that  this  nominally  normal  an- 
teflexion disappears  at  the  time  of  complete  puberty,  adopting 
the  theory  of  Rouget  that  the  uterus  is  an  erectile  organ. 
This  is  a  point  at  whicli  much  conflict  of  opinions  prevails ; 
some  maintaining  that  during  menstruation  tliis  normal  ante- 
flexion is  increased  by  turgescence  of  the  blood-vessels ;  and 
that  this  form  of  development  prevails  until  the  occurrence  of 
the  fii'st  pregnancy. 

The  weight  of  facts  as  yet  observed  shows  tliat,  whatever  may 
be  the  cause,  an  anteflexed  form  is  the  rule  in  the  incomplete 
state  of  the  organ,  which  it  is  not  unreasonable  to  suppose  may 
be  prolonged  into  the  adult  uterus,  or  at  least,  cast  a  trertaiu 
and  normal  influence  on  its  future  form  and  position.  The 
rarity  of  primary  retroflexion — congenital  so  called — in  the 
adult  may  be  explained  by  its  rarity  in  the  puerile  state. 

{b).  The  evidence  regarding  the  normality  of  the  forward 
position  and  curve  is  nearly  all  obtained  from  tlie  living  sub- 
ject. The  antecedent  condition  of  the  uterus  is  supposed  to 
exert  considerable  influence  on  anteflexions.  Bonnet  and  a 
few  others  liold  to  the  view  that  tliis  position  is  usually  con- 
fined to  tlie  nulliparous  organ ;  Martin,  in  tlie  same  condition 
of  the  uterus,  while  not  distinctly  claiming  an  anteflexeil  posi- 
tion, says  tliat  the  anterior  wall  lUiiy  be  felt  by  tlie  exploring 
finger  tlirough  the  anterior  vaginal  vault,  witli  the  subject  upon 
her  back,  ])n)vi(led  no  pressure  is  exerted  u]>on  the  abilomen. 
Subsequent  to  tliis  statement,  Martin  came  to  the  conclusion 
tliat  in  examining  a  women  eitlier  upon  her  bacik,  side  or  erect, 
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the  cervix  is  founil  directed  to  the  liollow  of  the  sacruni. 
Hneter  points  the  cer\TX  against  the  perineum  or  coccyx.  B. 
S.  Schiutze  reasons  that,  as  in  nulliparse  the  cii'cuniference  of 
the  npper  cervical  section  of  the  uterus  is  considerably  less 
and  more  flexiljle,  and  the  vagina  more  firm  than  in  those  who 
liave  born  children,  the  position  of  the  organ  is  necessarily  that 
of  anteflexion ;  while  iu  the  latter,  from  the  reverse  of  these 
conditions,  version  is  more  generally  observed. 

In  1853,  Bouhird,  by  the  examination  of  107  dead  subjects, 
came  to  the  conclusion  that  a  sliglit  degree  of  anteflexion  was 
to  be  considered  the  normal  position  of  the  virgin  uteras. 
This  conclusion  had  a  marked  effect  upon  the  opinion  of  ob- 
servers. Many  who  had  formerly'  held  that  the  uterus  had  no 
relatively  fixed  position,  among  whom  were  Vermeuil,  Gosse- 
lin,  Aran,  Cazeaux,  Bennet  and  Tilt,  sanctioned  the  statement 
of  Boulard.  It  wiU  be  observed,  further,  that  this  conclusion 
differs  materially  from  that  reached  hj  others  wlio  have  rea- 
soned from  facts  obtained  exclusively  from  the  cadaver. 

Tlie  axis  of  the  pelvic  cavity  affords  a  fair  measure  of  the 
relative  position  of  the  uterus,  and  has  been  used  by  many, 
\vithout,  however,  giving  unanimity  in  the  results.  Martin 
says  tliat  the  comdusion  of  Velpeau,  Malgaigne,  Valleix,  Bec- 
querel,  and  many  others,  that  the  unimpregnated  uterus  lies 
in  the  axis  of  the  pelvic  entrance,  has  less  exceptional  value 
than  the  statement  of  Herrgott  that  the  organ  does  not  lie 
in  the  principal  axis  of  the  pelvis,  but  behind  it,  the  point  of 
tlie  cervix  being  1  to  2  cm.  before  the  connection  of  the  sa- 
crum with  the  coccyx,  and  the  fundus  for  the  most  part  3  cm. 
below  the  pelvic  entrance.  Most  authors  place  the  fundus  a 
few  centimetres  lower  (Martin).  Sappey's  measurement,  how- 
ever, is  2  to  2.5  cm.  Hennig  found  that  the  long  axis  of  the 
body  of  the  erect  woman  falls  behind  the  fundus,  cuts  the 
cavity  of  the  organ,  passes  close  to  the  forward  curvature,  and 
again  passes  through  the  organ  between  the  body  and  the 
neck.  The  results  obtained  by  Hennig  very  justly  gained  no 
adherents.  It  needs  but  a  slight  study  to  show  that  such  a 
section  of  the  uterus  by  the  axis  of  the  body  requires  either  a 
double  flexion  or  an  anterior  flexion  of  the  cervix  at  very 
nearly  a  right  angle.  Averard  expresses  the  more  generally 
received  opinion  by  the  statement  that,  when  the  woman  stands 
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erect,  tlie  long  axis  of  the  uterus,  when  in  the  normal  position, 
forms  an  angle  with  the  horizon  of  75°.  flueter  holds  as  cor- 
rect that  the  long  axis  of  the  uterus  lies  nearly  in  the  axis  of 
the  strait,  "  or,  if  one  wishes  to  be  more  precise,  the  axis  of 
the  organ  lies  somewhat  behind  that  of  the  pelvis,  but  parallel 
to  it."  This  may  be  regarded  as  the  classical  position  of  tlie 
text-books.  Good  types  of  it  are  to  be  seen  in  the  illustration 
of  Hodge  and  Sims.  Tlie  illustration  of  Kohlrausch,  which 
lias  had  a  marked  effect  on  the  minds  of  writers,  shows  the 
same  harmony  between  the  axis  of  the  uterus  and  pelvic 
cavity,  but  not  in  the  same  offensive  degree.  All  of  these 
various  measurements  and  angles  are  but  another  way  of  ex- 
pressing in  mathematical  language  the  opinions  of  the  writers 
that  the  anteverted  and  anteflexed  position  of  the  uterus  is  its 
normal  attitude.  Even  when  perfect  coincidence  is  claimed 
between  the  two  axes,  the  anterior  position  of  the  organ  is  well 
deiined  by  the  expression,  since  the  axis  of  the  pelvis  defines  an 
arc  the  radius  of  which  torininates  anteriorly  to  the  pelvic  cav- 
ity. 

Mathematically  the  anterior  position  of  the  organ  is  well 
expressed  by  tlie  authors  who  have  obsei-ved  the  angle  formed 
between  the  vagina  and  the  uterus.  Martin  states  this  angle 
at  155°  forward.  This,  with  which  many  agree,  conforms 
very  nearly  to  the  classical  idea  of  position.  The  anterior 
angle  formed  by  the  body  of  tlie  uterus  with  tlie  neck  is  placed 
by  Scauzoni  at  140°,  by  Rokitansky  at  165°,  with  which  state- 
ment Martin  agrees.  Concerning  tiiese  angles  Hueter  very 
justly  remarks  that  no  practical  value  attaches  to  them,  and 
that  in  the  living  woman  it  cannot  be  established  wiietlier,  in 
the  normal  form  and  position,  tlie  uterus  in  its  long  diameter 
corresponds  with  the  axis  of  the  pelvis,  or  what  value  the  angle 
lietween  the  long  axis  of  the  uterus  and  vagina  may  have. 
However  precisely  these  values  may  be  stated,  they  are  only 
a|)proximately  true.  They  are  of  service,  however,  as  giving  a 
clear  idea  of  the  extent  of  anterior  position,  held  by  careful 
tdtservers  as  normally  existing. 

Penas  examined  114  women  in  the  Hospital  Lourcine  at 
I'aris,  the  majority  admitted  on  account  of  venereal  diseases. 
Of  this  nuinlier.  44  were  observed  in  whom  the  uterus  was  per- 
frrtlv  erect,  ami   in   5'2   aiiteverteil  or  fiexed  ;  while  uiilv  in  (> 
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cases  was  the  backward  position  observed.  Martin,  who 
severely  criticises  both  the  method  of  observation  and  the 
results  obtained  by  Penas,  in  order  to  test  these  results,  gives 
the  position  noted  in  8,528  women  examined  in  his  clinic ;  in 
3,201  of  whom  neither  version  nor  flexion,  backward  or  for- 
ward, was  observed ;  2,325  were  fomid  to  suffer  from  anterior 
or  posterior  displacements.  The  first  group  Martin  regards  as 
normal ;  while  of  the  latter  he  observes  that  these  "  numbers 
<lo  not  appear  as  the  regular  and  normal  position,  especially 
when  we  consider  that  those  who  sought  help  were  sick." 
Crede  is  pronounced  in  his  opinion  that  anteflexion  and  -version 
are  the  normal  positions  of  the  organ,  and  remarks  that  only 
in  the  higher  degrees  of  anteflexion,  where  the  flexion  causes 
essential  obstruction,  is  mechanical  treatment  necessary.  Mar- 
tin takes  Crede  to  task  for  this  statement.  He  can  be  under- 
stood, however,  only  from  tlie  context  of  his  article,  admitting, 
in  general  terms,  a  forward  displacement  of  the  fundus  uteri, 
as  observed  by  the  bi-manual  touch,  and  quoting  approvingly 
the  statement  of  Hennig  already  noticed.  Schultze  and 
Schroder,  while  at  variance  as  to  the  details,  agree  in  assigning 
the  normal  uterus  an  anteflexed  position. 

It  is  diflicult  to  conceive  how  it  is  possible  to  have  any  doubt 
of  the  normal  character  of  the  anterior  position  of  the  uterus. 
The  difference  among  authors  as  to  the  normal  existence  of 
anteflexion  disappears  when  we  take  into  consideration  that 
the  term  Ijy  many  is  used  relatively  and  not  with  a  specific 
meaning.  There  is  no  author  who  has  represented  his  views 
grapliically,  who  has  defined  his  idea  of  a  normal  anteflexion  by 
representing  an  angle,  mathematically  so  called,  at  the  junction 
of  the  uterine  body  with  the  uterine  neck.  These  normal 
angles  are  all  curves  of  longer  or  shorter  radii.  Under  this 
view,  the  objections  of  many  who  are  opponents  of  the  normal 
anteflexion  theory  disappear.  It  is  diflicult  to  convey  a  weU- 
•lefined  idea  by  the  use  of  a  term  applied,  without  any  qualifi- 
cation, alike  to  conditions  of  health  and  disease.  An  angle  of 
165°  in  an  elastic  organ  like  the  uterus  defines  a  curve,  not  an 
angle.  It  is  only  by  an  exercise  of  the  scientific  imagination 
that  it  can  be  made  to  conform  to  the  mathematical  idea  of  an 
angle.  Sc-anzoni,  l>y  the  above-estimated  normal  angle,  aban- 
doned all  precision  in  the  use  of  his  terms.     He  conformed, 
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however,  to  tlie  usual  expression  among  gynecologists  when 
defining  the  normal  position  of  the  uterus.  The  idea  conveyed 
by  Scanzoni  can  be  more  definitely  expressed  when  describing 
short  lines  of  six  or  seven  centimetres,  and  this  line  existing  in 
an  elastic  mass  like  the  uterus,  by  stating  that  the  organ 
describes  an  anterior  curve  of  15  centimetres  radius.  Li  aban- 
doning the  term  flexion  when  describing  the  normal  position 
of  the  organ,  we  leave  behind  us  nearly  all  the  debatable 
ground  in  the  matter  of  the  normal  position  ;  and  by  substitut- 
ing for  it  the  term  curvature  as  defined  by  its  radius,  we 
express  more  accurately  the  normal  condition  of  the  parts. 

(c).  The  literature  concerning  the  nonnality  of  the  vertical 
or  backward  position  of  the  uterus  is  scanty  and  unsatisfactory. 
"  Simple  retroversion,"  remarks  Goupil — and  without  this 
state  of  simplicity  the  possibility  of  a  normal  condition  is 
doubtful — "  whether  in  nuUiparas  or  multipara,  is  so  rare  that 
it  may  be  said  to  exist  only  as  a  symptom  of  some  other  con- 
dition." In  115  nulliparae  examined  by  him  at  the  Lourcinc 
Hospital,  there  were  only  3  cases  of  this  character,  none 
of  them  normal.  In  the  same  total  of  cases  he  found  the 
organ  straight  in  19.  The  differcmce  in  observers  is  well  illus- 
trated l)y  the  fact  that  of  50  nulliparaj  examined  by  Dcpaul, 
the  uterus  was  found  "  straight  "  in  32  cases.  Gosseliu  nearly 
verifies  the  results  of  Depaul,  having  foimd  this  state  of  tlie 
organ  in  18  out  of  45  cases.  The  only  possible  normal  retro- 
version that  Martin  admits  is  the  physiological  one  of  the 
second  month  of  pregnancy.  Claudius,  gaining  his  knowledge 
from  tlie  dead  subject,  declared  his  belief  that  tlie  uterus  is 
found  nonnally  with  its  posterior  surface  lying  close  to  the 
posterior  pelvic  wall,  as  the  lungs  lie  against  the  ribs,  and 
that  in  the  sexually  healthy  woman  the  uterus  rests  immovable 
in  tlie  pelvis.  Yet  the  opinion  of  Claudius  finds  supporters 
even  at  this  day ;  Holstein  indorsed  it  in  IST-t  in  an  inaugural 
thesis.  Hueter  holds  to  the  opinion  that  the  most  fi'cqueut 
position  of  the  uterus  is  one  nearer  the  sacrum  than  the  pubes. 
Martin,  in  a  posthumous  paper  puTdishcd  by  his  son,  modifies 
the  views  advanced  in  tlie  opening  chapter  of  his  book  on 
flexions.  He  says,  "  Wlien  the  index  finger  is  introduced  with- 
out force  into  the  vagina,  the  cervix  is  forced  to  the  side,  or 
disjilaced  backward  or  forward,  without  inducing  iiiiy  pain,  but 
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not  reaching  the  uterine  body  at  any  point  near  the  vaginal  part." 
Such  a  position  could  only  be  detected  l)y  the  finger  when  the 
organ  is  erect.  It  follows  then,  that  towards  the  end  of  his 
career  this  observer  held  tliat  tlie  nearly  straight  or  erect  organ 
was  ideally  correct. 

Lazarewitsch  states  that  the  uterus  is  situated  behind  the 
"  middle  line  "  of  the  pelvic  canal,  tlie  uterine  body  not  being 
perceptible  to  the  touch  either  through  the  anterior  or  posterior 
vaginal  vault,  provided  the  uterine  body  is  not  f oi-ced  down  1  )y 
pressure  on  the  hypogastriuni. 

The  position  of  the  uterus  with  reference  to  the  pelvic  out- 
let, or  its  position  relative  to  the  vaginal  depth  solely,  must 
necessarily  throw  considerable  light  iipon  the  forward  or  back- 
ward position  of  the  normally  mol)ile  uterus.  Conceiving  the 
uterus  in  a  position  of  so-called  normal  anteversion,  it  is  evi- 
dent that,  if  it  descends  in  the  pelvic  cavity,  its  cervix  following 
the  concavity  of  the  sacrum  and  coccyx,  the  fundus  of  tlie 
descending  organ  passes  backward,  while  the  cervical  portion 
undergoes  a  corresponding  movement  forward.  In  this  way  we 
can  conceive  of  a  normallj'  erect  organ,  presuming  a  movement 
of  descent  ^vithin  a  limit  of  liealth.  Upon  this  question  ;dl 
measurements  of  the  distance  of  the  cervix  uteri  from  the 
perineum  or  external  soft  parts  have  a  partial  bearing.  Martin, 
with  a  point  of  departure  from  the  end  of  the  coccyx,  places  it 
at  1.5  to  3  cm.  Aran  says,  "  L'uterus  ne  repose  pas  sur  le 
planclier  du  bassin.  H  en  est  s^pare  par  un  intervalle,  qui  est 
ordiiiairement  de  2  cm.  et  s'eleve  rarement  jusqu'a  3  cm."  In 
those  who  liave  n(jt  born  children  and  in  girls  the  cervix  is 
from  7  to  8  cm.  above  the  ostium  vaginse  (orifice  de  la  viilve), 
and  in  those  who  have  born  children  it  stands  at  an  elevati(jn 
of  6  cm.  Lazarewitsch  states  the  least  distance  at  6  cm. 
These  measurements  have  but  little  practical  value,  owing  to 
the  extreme  mobility  of  the  outer  soft  parts.  These  distances, 
however,  place  the  ntems  sufficiently  liigh  to  give  the  organ  an 
anterior  position  parallel  to  the  forward  curvature  of  the  middle 
part  of  the  sacrum.  Under  these  conditions  it  is  conceivalile 
that,  if  the  uterus  were  to  hold  normally  a  straight  or  vertical 
[(osition,  it  woidd  depend  upon  fences  not  resident  in  the  uterus, 
but  foreign  to  it,  and  to  wliat  is  theoretically  conceived  to  lie 
the  normal  opcratifni  of  its  direct  supports. 
21 
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At  the  proper  place  we  shall  be  able  to  prove  that  the 
uterus  cannot  be  assumed  to  have  a  fixed  distance  from  either 
the  point  of  the  sacrum  or  the  external  soft  parts  that  holds 
true  to  either  the  mass  of  women  or  to  an  individual. 

(fZ).  The  statements  of  authors  as  to  the  position  of  the  uterus 
in  the  dead  subject  are  worth  a  short  notice.  While  a  few 
facts  of  great  importance  may  be  derived  from  this  source,  yet 
great  caution  must  be  exercised  in  drawing  conclusions  from 
them. 

Henle  says,  "  that  to  judge  of  the  position  of  the  organ  in 
the  dead  body,  one  must  have  regard  to  the  conditions  imder 
which  it  is  found ;  that  to  himself  it  is  doubtful  whether  at 
the  conclusion  of  death,  the  relation  of  the  parts  to  the  living 
are  the  same."  Figm-e  330  in  his  "  Handbueh  der  systema- 
tischen  Anatomie  des  Mcnschen  "  is  a  good  illustration  of  the 
<;haracter  of  figure  a  strict  copy  of  the  actual  pelvic  section 
will  afford.  The  organ  is  represented  in  a  position  of  strong 
retroversion.  In  gynecological  investigations  the  conditions 
are  unfavoral)le  to  a  correct  knowledge.  Tlie  parts  are 
generally  examined  in  an  empty  condition  of  the  bladder  and 
rectum,  from  which  circTimstance  the  position  has  to  be  esti- 
mated (Scliultze) ;  the  same  exercise  of  deduction  must  be 
resorted  to,  in  using  the  facts  furnished  by  the  pelvic  section. 
In  death  the  firmness  of  the  uterus  and  its  neighboring  parts 
changes,  but  in  the  fi'esh  cadaver,  long  before  tlie  tu-nmess  and 
elasticity  of  the  connet^tive-tissue  supports  are  lost,  the  uterus 
by  its  weight  alone  falls  backward,  to  which  may  be  added  the 
gravitation  of  the  intestines  in  tlie  same  direiition,  whicli  seems 
;i  suffiinent  exphination  of  the  fact  that  a  pelvic  section  in  the 
dorsal  p(jsition  always  shows  tlie  organ  in  a  state  of  reti-over- 
sion  (Scliultze,  Henle).  The  inference  is  natural  that,  in  tlic 
living  women,  the  usually  found  auteverted  position  of  the 
uterus  in  an  empty  condition  of  the  bladder  is  due  to 
muscular  action.  There  is  scarcely  an  exception  to  tliis  back- 
ward position  of  the  uterus  in  the  representation  of  tlie  pelvic 
section ;  the  ovaries  and  the  broad  ligaments  are  also  repre- 
sented as  sharing  in  the  movement  (Pirogoff,  Le  Gendre. 
Tiingel).  All  authors  agree  that  this  is  a  post-mortem  change ; 
nor  is  it  necessary  that  tiie  parts  sliould  be  exposed  to  a  pro- 
longed operation  of  the  force  of  tlie  death-changes  in  order  U< 
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show  this  position.  Chiudius  is  the  only  exception  among 
autliors  who  lias  reasoned  directly  from  the  dead  to  the  living, 
without  giving  due  value  to  the  effect  of  death  as  a  factor  in 
the  post-mortem  movements  of  the  organ.  Schroder,  who 
gives  inti-;i-abdominal  pressure  great  value  as  an  agent  in  secur- 
ing the  uterus  in  position  in  the  living  woman,  explains  the 
after-deatli  position  of  the  organ  by  its  absence,  and  also  to 
the  development  of  gas  in  the  intestines  duidng  the  death 
struggle.  The  absorption  of  intercellular  tissue  may  also 
liave  a  certain  value,  if  not  in  the  direct  causation,  in  permit- 
ting free  movement  within  the  pelvis  (Israel). 

Scluiltze  is  the  only  one  among  the  authors  quoted  who 
seems  to  recognize  the  importance  of  the  action  of  the  uterine 
ligaments  in  this  post-mortem  position.  To  ascribe  such  an 
important  and  uniform  change  to  the  force  of  gravity  alone  is 
to  overlook  what  is  inferentially  a  fact,  that  vital  action  plays 
an  important  role  in  the  phenomenon  of  uterine  position  in  the 
living. 

No  uniformity  prevails  among  authors  who  have  illustrated 
tlieir  ideals  of  uterine  position  graphically ;  and  as  a  conse- 
quence much  controversy  has  been  carried  on  concerning  the 
correctness  of  these  different  illustrations.  As  we  shall  see. 
there  is  a  wide  scope  for  difference  in  the  details  of  such  an 
illustration  while  the  central  figure  approximates  the  truth. 
The  warm  controversy  between  Schroder  and  Schultze  about 
the  correctness  of  their  pictures  of  uterine  position  originated 
in  the  error  in  which  both  authors  wei'e  involved,  that  it  is 
possible  to  do  more  than  portray  an  ideal  position.  To  repre- 
.<ent  the  actual  position  of  the  uninqjregnated  uterus  is  impossi- 
l»le.  An  artist,  when  he  represents  a  carriage  wlieel  in  motion, 
'  loes  not  depict  any  spokes  at  all ;  and  equally  so,  since  it  is 
impossible  to  represent  the  uterus  as  a  fixed  organ,  it  cannot 
be  given  any  one  position,  witliin  a  ccrt<un  normal  range,  that 
does  more  tlian  approximate  its  true  place. 

The  figui-es  of  authors  illustrating  this  important  point  of 
gynecic  science  may  be  divided  into  two  groups ;  one  aiming 
to  give  an  ideal  of  the  position  of  the  organs  within  tlie  living 
female  pelvis,  and  the  otlier  striving  after  absolute  realism. 
Types  of  tlie  first,  wlii(;li  we  liave  called  the  classical  position, 
are  found  in  tlie  works  ot  Kohlrausch,  Marion  Sims,  and  Hodge. 
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The  essentials  of  these  tigures  are  a  distended  rectum  and 
Wadder,  with  the  uterus  lying  between  them  very  nearly  in 
the  long  axis,  parallel  to  that  of  the  pelvic  cavity.  The  sliglit 
difference  being  that,  in  the  tirst  author's  figure,  the  virgin 
uterus  is  represented,  and  in  the  two  latter  that  of  the  chiJd- 
bciiring  woman.  These  figures,  particularly  that  of  Kohl- 
rauscl),have  furnished  the  material  for  illustration  in  nearly 
every  text-book  for  the  last  twenty  years.  In  reality  nothing  can 
be  fartlier  from  the  truth.  They  take  for  granted  a  nearly 
impossible  conjunction  of  cm-Aimstances,  namely,  an  equal  and 
uniform  distention  of  bladder  and  rectum,  which  might  not 
occur  once  in  the  lifetime  of  the  subject ;  and  further,  equal 
value  is  assigned  to  the  bladder  and  rectum  in  influencing  ute- 
rine position  and  movement,  when  in  reality  they  play  vastly 
different  parts  in  the  dynamics  of  the  pelvic  organs. 

The  second  group  of  illustrations  is  more  interesting.    These 
figures  deserve  a  brief  description,  as  showing  the  difficulties 
in  the  way  of  reaching  what  is  styled  by  modern  art  a  realized 
ideal  in  tliis    matter    of  uterine  position.     The  more    recent 
attempts  are  those  of  Schultze  and  Schroder,  upon  whom  the 
interest  centres.     Schultze's  criticisms  upon  the  figure  of  the 
latter  are  in  the  main  well  deserved.     Tims  the  cervix  is  too 
near  the  anterior  pelvic  wall,  as  if  forced  forward  by  a  retro- 
uterine   tumor ;    tiie    fundus    is   placed    above    the    superior 
strait,  and  as  if  to  exaggerate  tiie  error,  the    soft   parts  are 
made  to  extend  so  far  beyond  the  pelvic  outlet   that  a  line 
drawn  from  the  lower  l)order  of  the  pubes  to  the  point  of  the 
coccyx  bisects   the  uterine  neck,  the  organ  being  yet  repre- 
sented at  a  proper  depth  within  the  vagina ;  -while  tlie  forward 
displacement  of  the  cervix  produces  an  enormous  Douglas  sac 
really  placing  that  cavity  between  the  rectum  <ind  vagina.     It 
is  remarkable  that  Schroder  places  part  of  the  uterus  and  neai-ly 
all  of  both  rectum  and  vagina  external  to  the  pelvis.     On  the 
other  hand,  Schroder  remarks  of  Schultze's  figure,  as  an  indi- 
rect defence  of  his  own,  that  his  theory  of  an  inconstant  anglf 
at  the  union   of  the  body  with  the  neck,  dependent  on  the 
varying  degrees  of  vesical  fulness,  is  a  gross  error,  justly  re- 
marking  that  slight  outward  force  can  change  the    position, 
but  (considerable  force  is  necessary  to  change  the  form  of  the 
organ.     Concerning  the  great  protrusion  of  the  soft  ]>art  in  hi- 
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illustration,  he  defends  liimself  by  au  appeal  to  the  drawings  of 
the  pelvic  sections  of  Brauiie  and  Riidinger  in  connection  \vith 
numerous  measurenieuts  of  his  own,  hj  which  he  shows  that 
Schultze  very  much  imderestimates  the  extent  of  the  external 
parts,  the  result  of  whicli  is  that  the  os  uteri  in  his  drawing  is 
]>laced  too  near  the  ostium  vaginae,  whicli  is  found  in  practice 
only  as  the  result  of  pelvic  tumors.  Schroder  is  supported  in 
giving  this  position  to  the  soft  parts  by  Friedinch  Hach,  who, 
in  a  very  recent  monograph,  places  nearly  the  entire  vaguia  ex- 
ternal to  tlie  pubo-coccygeal  pelvic  diameter,  and  also  gives  the 
]iassage  a  very  nearly  horizontal  direction.  It  is  interesting  to 
note  that,  as  a  result  of  the  manipulation  practised  nearly  exclu- 
r-iveh'  by  the  gynecologist,  namely  the  bi  -  manual  touch, 
Schultze  places  the  long  axis  of  the  uterus  at  nearly  a  right 
angle  to  that  of  the  body  ;  a  position  never  given  to  the  organ 
1  )y  the  anatomist,  and  one  also  that  the  average  practitioner 
"\vould  treat  as  abnormal. 

This  review  of  the  abnormal  position  of  the  uterus  given  by 
various  axxthors  concludes  the  lirst  part  of  the  evidence.  But 
we  have  yet  before  us  a  more  important  study ;  that  of  the 
range  and  cause  of  normal  uterine  movements,  and  which,  in 
a  great  measm-e,  turns  upon  the  (connection  of  the  uterus 
with  its  neighboring  organs,  and  its  more  direct  means  of  suj)- 
1  )ort . 

B.    Anatomical  and  Physiol (Mjiail  Evidence. 

We  have  here  three  principal  divisions  to  consider. 

(«).  The  self-sustaining  power  that  exists  inherently  in  the 
uterus. 

ih).  The  extent  and  cause  of  the  luirinal  movement  of  the 
uterus. 

(<;).  The  agents  that  limit  or  retard  tlie  normal  nuivements, 
the  so-called  uterine  supports. 

{a).  While  it  is  admitted  by  general  authority  that  the 
uterus  has  existent  in  its  tissue  qualities  that  tend  to  render  the 
organ  in  a  measure  self-sustaining,  there  is  some  difference  of 
opinion  as  to  the  tissues  that  possess  tiiese  qualities.  The 
most  widely  diffused  theory  is  that  of  Rokitansky.  Accord- 
ing to  this  view,  tliere  exists  a  tirra  sul)-macou8  stroma  of  con- 
nective tissue,  whicli  ia  thin  at  the  os  iuternnm.  thicker  at  the 
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fundus  uteri,  and  3'et  more  freely  developed  in  the  posterioi- 
wall,  and  which,  by  being  prolonged  into  the  vaginal  portion, 
contributes  to  the  thickness,  tirraness,  and  density  of  the  mu- 
cous membrane  of  that  part.  This  stroma  is,  so  to  speak,  the 
scaliblding  of  the  uterus  and  the  cause  of  its  upright  position. 
Rokitansky's  great  rival  Virchow  enters  the  field  with  a  counter 
theory,  for  which  he  contends  as  ardently  as  if  he  were  defend- 
ing a  theological  dogma.  He  asserts  that  the  layers  of  thi- 
mucous  lining  of  the  uterus  in  no  manner  coi^tribute  to  the 
support  of  the  organ  ;  that  the  mucous  membrane  at  the  cervi.x 
is  relatively  tliin,  and  in  the  body  of  the  organ  yet  thinner; 
that,  instead  of  being  dense  and  firm,  it  is  very  rich  in  cells, 
and  comparable  more  to  granulations  than  to  the  dense  struc- 
ture of  connective  tissue ;  that  the  real  support  of  the  organ 
is  the  parenchyma,  which,  in  tlie  bodj'  of  the  organ,  is  rich  in 
muscular  fibres  and  vessels,  and,  in  the  cervix,  appears  more 
abundantly  supplied  with  fibrous  connective  tissue.  It  is  im- 
possible to  reconcile  these  different  views.  They  exist  among 
uterine  pathologists  at  the  present  time  with  the  force  of  facts, 
while  in  reality  the}'  have  simply  the  force  of  opinion.  Roki- 
tansky's sub-mucous  connective-tissue  layer  bears  the  hypo- 
thetical relation  to  his  theory  that  the  imaginary  ether  does  to 
the  undulatory  theory  of  light;  but  while  a  hypothetical 
ether  is  essential  to  the  exphmation  of  such  a  material  as  light, 
physical  science  would  reject  a  like  basis  for  a  theory  relating 
to  an  organ  that  one  may  take  into  his  hand  and  demonstrate 
its  ]);irt&.  The  theory  of  Virchow,  as  the  more  direct  outcome 
of  absolute  facts,  deserves  more  consideration  than  tlnit  of  his 
rival.  But  for  the  reason  that  both  theories  are  dogrnatii-,  they 
deserve  rejection  in  the  shape  in  which  they  come  from  thoir 
respective  authors.  Botii  strikingly  illustrate  the  evil  effect 
of  authority  when  it  is  expended  in  propounding  rival  theories 
instead  of  seeking  truth.  Independent  thinkers  in  gynecology 
take  the  middle  ground  ;  but  as  cxpbiining  all  tliat  Kokitansky 
and  Virchow  claim  for  their  theories,  both  are  wrong.  Even 
admitting  the  existence  of  the  former  author's  theoretical  sub- 
mut-ous  connective-tissue  stroma,  it  could  not  explain  all  the 
phenomena  of  uterine  normal  and  almormal  position.  The 
purely  gynecological  view  is  different.  Martin  regards  the 
uterine  connective  tissue  as  acting  an  important  part  in   aiding 
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I  lie  uterus  to  inaiutain  its  place,  but  does  not  limit  it  to  any 
one  layer.  Hueter  places  great  stress  on  the  almost  perfect 
equality  in  the  thickness  of  the  anterior  and  posterior  walls  as 
.1  means  of  preserving  an  equal  balance  in  uterine  position. 
In  quarters  in  which  the  opinion  of  Rokitansky  and  Virchow 
have  not  produced  undue  effect,  the  opinions  of  gynecologists, 
so  far  as  expressed,  coincide  with  the  al)ove. 

Practically,  this  power  of  self-sustentation,  since  we  cannot 
isolate  it  from  otlier  factors  in  the  phenomenon,  is  of  sufficient 
force  to  bear  tlie  weight  of  the  superincumbent  viscera  and  to 
]>reserve  a  certain  alignment  l>etween  the  body  and  neck  of 
t  lie  organ,  in  opposition  to  the  force  of  gravity  ;  and,  lastly,  to 
preserve  the  form  while  the  uterus  is  shifting  its  position  under 
the  operation  of  its  neighl)oring  viscera.  If  under  this  last- 
named  circumstance  the  uterus  changes  its  form  materially 
instead  of  its  direction,  it  answers  to  the  condition  of  a  morbidly 
mobile  organ  (Schultze) — a  state  occasionally  found  in  practice, 
md  usually  the  result  of  defective  evolution,  or  of  more  recent 
[)athological  changes  in  the  parenchyma  of  the  uterus.  It  was 
fhe  study  of  these  two  conditions  that  probably  led  Rokitanskv 
\o  devise  his  suliinucous  connective-tissue  theory. 

(5).  The  study  of  the  extent  and  cause  of  the  normal  move- 
nents  of  the  uterus  is  difficult  and  complicated.  In  view  of 
liese  movements,  we  cannot  regard  the  pelvic  cavity  otherwise 
ban  as  an  area  in  which  force  and  counterforce  are  contend- 
ng.  The  forces  that  produce  these  movements  are  partly 
.'oluntary  and  partly  unavoidable  and  involuntary.  Such  a 
•lassitication  as  this  is,  however,  arbitrary.  These  forces 
iierge  one  into  the  other.  A  uterine  movement  that,  within  a 
•ertain  limit,  is  an  expression  of  involuntary  force,  may,  if 
)rolonge(l  beyond  this  limit,  express  the  action  of  a  voluntary 
"orce.  An  illustration  of  this  is  to  be  seen  in  the  uterine 
novements  attending  normal  respiration,  ;md  the  movements 
)f  the  same  character,  but  more  extended  range,  that  proceed 
Tom  voluntary  fonred  inspiration.  Many  other  movements 
ifford  examples  of  the  same  fact. 

Antliors  generally  recognize  the  mobility  of  the  normal 
Items,  but  differ  as  to  the  range.  Hueter  gives  to  the  organ 
nore  frequent  and  greater  movement  in  the  direction  of  its 
ong  diameter.     In  this  direction  it  is  u.sually  voluntary,  from 
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the  effect  of  movements  of  the  diaphragm  and  strong  ])odily 
action.  On  pushing  the  organ  upward  by  the  finger,  it  quickly 
returns  from  the  action  of  the  abdominal  muscles  and  viscera. 
This  author  characterizes  the  statement  of  Rockwitz  as  absurd, 
that  he  is  able  to  raise  the  iiterus  to  the  height  of  the  umbili- 
(!us.  Hyrtl  states  that  it  may  be  forced  upward  two  inches, 
and  depressed  one  inch  \vithout  encountering  any  special 
resistance.  Saxinger  says  that  by  means  of  the  sound  the 
utenis  may  be  raised  two  inches  without  causing  the  woman 
any  pain.  Wlien  the  vagina  is  relaxed  and  the  ligaments 
extensil)le,  tlie  uterus  may  be  drawn  downward  until  the  cervi- 
cal portion  presents  at  the  ostimn  vaginae ;  but  this  is  not 
always  to  be  regarded  as  a  safe  operation  (Hueter),  and,  as 
we  learn  from  Savage,  the  sacro-uterine  ligaments  may  be 
lacerated  when  tlie  uterus  is  drawn  down  to  that  extent.  On 
the  other  hand,  Martin,  while  admitting  uterine  mo])ility,  dis- 
sents from  the  statement  of  Hyrtl,  and  says  that  he  has  never 
been  able  to  cause  such  a  range  of  movement.  M.  Claudius 
holds  that  uterine  movement  is  limited  by  the  fle.xibilit}'  of  the 
neck,  and  the  same  author  has  elsewhere  stated  tliat  the  uterus 
lies  inmiovable  against  the  posterior  wall.  A\rard  (de  la 
Rochelle)  regards  the  chief  uterine  movements  as  existing  witli 
reference  to  a  determinate  position,  from  which  it  may  be 
pushed  by  the  exploring  finger,  and  to  which  it  quickly  returns 
on  the  \vithdrawal  of  the  displacing  force.  A  movement 
which  some  authors  would  regard  as  normal  Martin  defines  as 
abnormal.  Such,  for  instance,  as  a  considerable  displacement 
of  the  organ  caused  by  the  pressure  of  the  finger  in  the  vagina. 

In  order  to  understand  fully  the  grounds  upon  which  we 
shall  l)ast!  our  (;onclusions  as  to  the  normal  position  of  the 
uterus,  it  is  important  to  carefully  analyze  the  tause  and  effect 
of  the  various  forces  which  operate  within  the  pelvic  cavity. 
As  the  result  of  all  these  forces  is  to  produce  uterine  move- 
ments, we  are  able  to  classify  thera  to  better  advantage  as 
causes  ratlier  than  effects. 

(«.)  Resj)iratii>n  and  ahdotniual  forces  causing  uterine 
movement. 

(/^.)  Effect  of  posture  on  tlic  positiou  of  the  uterus. 

{y.)  Vibratory  movements. 

(tf.)  Effect  of  varying  degress  of  vesical  fubiess. 
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(f.)  Effect  of  rectal  distentiou  and  collapse  ou  uterine  move- 
luent. 

In  a  work  undertaken  as  a  preliminary  to  this  investigation, 
in  the  year  IST-t,  and  published  the  next  year,  upon  uterine 
movements,  I  succeeded  in  proving  the  character  and  extent  of 
the  movements,  and  also  in  representing  them  graphically  liy 
means  of  a  recording  mercurial  manometer.  As  I  have  seen 
nothing  since  so  full  and  complete  upon  this  interesting  subject, 
I  shall  to  a  great  extent  draw  upon  that  paper  for  the  material 
used  here. 

(a.)  While  insignitieaut  in  their  normal  range  and  having 
but  slight,  if  any,  value  in  causing  pathological  results,  yet  the 
movements  of  tlie  uterus  dne  to  the  respiratory  movements  of 
the  diapliragm  become  of  importance  when  we  apply  to  the 
uterus  mechanical  means  to  correct  its  dislocations.  The  uter- 
ine movements  attending  respii'ation,  as  represented  by  the 
tracings  of  the  recording  manometer,  are  of  a  simple  character. 
The  downward  part  of  the  cm've  records  the  inspiratory  pres- 
sure. The  character  of  the  respiration,  so  far  as  it  is  rapid, 
slow,  or  forced,  does  not  change  the  curvilinear  nature  of  the 
tracing.  The  spaces  between  the  summits  of  the  curves  ex- 
j)ress  the  expii-ation  pauses.  The  inspiration  pause  is  so 
short  as  to  permit  the  uterus  to  ascend  almost  immediately, 
thus  giN^ing  the  tracing  a  short  lower  and  a  lengthened  upper 
cm"ve. 

During  arti(-ulation,  the  uterus  is  sul)jected  to  a  series  of 
rapid  movements.  The  character  of  the  curve  taken  during 
conversation  is  that  of  ordinary  respii-ation  of  somewhat  greater 
amplitude,  with  its  ascending  and  descending  curves  interrupted 
by  numerous  sharp  notches,  which  corresponil  to  articulate 
words.  Some  acts  which  involve  the  nse  of  the  respiratory 
organs  produced  marked  uterine  movement.  The  full-chest 
inspiration  nccessarj'  in  holding  the  voice  while  singing  pro- 
longed notes  induces  a  sudden  extended  downward  movement, 
gradually  returning  to  its  initial  point.  This  movement  ma}' 
;iccount  for  the  frequency  ^vith  wJiich  uterine  disj)lacements. 
and  usually  those  which  indicate  a  la(-k  of  sustaining  force,  are 
met  with  among  professional  singers.  In  coughing,  a  consid- 
erable movement  of  the  uterus  occurs,  the  tracing  of  wliich 
lepresents  a  rapid  series  of  acute  curves  with  a  nearly  miiform 
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notch  near  the  lower  angle,  and  which  is  usually  found  in  trac- 
ing in  which  the  uterus  has  reached  the  limit  of  elasticity  in  its 
supports,  and  there  is  a  disposition  on  the  part  of  the  organ 
to  return  to  a  position  of  equilibrium,  which  is  resisted  by  a 
continuance  of  the  displacing  force. 

But  few  of  the  authors  speak  of  these  movements.  Hueter 
gives  them  incidental  mention  and  no  importance,  except  to 
those  which  attend  sneezing  and  coughing.  Frankenliauser 
says  that  in  easy  breathing  with  costal  motion  the  movement 
of  the  uterus  is  not  very  noticeable  ;  wliile  Martin  strangely 
confines  all  the  movements  attending  the  various  states  of  the 
respiratory  apparatus  to  the  vaginal  portion  of  the  uterus, 
which  he  says  is  forced  dowmward  and  forward.  It  is  not  easy  to 
understand  how  a  force,  acting  upon  the  general  contents  of 
the  pehac  cavity,  could,  so  far  as  it  affects  the  uterus,  be  con- 
fined to  the  neck  of  the  organ.  In  estimating  the  effect  of 
abdominal  pressure  upon  uterine  movements,  it  is  not  an  easy 
matter  to  eliminate  the  extent  to  which  the  respu'atory  organ?- 
ai'e  involved.  In  voluntary  straining  or  bearing  down,  for 
instance,  the  diaphragm,  held  fixed  by  a  retained  full  inspira- 
ration,  becomes  the  counter  force,  while  the  abdominal  muscles 
contract  and  force  downward  the  pelvic  viscera.  The  tracings 
of  uterine  movements  so  claused  are  simply  upward  and  down- 
ward movements  of  the  recording  pen  of  great  amplitude, 
involving  a  corresponding  downward  tlisplacemeut  of  the  uterus 
of  half  to  three-quarters  of  an  inch.  These  movements  l)ecome 
of  importance  chiefly  be(!ause  of  the  great  power  that  t^an  be 
exerted  during  this  iict ;  and  which  nnist  play  a  certain  part  in 
the  dynamics  of  abnormal  uterine  movements.  h\  the  exper- 
iments to  which  we  referred,  this  force  was  fo\nid  to  measure, 
by  the  mercm-ial  manometer,  from  (ine  to  six  pounds.  If  we 
regard  the  opinion  expressed  by  Pojipel  and  Duncan,  that  the 
force  exj)onded  in  an  easy  labor  is  from  fom-  to  six  poimds,  iis 
at  all  corre<!t,  the  remarkable  fact  is  forced  upon  us  that  there 
exists  in  the  average  woman — non-pregnant — voluntary  expul- 
sive force  equivalent  to  an  easy  labor,  and  wliicli  she  is  capable 
of  exerting  at  will.  It  is  evident,  therefore,  that  these  move- 
ments, as  the  result  of  a  force  existing  potentially  behind  tliem^ 
are  of  great  importance,  not  only  in  a  normal,  b>it  in  a  patho- 
logical study  of  \itcrine  inol>ility.      I'nt  while  tlie  action  of  tlie 
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ibdoiiiinal  muscles  are  capable  of  exerting  so  great  a  force  iu 
the  direction  of  uterine  displacenieuts,  authoi-s  (Schultze)  may 
)e  named  wlio  regard  the  intra-al)dominal  pressure  as  one  of  the 
Factors  in  sustaining  the  uterus  in  its  so-called  normal  position, 
md  especiallj-  tliat  of  anteflexion. 

{(i.)  Liiie  the  group  of  movements  ah-eady  considered,  those 
lue  to  posture,  wlien  w^tliin  a  normal  limit,  are  not  of  consider- 
ible  extent,  and  yet  a  study  of  them  is  indispensable  to  careful 
estimate  of  uterine  position.  The  most  elaborate  investigations 
if  the  effects  of  bodily  position  on  uterine  movement  are  those 
)f  Dr.  J.  H.  Aveling,  of  London.  Considering  the  results  he 
•caches  in  normal  changes  of  position  due  to  this  cause,  we  find 
;he  uterus  descending  in  the  pelvic  cavity  to  but  a  very  slight 
ixtent.  Ascension,  when  in  the  recumbent  posture  "  the  pel- 
ds  is  tilted  over  the  uterus,  relieved  from  the  pressure  of  the 
ibdominal  viscera,  gravitates  away  from  the  vulva,  and  iu  this 
vay,  as  has  been  already  shown,  any  uterine  depression  which 
nay  have  have  taken  place  during  the  day  is  renieiHed  at  night." 
^nteversion  (antrorsion)  in  mean  normal  relation  may  be  increas- 
ed by  an  inclination  of  the  body  forward,  easily  augmented, 
according  to  tlie  author,  into  an  abnormal  degree ;  especially 
phen  uterine  enlargement  exists  as  a  factor  in  tlie  movement- 
Jletroversion  (retrorsion)  may  result  from  the  erect  position, 
Tom  long  recumliency,  but  in  the  normal  condition  of  the  parts 
t  is  an  insignificant  change  in  position.  Torsions  (dextrorsiou 
,nd  sintrorsion)  are  rarely,  if  ever,  normal  movements.  Dr. 
Aveling  regards  dextrorsion  to  a  certain  extent  a  normal  change, 
aused  mainly  l)y  women  sleeping  upon  that  side. 

Bernutz  and  Gonpil  make  the  difference  in  uterme  position 
•etween  standing  and  lying  as  follows  :  the  posterior  cul  de 
ac  to  the  "vaginal  orifice"  is  eight  millimetres  longer,  from 
he  08  uteri  eight  millimetres,  while  the  anterior  cul-de-sac  is 
epresentcil  fifteen  shorter  while  lying.  In  another  figure  the 
nterior  cul-ile-sac  is  seven  shorter,  the  posterior  unclianged 
nd  fi'om  the  cci-nHx  nine  uiillimetres  longer  in  the  recumbent 
losture. 

The  measurements  were  rougldy  taken  by  marks  upon  the 
xploring  finger  and  cannot  be  regarded  as  furnishing  more  than 
n  approximation  to  the  real  variation  of  uterine  position  due 
a  the  change  in  posture.       According  to  Schultze  a  passive 
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laovement  backward  due  to  the  gravitation  of  the  uterus  is  com- 
mon in  the  dead  subject,  but  is  rarely  met  with  in  the  living. 
He  states,  however,  that  in  the  erect  position  the  uterus  gravi- 
tates forward,  this  tendency  being  fm-ther  assisted  by  the  intra- 
abdominal pressure.  The  infei-ence  that  the  reverse  occm-s 
when  the  person  is  in  the  dorsal  position  is  legithnate.  A\Tard 
states  that  when  the  woman  is  erect,  the  uterus  in  the  normal 
position  forms  an  angle  with  tlie  horizon  of  75°,  but  Hueter 
objects  to  this  ou  the  ground  tliat  \«th  every  movement  of  the 
body  the  uterus  is  changing  its  position.  Martin,  in  his  wTit- 
iiigs  edited  by  his  sou,  says  in  general  terms,  as  the  result  of 
careful  observation,  "  that  a  marked  difi'erence  in  the  position 
of  the  organ  in  the  erect  posture,  or  the  dorsal  or  lateral  decu- 
bitus does  not  exist,  unless  an  imusual  mobility  of  tlie  uterus  be 
present." ' 

In  the  contribution  to  tliis  subject  made  by  tlie  wi-iter  and 
already  referred  to,  tracmgs  of  considerable  interest  were  ob- 
tained of  uterine  movement  due  to  postural  changes.  The 
tracings  of  these  movements  express  the  following  variations  in 
the  distal  colunm  of  the  manometer :  (1.)  A  sudden  rise  on 
sittuig  up  from  the  zero  position  (l.ving  upon  tlie  back) ;  (2.)  a 
tilight  fm-ther  rise  on  standing  up ;  (3.)  a  vibration  movement 
when  stepping  upon  tlie  tloor ;  (4.)  a  sudden  rise  of  five  to  eight- 
tenths  of  an  inch  upon  squatting ;  or  (5.)  a  slight  descent 
upon  bending  forward  ;  (6.)  a  quick  but  tremulous  ascent  on 
resuming  the  standing  position  ;  (7.)  a  slight  fall  upon  sitting 
do^^^l ;  (8.)  a  return  to  zero  upon  lying  down.  The  tracing, 
therefore,  records  the  varying  amount  of  pressure  upon  the 
uterus  during  the  postural  changes  described.  This  observation 
l)omts  clearly  to  what  occ-iirs  in  the  pelvis.  In  lying  down,  the 
])ressure  in  nil;  in  sitting  the  visceral  gravity  is  expended  partly 
upon  the  pehnc  organs  and  partly  upon  the  lower  portion  of  the 
:ibdnniinal  wall  in  front ;  in  standing,  tlie  anterior  wall  of  the 
abdomen  becomes  more  perpendicular  to  the  plane  of  the  pel- 
vic, excavation,  the  pressure  is  reflected  off  the  abdominal  wall 
<lowiiward  in  tlie  line  of  the  pelvic  axis ;  in  squatting,  the  weight 
of  the  viscera  is  tlwowTi  upon  and  above  the  pubes,  and  the 

'  '"Dass  eiii  wesentlicher  UnterRchied  in  der  Lage  des  Organs  bei  der  auf- 
recbt  steheuden,  vie  bei  der  a\if  deiu  lUickeu  oder  auf  einer  Seite  liegeuden 
Frail  iiiuht  atattliude,  weuu  eiue  uiehr  als  gewiibuliche  Beweglichkeit  niclit 
besteht." 
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pressure  taken  off  the  pelvic  organs,  consequently  the  uterus 
rises  in  tlie  pelvic  cavity,  the  fundus  turning  forward  and  tlif 
neck  backward.  The  absolute  uterine  movement  correspondinu- 
to  the  abscissa  of  the  cur\-es  in  these  tracings  is  from  .5  to  .S 
of  an  inch  altitude. 

(Conclurfed  ia  the  next  number.) 


THE    THERAPEUTIC    VALUE    OF    THE    HOT    MUSTARD-BATH    IN 
PNEUMONIA  IN  CHILDREN.' 


LEONARD  WEBER,   M.D. 
Sew  York. 


The  hot  mustard-bath  I  have  used  so  far  in  severe  cases  of 
pneumonia  of  children  only.  Before  stating  my  cases,  I  beg 
yom-  indulgence  for  a  few  general  remarks  as  to  the  different 
forms  of  pneumonia,  inasmuch  as  they  are  all  met  with  in 
infantile  as  well  as  adult  life.  In  his  essay  on  pneumonia  in 
Ziemssen's  Handbook  of  Special  Pathology  and  Therapeirtics, 
Prof.  Jurgensen  says :  "  Croupous  pneumonia  is  not  a  loc;il, 
but  a  general  ilisease.  The  inflammation  of  the  kmg  is  only 
the  main  symptom,  and  it  is  not  possible  to  explain  all  the 
morbid  phenomena  by  the  local  affection.  The  supposition  of 
a  specitic,  disease-producing  agent  is  therefore  necessary. 
Croupous  pneumonia  belongs  to  the  class  of  infectious  diseases. 
That  the  statement  of  such  tlieory  is  of  great  importance,  as, 
when  genendly  accepted,  it  nnist  in  a  great  measure  modify  tlio 
treatment  of  the  disease,  there  can  be  no  question."  In  his 
practice,  Jurgensen  takes  a  bold  stand  by  liis  theory. 

Hardly  any  disease  runs  so  typical  a  course  as  croupou^ 
pneumonia,  and  in  otherwise  liealtliy  individuals  it  will  genei'- 
ally  terminate  favoral)ly  without  medical  aid,  if  it  be  simple, 
uncomplicated,  and  of  moderate  intensity.  As  such,  we  need 
not  treat  it  any  more  than  an  ordinary  case  of  measles  oi' 
scarlatina ;  and,  besides,  we  have  been  taught  by  experience 
that  any  violent  treatment  wliich  would  lessen  the  pneumonia 
patient's  strength,  will  also  diminish  his  chances  of  recovery. 
In  the  treatment  of  pneumonia,  I  have  been  a  follower  of  the 
'  Read  before  the  Med.  Joum.  Ass'n,  Feb.  15th,   1878. 
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late  Prof.  Traube's  theory  and  practice,  and  of  remedies 
intended  to  act,  have  ordered  of  an  infusion  of  digitalis —  3  ss. 
or  3  i.  to  3  v\.  with  3  i.  or  3  ij.  of  nitrate  of  soda — a  table- 
spoonful  every  two  or  three  liours  for  adults,  and  less  in  pro- 
portion for  childi'en,  whenever  the  pulse  and  temperature  of 
tlie  patient  indicated  the  necessity  of  doing  something  to  bring 
them  down.  In  the  tirst  five  years  of  my  practice,  it  was  my 
good  luck  to  meet  with  a  far  greater  number  of  simple  cases  of 
pneumonia  than  complicated  ones,  and  I  was  much  pleased 
with  the  results  obtained  by  the  use  of  digitalis.  I  strongly 
believed  in  it,  and  t  will  say  at  once  that  I  continue  to  do  so, 
although  I  liave  since  learned  that  it  is  not  a  panacea  for  pneu- 
monia. 

On  the  heels  of  a  perfect  success,  wliich  I  had  had  in  1 864,  in  a 
severe  case  of  secondary  pneumonia  in  typhoid  fever,  where  an 
infusion  of  3  i.  of  digitalis  brought  down  the  pulse  from  150 
boats  to  90  within  36  hom-s,  came  a  decided  failm-e.  It  was  a 
well-developed  case  of  primary  pneumonia,  sthenic  in  char- 
iicter,  concerning  a  previously  healthy  young  man.  Nearly  the 
entire  riglit  lung  was  consolidated.  Digitalis,  as  well  as  other 
remedies,  failed  to  effect  resolution,  and  the  patient  became  coma- 
tose and  died  on  the  seventh  <la\ . 

From  1865  to  1868  I  had  the  management  of  the  St.  Fran- 
cis Hospital  of  this  city.  Nearly  one-half  of  the  cases  of 
]ineimionia  admitted  during  that  period  of  time  were  .isthenic 
in  ciiaracter,  and  their  mortality  was  over  50  per  cent 
in  spite  of  tlie  free  exhibition  of  stimulating  and  excitant 
remedies.  The  simple  cases  of  pneumonia  tliat  came  to  tlie 
hospital  gave  a  mortality  of  12  per  cent,  and  digitalis  and  an 
evening-dose  of  Dover's  powders  were  the  only  remedies  pre- 
scribed, besides  nutritious  diet  and  plenty  of  fresh  air. 

By  their  carefully  prepared  statistics,  Louis  and  Dielil  have 
brought  venesection,  once  so  dominant  in  tiie  treatment  of 
pneumonia,  completely  into  discredit.  We  know  now  that  it 
may  be  necessary  to  bleed  in  certain  cases  of  pneumonia, 
although  not  with  a  view  of  curing  the  disease  tlereby.  The 
few  indications  for  bleeding  in  pneumonia,  /.  e.,  unusually 
high  fever  in  robust  individuals,  sudden  development  of  edema 
in  other  parts  of  tiie  ati'ected  lung,  symjitoms  of  compression 
of  tiie  brain,  showing  tendency  to  cerebral  edema,  have  ever 
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been  present  to  my  mind ;  but  I  bave  only  once  bad  occasion 
to  bleed  a  patient  for  inflammation  of  tho  lungs.  He  was  a 
German  mecbanic;  26  years  of  age,  not  very  robust,  wbom  I 
bad  operated  for  bydrocele  of  unusual  size,  and  wbo  was  taken 
witb  double  pneumonia  in  the  upper  lobes  while  confined  to  bis 
bed,  on  account  of  the  previous  operation.  On  the  fifth  day 
liis  dyspnea  became  so  great,  and  his  pulse  so  fast  and  small, 
that  I  drew  about  ten  ounces  of  blood  from  Ixis  arm,  and  bis 
dyspncB  I  was  relieved  almost  immediately.  Under  continued 
use  of  digitalis  and  stbnulants,  he  made  a  good  recovery. 
With  the  application  of  cold  and  wet  compresses  to  the  aifected 
side,  as  Niemeyer  practised  it,  or  cold  baths,  in  order  to  reduce 
the  fever,  as  Jurgensen  recommends,  I  have  no  experience. 
Nor  bave  I  used  the  tartrate  of  antimony  in  small,  or  quinine 
in  half-drachms  doses,  except  in  intermittent  pneumonia  or 
veratrum.  The  latter  remedy  is  held  in  high  esteem  by  many 
distinguished  writers  and  careful  observers. 

The  pneumonic  patient  may  need  excitants  and  stimulants 
when  his  iieart  shows  signs  of  giving  out.  Camphor,  carlionate 
of  ammonia,  mush,  and  wine  are  the  remedies  for  this  pur- 
pose. Insom:iia,  a  not  unfreqnent  and  unpleasant  syni]itom, 
we  remove  by  opium.  It  is  but  a  few  weeks  since  I  relieved 
the  nervous  restlessness  and  insomnia  accompanying  a  severe 
case  of  pneumonia  in  a  patient  by  giving  her  simply  5  grains 
of  Dover's  powder  in  the  evening,  which  soon  made  her  com- 
fortable and  procured  sleep.  When  resolution  is  protracted, 
Jurgensen  recommends  the  spirits  of  turpentine — 12  drops 
every  two  hours — very  highly.  I  have  no  personal  experience 
with  turpentine  for  such  purpose,  but  I  believe  that  the  pro- 
traction of  resolution  in  pneumonia  beyond  tlie  usual  time,  as 
well  as  the  non-al)sorption  of  pleuritic  eflfiisions,  are  often  asso- 
ciated with  or  caused  I'y  a  state  of  acute  anemia  of  the 
patient,  and  tliat  I'esolution  and  absorption  are  best  accele- 
rated by  remedies  wliicli  rapidly  improve  the  anemic  condition. 
Besides  a  liberal  diet  and  the  discreet  use  of  stimidants,  noth- 
ing will  do  better  than  iron.  In  such  cases  of  pneumonia  oi- 
pleuritis  I  have  given  Bland's  pills  in  large  doses  witii  the  most 
satisfactory  results.  Five  years  ago,  I  attended  a  case  of 
mi;_'rating  pneumonia,  in  a  young  man  wlio  had  previously  been 
in  good  health.     Dr.    Alonzo    Clarke   saw  liim  also  witii    me. 
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Quiuine  and  digitalis  were  freely  given,  l)nt  no  progress  was 
made  towards  improvement  for  weeks,  until  I  prescribed  iron 
in  large  doses,  when  he  began  to  get  better,  and  finally 
recovered. 

Before  stating  how  I  came  to  use  the  hot  mustard-liath  in 
certain  cases  of  pneumonia,  permit  me  to  speak  more  fully  of 
the  primary  asthenic  form  of  pneumonia.  The  terms  "  sthenic 
and  asthenic"  in  fevers  have  been  introduced  by  Brown,  and 
were  established  on  the  theory  of  the  excitability  of  the  indi- 
vidual. They  are  useful  and  help  us  greatly,  I  tliink,  in  individ- 
ualizing the  cases,  and  finding  sound  reasons  in  order  that  we 
may  treat  the  pneumonic  patient  on  rational  principles,  ami 
not  his  pneumonia  on  dogmatic  arguments.  We  may  dis- 
tinguish :  1.  Secondary  or  individually  asthenic  pneumonia. 
We  see  it  in  persons  of  feeble  health,  in  old  people,  as  a  <;oni- 
plicating  disorder  of  fevers,  particularly  typhoid,  etc. 

2.  Primary  asthenic  pneumonia.  Whether  there  are  quan- 
titative diti'erences  of  the  pneumonic  agent,  or  qualitative 
modifications  of  that  agent  which  produce  this  form  of  pneu- 
monia, there  can  be  no  doubt,  I  tliink,  as  to  its  indejiendent 
existence  and  to  its  greater  malignity,  compared  to  simple  pneu- 
monia. 

The  premonitory  symptoms  of  it  are  similar  to  those  of  acute 
infectious  diseases,  lasting  several  days  ;  often  like  those  of 
typhoid  fever.  There  is  no  regular  well  marked  chill,  but 
recurring  rigors  instead.  The  exudations  develop  slowly  and 
are  comparatively  limited.  Statistics  show  the  upper  lobes  U> 
be  more  often  the  seat  of  disease  than  the  lower ;  in  simple 
pneumonia  we  find  it  vice  versa.  It  is  more  often  com- 
binc^d  with  pleuritic  effusions  and  uimsual  prostration  of  the 
patient,  with  early  delirium  and  somnolence,  on  account  of 
which  it  \\H9,  heon  i.:fi\[G(\  typhoid  pneiimonia.  In  the  majority 
of  the  cases  the  fever  is  unusually  high,  spleen  and  liver  are 
generally  much  enlarged,  particularly  the  former.  .Albumi- 
nuria is  hardly  ever  wanting ;  gastro-intestinal  disturbance.-, 
nausea,  diarrhea,  etc.,  are  of  frequent  occurrence  in  this  disease, 
and  have  led  to  the  naTue  of  gustric  or  hilioi/s  pneumonia.  It 
has  sometimes  been  mistaken  for  typhoid,  and  been  described 
as  pleuritic  or  pneumonic  typhoid,  also  as  ndi/nninic  senile 
fever.     Icterus  is  mnre  frequoTitlv  ]iresent  in   this  form   than 
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ill  tlie  simple,  and  more  strong!}'  developed.  So  it  happened, 
that,  instead  of  primaiy  asthenic  ^Jneiimonia,  many  authors 
wrote  of  two  different  kinds  of  pneumonia,  the  bilious  and 
tlie  typhoid;  although  it  is  easy  to  show  that  these  are  not 
only  one  and  the  same  disease,  but  are  identical  with  primary 
asthenic  pneumonia. 

SioU^  Frank,  Hildehrand,  Potter,  Grisolle,  Trousseau, 
Trauhe,  in  fact  all  writers  on  asthenic  or  malignant  inflam- 
mations of  the  lungs,  speak  of  tlie  frequency  of  icterus  and 
gastro-intestinal  (hsturbances  in  the  course  of  the  disease. 
Tliey  all  agree  that  croupous  pneumonia,  in  certain  localities, 
at  certain  seasons — more  frequently  in  fall  than  in  winter  and 
spring — is  changed  in  type  and  more  malignant  in  character  ; 
that  it  becomes  primarily  asthenic  (bilious,  adynamic,  typhoid), 
and  that,  besides  other  anatomical  and  clinical  differences,  it  is 
often  accompanied  by  icterus  and  grave  symptoms  from  the 
central  nervous  system,  and  that  the  icterus  does  not  depend 
so  much  upon  gastro-duodenal  or  hepatic  causes,  as  upon  a 
specific  infection  of  tlie  blood.  The  mortality  of  tliis  form  of 
pnemnonia  is  much  greater  than  of  tlie  simple,  and  Walshe, 
Grisolle,  Graves,  Trousseau,  Lebert,  and  others  believe  that 
the  changed  character  of  the  disease,  the  pecidiar  epidemic 
constitution  at  certain  times  and  in  certain  places,  have  a  most 
important  influence  in  increasing  the  percentage  of  death. 
The  same  we  are  taught  when  we  look  into  the  liistory  of 
t]iera}>eiitics.  There  arc  principally  three  metliods  of  treat- 
ment, from  the  time  of  Hippocrates  to  the  present  era :  the 
antiphlogistic — venesection — the  treatment  with  purgatives  and 
emetics,  the  treatment  with  stimulants.  To  these  different 
metliods  correspond  tlie  simple,  the  bilious,  the  typhoid  pneu- 
monia. 

I  have  yet  to  speak  of  the  catarrhal  form  of  pneumonia — 
hroncho-pneumonia,  as  it  was  mainly  in  severe  and  extensive 
forms  of  this  disease  in  cliildren  where  I  employed  the  hot 
mustard-ljiith  when  medicines  hail  failed  to  bring  relief.  It 
occurs  most  freijucntly  as  a  complication  of  measles  and  whoop- 
ing cough,  simply  because  capillary  bronchitis  attacks  oftener 
children  suffering  from  those  diseases  tlian  those  in  prevnous 
good  hoaltli.  As  soon  as  pneumonia  develops  in  cases  of 
capillary  l)ronchitis,  the  temperature  rises  to  103"  and  more, 
22 
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in  the  ivxilla,  within  a  few  horns  ;  the  pulse  beats  fast,  the  face 
becomes  flushed,  tlie  cliild  is  exceedingly  restless,  wears  an 
anxious  expi'ession  of  countenance,  but  soon  becomes  apathetic 
and  somnolent.  The  coiu-se  of  the  disease  is  sometimes  qiiite 
rapid,  and  iu  debilitated  cliildren  it  may  terminate  fatally  within 
a  few  days.  Li  such  cases  the  previously  i-ed  face  tm-ns  pale 
and  hvid,  the  lips  are  blue,  the  restlessness  gives  way  to 
increasing  apathy  and  di-owsiness,  and  by  the  severe  distm-b- 
ance  of  the  respiration  the  blood  becomes  rapidly  carbonized. 
Prompt  resolution  in  this  form  is  as  rare  as  it  is  frequent  in 
genuine  croupous  pneumonia ;  not  infi-equently  it  changes  into 
chronic  pneumonia,  with  its  disastrous  consequences  to  the 
Ivmg-tissues,  and  the  general  health  of  the  patient.  The  treat- 
ment of  broncho-pneumonia  is  based  on  the  same  general 
principles  as  that  of  croupous  pneumonia,  but  varies  with  the 
individuality  of  the  case. 

The  great  value  of  the  hot  mustard-bath  as  a  means  of  sav- 
ing the  life  of  a  pneumonic  patient,  after  other  remedies  had 
failed,  I  learned  in  1869.  About  a  year  before  that,  I  attended 
Jennie  A.,  10  months  old,  a  previously  healthy  and  robust 
child,  afflicted  with  extensive  pneumonia,  after  having  been 
sick  for  a  week  with  bronchitis.  On  the  thu'd  day  after  I 
had  seen  and  treated  her  in  the  usual  manner,  she  became  rapid- 
ly cyanosed  and  died. 

Case  I. — In  November,  1869,  another  female  child,  of  about  the 
same  age  and  similarly  good  constitution,  in  the  same  family, 
became  affected  in  the  same  way,  and  when  I  saw  it  I  recognized 
pneumonic  infiltration  of  both  uj)]ier  lobes.  In  spite  of  emetics, 
digitalis,  niusfaid-plasters  and  ]i(inltice8  over  chest,  slie  became 
cyanotic  at  tlie  end  of  the  tliird  day,  with  stertorous  breathing, 
cold  extremities,  and  failing  heart's  action.  It  occurred  to  ine  at 
this  stage  to  immerse  the  patient  in  a  hot  mustard-bath  of  105° 
F.,  prepared  by  diffusing  about  a  potmd  of  mustard  in  a  baby-tub 
full  of  liot  water.  I  kept  her  in  for  about  ten  minutes,  making 
thorough  friction  all  over  the  surface,  and  imtil  the  skin  had 
assumed  a  pinkish  color.  After  bcinir  ]>ut  to  bed.  which  I  had  well 
warmed  ]>reviously,  tlic  cliild  began  breatliinp;  easier,  and  soon  fell 
asleep.  The  skin  remained  warm,  and  an  hour  after  the  l)ath.  was 
per8])iring  freely.  With  the  improvement  of  respiration,  the  pulse 
became  strontrer  and  less  fre<iuent,  and  the  child  took  the  breast 
reaililv.  Kncouratjeil  by  this  success,  I  re|ieated  the  process  four 
liours  later  with  the  same  goo<l  result,  an<l  after  liaving  adminis- 
tered five  liaths  in  the  course  of  fortv-eiiiht  hours,  and    given    no 
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medicine  whatever,   I  liad   the  satisfaction  of  seeing  my   patient 
convalescent. 

Of  a  number  of  other  cases — at  least  fifty — I  have  had  since, 
I  have  taken  special  notice  of  the  following  particularly  severe 
cases : — 

Case  II. — J.  O..  fern,  child,  six  weeks  old.  In  1874  had  capil- 
lary bronchitis  for  some  days,  and  when  I  first  saw  it,  was  almost 
moribund,  pulse  hardly  perceptible.  The  hot  mustard-baths,  admin- 
istered every  three  hours,  soon  relieved  the  lungs,  allowed  the 
heart  to  act  again,  and,  without  doubt,  saved  the  childs  life. 

Case  III. — G.  W.,  T^oy  of  four  months,  1875.  Broncho-pneu- 
monia, temp.  104°,  P.  160,  sinking  fast.  Same  treatment.  Out  of 
danger  after  four  batlis  within  thirty-six  hours. 

Cask  IV. — I.  S.,  girl  of  six  months,  bronclio-pnounionia.  Cyano- 
sis and  somnolence  unrelieved  by  usual  treatment ;  cured  by  the 
use  of  the  baths. 

Case  V. — Geo.  C,  eight  months,  1875.  Broncho-pneumonia 
after  measles.  Condition  hopeless  before  baths  were  used.  Seven 
baths  in  the  course  of  two  days.  Regained  his  health  perfectly, 
and  is  now  well  and  strong. 

Case  VI. — Clara  S.,  sixteen  months,  1876.  Genuine  case  of 
pneumonia.  No  unusually  bad  symptoms  at  lii'st,  but  protr.acted 
resolution.  The  lungs  returned  to  their  normal  condition  after  the 
use  of  half  a  dozen  baths. 

Case  VII. — In  1876  I  saw  a  case  of  extensive  pneumonia  with 
Dr.  Sch.  It  concerned  a  girl  about  seven  years  old,  who  had  been 
ill  for  nearly  two  weeks  when  I  was  called  in.  Respiration,  72  pci' 
minute,  pulse  about  140,  temperature  in  axilla,  103°.  The  child  had 
been  most  carefully  treated,  but  none  of  the  remedies  employed  had 
succeeded  in  reducing  the  frequency  of  respiration  or  pulse.  I  sug- 
gested to  Ur.  Sch.  the  use  of  the  hot  mustard-bath,  telling  him  of 
the  good  results  I  had  had  with  it  in  some  cases.  He  said  tlie  prog- 
nosis of  the  case  was  unfavorable,  and  agreed  to  give  the  l)ath  a  fair 
trial.     He  did  so,  and  the  child  recovered  completely. 

Case  VIII. — In  1877  I  attended  a  case  of  broncho-pneumonia 
coni))licating  wOiooping  cough,  with  Dr.  H.  The  child  was  be- 
tween one  and  two  years  old,  and  when  I  saw  it  had  double  pneu- 
monia, was  cyanotic,  and  liad  been  unrelieved  by  any  remedies  that 
were  administered.  Dr.  H.  readily  assented  totheuse  of  the  b.aths, 
and  I  was  informed  afterwards  that  the  patient  was  quickly  relieved 
by  them,  and  made  a  complete  recovery. 

In  these  cases  of  capillary  bronchitis  and  piienmoniii  I  have 
successfully  employed  the  hot  mustard-bath  when  the  patients 
were  at  their  worst,  and  have  succeeded  in  relieving  the  coi  - 
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gested  lungs  and  lielping  the  overburdened  heart,  after  other 
remedies  had  failed  to  be  of  service.  Now  let  us  see  whether 
we  can  find  a  theory  to  support  the  practice.  In  the  hot  nnis- 
tard-bath  we  have  two  agents  acting  upon  the  sm-face  of  the 
hody ;  in  the  first  place,  the  mustard,  a  powerful  irritant,  will 
redden  the  skin,  i.  e.,  attract  blood  to  the  integuments,  accord- 
ing to  the  old  principle :  "  Ubi  irritatio,  ibi  aflluxus.''  The 
Iiot  water,  on  the  other  hand,  dilating  the  blood-vessels,  as  it  is 
known  to  do  when  applied  for  a  short  period  of  time,  helps  to 
increase  the  amount  of  blood  at  the  periphery.  The  sui-face 
of  the  body  being  large,  a  correspondingly  large  amount  of 
T)lood  is  thereby  drawn  towards  it,  which  must  in  a  great 
measure  relieve  the  obstructed  pulmonary  cu'culation.  The 
cause  of  over-distention  of  the  right  ventricle  of  the  heart 
being  removed  thereby,  the  heart  itself  gets  a  chance  to  regain 
its  propelling  power,  in  order  to  properly  receive  and  discharge 
the  blood  that  is  brought  to  it.  Again,  there  can  be  no  ques- 
tion, I  think,  that  the  bath  is  also  a  powerful  excitant  and  stim- 
ulant of  the  central  nervous  system,  respectively  of  the  vaso- 
motor centre,  acting  upon  it  by  way  of  reflex,  through  irritation 
of  the  nerves  at  the  periphery.  At  all  events,  in  the  cases  in 
which  I  employed  it,  camphor  and  carbonate  of  ammonia, 
which  are  considered  to  have  a  potent  effect  upon  the  nervous 
system,  had  failed  to  relieve  the  comatose  condition  of  the 
patient,  when  nearly  all  the  alarming  cerebral  symptoms  of 
the  patient  were  materially  improved  soon  after  the  tii'st  bath. 

Finally,  the  bath  may  favor  an  exchange  of  the  gases  of  tlie 
blood  through  the  capillaries  of  the  skin,  as  it  is  claimed  in 
physiology  that  tlie  skin  of  children  particularly  may,  in  a 
measure,  relieve  the  respiratory  organs  by  a  \'ic;irious  action 
of  its  own,  to  remove  the  carbon  and  take  up  oxygen. 

I  claim  for  the  use  of  the  batii,  tliat  it  is  easily  prepared ;  that 
the  materials  for  it  can  be  procured  in  tlie  household  of 
the  pool'  as  well  as  the  rich;  tiuit  its  action  is  prompt;  that 
there  is  no  danger  whatever  in  applying  it  as  often  as  the 
urgency  of  the  case  may  require  it,  and  that  it  is  a  valuable 
means  for  fulfilling  the  vital  indication  in  severe  cases  of 
pneumonia  in  children. 

Other  things  being  e([iial,  1  should  not  hesitate  to  use  the  bath 
'ipon  tlu'  adult,  and  slio\dd  li(>]>e  for  (.'iiually  good  success  witii  it. 
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The  use  of  the  forceps  in  midwifery  is  sucli  an  every-day  oeciu'- 
rence  in  tliis  coantr^',  that  wiien  delay  is  met  with  in  any  case 
of  head  presentation  where  no  very  decided  contraction  of  the 
niOthers  pelvis  is  recognized,  this  is  the  resource  which  first 
suggests  itself,  and  is  almost  invariably  accepted.  In  nearly 
all  such  instances  the  instruments  in  common  use  enable  the 
delivery  to  be  accomplished  safely  and  easily,  and  the  faith  of 
the  practitioner  is  justly  strengthened  in  these    "iron  hands." 

But  there  happens  eveiy  now  and  then  a  case  in  which  the 
accoucheur,  having  applied,  with  the  usual  contidence,  the 
blades  of  his  long  forceps  to  a  highly  placed  head,  locked  tliem, 
and  begun  his  traction,  finds  them,  on  the  first  use  of  moderate 
force,  leaving  the  rjead,  so  that  he  is  compelled  to  desist  from 
his  efforts  at  extraction.  Tlie  forceps  has  slvjyped.  This  event 
marked  the  following  cases,  some  features  of  which  are  liriefiy 
recorded. 

Case  I. — A  physician,  in  asking  my  aid  in  a  difficult  labor,  requested 
lue  to  bring  embryotomy  instruments,  since  he  found  himself  unable 
to  deliver  the  child  with  his  foicejis.  I  saw  tiie  patient,  a  multi- 
para, who  had  endured  several  instrumental  labors,  at  1  p.m.  The 
OS  uteri  had  been  fully  dilated  since  early  in  the  previous  night; 
the  head  presented,  bul  did  not  descend,  so  that  at  7  a.m.  the  accou- 
cheur had  apjilied  his  forceps  (Wallace's):  within  four  and  a  half 
iiours  he  had  made  three  unsuccessful  attemjits  at  extraction,  the 
instrument  slipjiing  eacii  time  eventually  from  the  head ;  he  then 
had  been  bold  enough  to  give  ergot.  An  hour  and  a  half  had 
elapsed  since  the  drug  had  been  administered  when  I  arrived,  and 
I  found  her  suflFeiing  from  the  almost  tetanoid  spasms  of  i lie  uterus 
characteristic  of  the  action  of  the  medicine,  very  restless  and 
anxious.  Tiie  head  of  the  child  was  now  occupying  tlie  cavity  of 
the  pelvis,  with  the  occiput  anteriorly,  and  lying,  to  my  surprise,  noi 

'  Read  before  the  Philadelphia  Obstetrical  Society,  Dec.  (Ith,  1877. 
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at  all  "locked."  My  own  forceps  (Hodge's)  were  put  on  easily, 
and  the  child,  which  was  dead,  delivered  without  forcible  traction. 
There  were  deep  indentations  in  the  temporal  region  of  its  head  on 
either  side,  the  result  of  the  "  nipping  "  at  the  superior  strait. 

Case  II. — A  multipara  liad  fallen  in  labor  for  the  eleventh  time. 
It  was  stated  that  this  process  had  on  every  previous  occasion  been 
assisted  by  the  operation  of  turning  or  the  use  of  the  forceps,  not- 
withstanding that  some  of  the  fetuses  were  not  advanced  beyond 
the  seventh  month;  and  all  the  children  but  the  first-born,  who  was 
one  of  the  latter  and  was  now  living,  had  been  born  still.  The 
accoucheur  in  attendance,  in  the  present  instance,  had  found,  when 
he  first  reached  the  bedside  of  the  patient,  the  dilatation  of  the  os 
uteri  nearly  complete,  the  membranes  ruptured,  the  head  of  the 
child  presenting.  After  three  hours  of  waiting,  in  whicli  the  head 
failed  to  descend,  he  attempted  its  delivery  l)y  the  forceps,  but 
found  it  impossible  to  so  apply  the  blades  of  the  instrument  that 
they  would  hold  to  the  head ;  he  had  then,  like  the  practitioner  in 
Case  I.,  administered  ergot.  One  hour  subsequently  I  met  him  : 
my  examination  showed  the  head  still  at  the  superior  strait,  with 
the  posterior  fontanelle  at  that  part  of  its  margin  directly  behind 
the  Hght  acetabulum.  The  patient  was  complaining  of  great  pain, 
and  continually  making  "bearing  down"  efforts.  Inconsequence 
of  her  straining  against  me,  I  experienced  a  little  difficulty  in  put- 
ting on  my  forceps  (Hodge's),  but  a  few  minutes'  traction  sufficed 
to  deliver  a  dead  female  child,  though  I  found  after  extraction  that 
the  blades  of  the  instrument  had  been  adjusted  to  the  head  some- 
what obliquely.  The  right  parietal  bone  of  the  fetus  was  marked 
with  an  indentation  which  I  referred  to  its  forcible  impingement 
against  the  sacral  promontoiy. 

Cask  III. — I  was  called  by  a  medical  friend  to  consult  with  liim 
in  the  case  of  a  primipara,  in  which  convulsions  liad  supervened  at 
the  close  of  a  tedious  first  stnge  of  labor.  The  patient  was  already 
tmder  chloroform  when  I  saw  iier,  and  lying  quietly;  after  half  an 
hour  had  elapsed,  however,  another  convulsion  occurred.  We  then 
determined  to  deliver  the  child  as  rapidly  as  possible,  and  decided 
to  apply  the  forceps  to  the  presenting  head.  liut  our  attempts 
with  tliat  instrument  were  futile,  the  blades  always  slipping  away 
from  the  he;id.  This  was  tiie  tirst  case  in  whicii  I  had  been  baffled 
in  this  way,  and  to  save  the  patient  from  the  danger  of  any  want  of 
adroitness  on  my  part,  we  now  asked  the  aid  of  a  gentleman  in 
whose  skill  this  Society  has  the  fullest  confidence.  He  kindly 
re8))onded  to  our  call,  but  was  as  unable  as  ourselves  to  m:ike  the 
forceps  hold,  so  that  we  were  driven  to  the  operation  of  embryott)my. 
Inspection  of  the  cranium  sliowed  that  the  ))ieces  torn  from  it 
belonged  almost  exclusively  to  the  left  parietal  bone  from  about  its 
supero-posterior  angle,  only  a  small  fragment  having  been  taken  from 
the  right  pariet.al,  and  the  occipital  bone  being  not  at  all  broken. 
The  exact  position  of  the  head  is  not  mentioned  in  my  notes,  but  I 
infer  fidin  the  jjarts  of  the  skull  removed,  tliat  the  head  was  tr;ins- 
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verse  with  occiput  to  left  Uiiim  and  entering  the  pelvis  with  its  axis 
oblique  to  the  plane  of  the  superior  strait,  revolving  about  the 
sacral  promontory  ;  also  that  flexion  was  incomplete. 

Case  IV. — Two  of  my  friends  had  been  trying  for  three  hours  to  de- 
li ver  with  the  forceps  a  patient  in  her  second  confinement.  This  instru- 
ment had  been  used  in  her  first  labor,  and  the  forcible  pressure  to  which 
tlie  child's  head  was  then  subjected  was  attested  by  the  deep  scars 
which  marked  it.  Tiie  position  of  the  presenting  head  on  the  pres- 
ent occasion  was  looked  upon  as  that  in  which  the  occiput  is  directly 
behind  the  right  acetabulum.  With  this  view,  the  forceps  (Hodge's) 
were  applied  witli  the  greatest  care,  but  a  firm  grasp  of  the  head 
was  not  secured.  After  these  efforts,  I  tried  the  adjustment  of  a 
pair  of  forceps  I  had  brought  with  me  of  the  same  pattern,  several 
times,  but  they  always  slipped,  and  I  was  no  more  successful  with  the 
Simpson  forceps.  A  careful  examination  of  the  position  of  the 
head  which  I  made  led  me  to  hold  a  diiferent  opinion  as  to  the 
relations  of  the  head  to  the  pelvic  walls,  namely,  that  the  brow  was 
behind  the  right  acetabulum.  Kelying  on  this  idea,  I  essayed  and 
believe  I  succeeded  in  rotating  the  occiput  forwards  to  the  left. 
Then  I  once  more  applied  the  forceps,  which  no  longer  slipped,  and 
a  dead  child  was  delivered  without  much  difticulty. 

Case  V. — A  multipara,  as  in  Case  II.,  was  in  labor  for  the  elev- 
enth time;  in  all  her  previous  confinements  but  one,  in  which  she 
Viore  twins,  the  forceps  had  been  used  to  efiect  delivery ;  with  the 
assistance  of  this  instrument,  however,  the  labor  had  always  been 
terminated  without  difficulty.  In  this  instance  I  was  called  by  the 
physician  in  attendance  at  midnight,  labor  having  begun  at  an 
uncertain  time  on  the  previous  day.  The  os  was  fully  dilated,  the 
membranes  ruptured,  and  the  head  presenting  with  the  occiput  to 
the  left  acetabulum.  The  uterus  was  acting  at  intervals,  but  effected 
no  sensible  descent  of  the  head ;  a  certain  amount  of  contraction 
was  seen  to  exist  in  the  conjugate  diameter  of  the  pelvis,  and  the 
woman  was  manifesting  symptoms  of  exhaustion.  Under  these 
circumstances  it  was  decided  to  aid  the  delivery  with  the  forceps. 
I  experienced  great  difficulty  in  so  ajiplying  th.e  blades  of  the 
instrument  that  they  would  lock,  and  when  this  was  accomplished 
the  forceps  invariably  slipped  from  the  head  when  firm  traction 
was  made.  I  persevered  for  some  hours,  however,  trying,  with 
similar  result,  the  Hodge,  Davis,  and  Simpson  forceps.  Then 
another  accoucheur  who  had  come  to  our  assistance  made  like 
attempts,  but  met  with  the  same  failure.  We  felt  then  obliged  to 
diminish  the  head,  and  by  this  means  finally  delivered  the  fetus,  a 
large  female ;  the  portions  of  the  cranium  removed  belonged  about 
the  posterior  fontanelle. 

In  all  the  above  (iascs  the  faihu-e  to  obtain  a  firm  grasp  iipon 
the  child's  head  \v\t\\  tlie  forceps  coincided  witli  its  high  situa- 
tion and  some  contraction  of  the  pel\-ic  diameter  in  the  mother. 
In  Cases  I.  and  II.,  my  success,  after  others  had  failed,  was  due  to 
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the  later  period  at  which  I  made  my  attempts,  by  which  time  the 
prohiiiged  contractions  of  the  nterus,  increased  in  force  by  the 
ergot,  liad  caused  the  head  to  descend  lower  in  the  pelvis.  Tliis 
explanation  applies  with  especial  force  to  Case  I.,  in  which  the 
head  had  reached  a  loealitj-  whence  any  kmd  of  obstetric  for- 
ceps, even  one  of  the  most  primitive  description,  would  have 
served  to  extract  it.  In  Case  III.,  the  final  satisfactory  adjust- 
ment of  tlie  instrument  on  the  child's  head  depended,  perhaps, 
on  the  greater  length  of  the  oblique  chameter  of  the  pelvis,  into 
which  tlie  long  diameter  of  the  head  fell  when  its  position  was 
changed,  which  permitted  its  engagement  in  a  lower  plane. 

Now,  why  are  the  forceps  prone  to  slip  when  placed  on  a  head 
exceptionally  liigh  in  tlie  pelvis  ? 


Obstetric  forceps  modified  as  suggested  in  the  text.  The  dimeusionsare  those 
of  the  "  Hodge  forceps,"  except  that  the  shnnk  has  been  bent  at  an  angle  of 
120  ,  and  tliere  are  no  hooks  at  the  end  of  the  handles. 

I  believe  because  of  the  difficulty,  and  in  some  cases  even  the 
impossibility,  from  the  peculiar  form  of  the  pelvic  canal,  of  de- 
pressing the  handles  of  the  instrument  sufficiently, when  adjusting 
it,  to  allow  a  certain  length  of  the  blades  to  pass  beyond  a  ti'ue 
equator  of  the  head — as  happens,  for  instance,  when  the  parietal 
protuberances  occupy  tlie  fenestras — and  such  difficulty  is  en- 
hanced by  the  condition  of  imperfect  flexion  of  the  head, 
which  is  likely  to  obtain  when  it  lies  high  in  the  pelvis. 

I  have  illustrated  these  points  in  the  accompanying  diagrams, 
in  which  the  dimensions  of  the  child's  head  at  term,  of  the 
cavity  of  the  mother's  pelvis,  and  of  the  forceps  are  repre- 
sented ;  the  autliorities  whose  measurements  liave  been 
tjiken,  with  tiieir  values,  being  recorded  on  the  margin.  In 
figure  2,  tin-  head    in    <-(iiiiplcte   flexion    is   rt>])rcs('nted   at    tlie 
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point  wliere  it  would  be  arrested,  supposing  tlie  conjugate  diam 
eter  of  the  pelvis  to  be  but  three  inches  in  length.    It  is  pictured 


Fig.   2. 


1.  Hodge  forceps  as  nsiislly  applied  high  up  with  liability  to  slip. 

2.  Hodge  forceps  with  blades  correctly  applied;  the  shank  would  pass  through 
the  coccyx. 

3.  Hodge  forceps  with  a  pelvic  curve  in  the  shank  ;  the  latter  will  not  inter- 
fere with  the  perineum. 

Mcamiremfuti  of  Pehis.—a,  h,  Antero- posterior  diameter  (conjugate)  of 
superior  strait  (Schroeder).  c,  d,  Antero-posterior  diameter  (conjugate)  of 
inferior  strait,  3r„  inches  (Schroeder).  e,  f.  Distance  from  middle  of  sym- 
physis to  upper  margin,  3d  sacral  vertebra,  .5  inches.  (Schroeder).  g,  d,  Dis- 
tance from  inferior  angle  of  sacrum  to  apex  of  pubic  arch,  4^  inches, 
(Schroeder).  h,  d.  Depth  of  cavity  behind  symphysis  pubis,  li  inches  (Rams- 
botham).  a,  e.  Depth  from  sacral  promontory  to  top  of  coccyx,  ."ij  inches 
(Ramsbothaml.  Inclination  of  pelvis  in  recumbent  as  in  upright  position 
(Schroeder^,  .")4..')  .  n,  J,  d,  Angle  of  symphysis  pubis,  with  conjugate  diameter 
100°  (Schroeder). 

MeasurenunUof  Forceps  (Hodge). — o,p.  From  joint  to  extremity  of  blade,  9.5 
inches,  o,  r,  Length  of  parietal  shank,  3. .5  inches,  p,  r.  Length  of  blade.  6 
Inches.  Breadthof  blade,  1.8-1.7  inches.  Breadth  of  fenestra,  1.1  inch.  Perpen- 
dicular elevation  of  point  ;),  when  instrument  on  horizontal  surface,  3.4  inches. 

Dimfunioni  of  FeUil  Head  {Meigs). — h,  i,  Occipito-bregmatic  diameter,  ;H 
inches,  k,  I.  Occipito- mental  diameter,  i>^  inches,  m,  n,  Occipito-frontal 
diameter,  4^^!  inches. 
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in  the  seldom  or  never  occiu-ring  dii-ectly  antero-posterior  posi- 
tion, because  this  can  be  better  expressed  in  a  "  flat "  drawing. 
The  forceps  is  shown  applied  to  the  head  in  two  ways,  the 
faulty  one,  in  which  it  is  likely  to  be  placed,  and  the  desirable 
one.  In  the  former,  the  blades  of  the  instrument  are  seen  to 
grasp  the  flat  and  sloping  sides  of  the  sinciput,  off  which  they 
will  gUde  when  sti-ong  traction  is  made,  as  over  the  converging 
sides  of  a  wedge. 

In  the  latter,  a  fij-m  hold  upon  the  occiput  would  be  obtained, 
but  such  an  application  is  resisted  by  the  interference  of  the 
projecting  coccyx  with  the  necessary  depression  of  the  handles 
of  the  instrimient.     Figm-e  3  is  desitjned  to  show  how  even 


more  of  tlic  vohiiiu'  of  the  hoiul  is  l)cyoiid  rouch  for  the  adjust- 
ment of  the  forceps  wlicn  flexion  is  incomplete. 

It  may,  liowever,  be  objected  to  tlic  above  demonstration 
that,  wlicii  the  licad  lies  in  nn  obliijiio  or  in  tlie  transvei-se  diam- 
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eter  of  the  pelvis,  and  the  forceps  are  applied  with  reference  to 
the  sides  of  the  child's  head,  the  shank  of  the  instrument  will 
not  unpinge  against  the  coccyx,  but  will  correspond  with  a  shal- 
lower part  of  the  wall  of  the  bony  cavity.  The  criticism  is  just, 
but  in  practice  the  undilated  and  not  readily  dilatable  condition 
in  which  the  neighboring  soft  parts  are  often  found  proves  as 
formidable  an  impediment  to  what  is  desh-ed  as  the  more  rigid 
coccyx. 

Now,  believing  that  I  do  not  greatly  exaggerate  the  difficul- 
ties in  question,  of  obtaining  a  secure  hold  with  the  forceps 
upon  the  highly  situated  liead,  I  venture  to  advocate  a  modifi- 
cation in  the  fashion  of  the  instrument  to  better  adapt  it  for 
use  in  sucli  unfortunate  cases  as  I  have  mentioned;  namely, 
the  extension  of  the  "  pelvic  cmwe,"  accepted  for  the  blades,  to 
the  shank  of  the  forceps.  A  glance  at  the  diagrams  will  sug- 
gest how  easily  such  a  change  would  keep  the  shank  out  of  the 
way  of  tlie  obstructive  resistance  of  the  pehnc  walls. 

In  using  an  instrmnent  thus  modified,  the  extracting  force 
must  of  course  be  applied  perpendicularly  to  the  handles,  as 
nearly  as  possible  in  the  axis  of  the  sujjerior  strait.  After  the 
head  has  entered  sufficiently  deeply  into  the  pelvis,  the  forceps 
with  the  curved  shank  (!ould  be  removed  and  an  instrument  of 
the  ordinary  kind  substituted,  tliat  advantage  might  be  taken 
of  the  greater  mechanicid  power  afforded  by  the  straight  shank  of 
the  latter.  Among  the  great  variety  of  forceps  which  have  been 
devised,  one  instrument  is  to  be  found  ^vith  the  curve  in  the 
shank  as  recommended.  It  has  perhaps  been  lost  sight  of 
because  of  its  general  inferiority  to  those  now  in  constant  use. 
But  I  have  imagined  that  I  would  not  be  trespassing  too  much 
upon  your  time  in  attempting  to  establish  for  it  a  superior  claim 
in  a  special  case,  since,  if  I  succeeded,  I  shoidd  have  restored  to 
our  obstetric  armamentarium  an  additional  means  to  supplant 
tlie  dreadful  alternative  of  embryotomy. 

340  South  218t  Stbeet,  Philadelphia. 
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A  STUDY  ON  THE  ETIOLOGY  OF  PUERPERAL  DISEASE. 


F.  W.  FRANKL,   M.D., 

New  Tork. 


While  the  knife  of  tlie  pathological  anatomist  has  in  the 
immediate  past  thrown  a  flood  of  light  upon  theories  built 
solely  upon  clinical  observation,  essentially  modifying  these 
theories  in  many  ways  and  giving  them  a  scientific  basis, 
the  phj'sician  of  the  present  day  has  become  fnlly  awake 
to  the  importance  of  a  more  thorough  and  lucid  understand- 
ing of  the  morbid  processes  known  to  pathologists,  and  know- 
ing these  processes,  to  the  necessity  of  following  up  the  line  of 
attack  upon  disease  naturally  suggested  by  a  deeper  and  surer 
insight  into  the  etiological  forces  of  pathology.  Although  as 
yet  there  exists  no  unity  of  faitli  or  universal  agreement  as  to 
the  conception  and  signification  of  these  discoveries,  such  a 
result  may  certainly  be  expected  in  the  not  far-distant  future. 

The  practitioner,  who  r.irely  has  a  direct  opportunity  to 
unveil  the  mysteries  of  truth,  is  still  entitled  to  investigate  the 
facts  and  the  theories  founded  vipon  them,  and  to  see  whether 
the  well-known  clinical  symptoms  can  be  explained  tliereby  in 
individual  cases,  and  whetlier  modern  views  agree  with  the 
familiar  post-mortem  appearances. 

This  is  the  motive  which  has  induced  me  to  choose  tliis 
theme,  of  all  others,  upon  which  so  much  has  been  written  and 
said,  for  the  subject  of  my  remarks. 

Taking  the  puerperal  diseases  as  a  wliole,  I  shall  sketch 
their  pathologico-anatomical  features,  and  endeavor  to  ascertain 
how  far  tlie  lately-acquired  facts  and  the  theories  based  upon 
them  may  be  cxjilaiiied  by  clinical  experience. 

All  affections  occurring  during  tlie  period  inmiediately  suc- 
ceeding delivery  must  be  considered  as  puerperal,  except 
injuries,  wounds,  syphilitic  processes,  the  infections  diseases, 
and  those   due  to  parasitic  causes ; — all   aflections,   therefore. 
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which,  though  they  occur  in  consequence  of  the  puerperal  state, 
may  either  be  the  result  of  the  puerperal  act  itself,  or  not  a 
natural  sequence  of  it,  because  they  might  be  indiiced  by  other 
external  influences,  which  would  not,  however,  have  made  their 
appearance  if  tlie  genitalia  had  not  been  in  the  puerperal  con- 
dition. 

Puerperal  fever  is  to  be  understood  as  the  septo-pyemic 
process  resulting  from  the  absorption  of  infectious  putrid  ele- 
ments by  the  blood-vessels  and  lymph-channels  of  the  wounded 
surfaces  of  the  lying-in  woman,  with  or  without  localization  in 
other  organs. 

Kiwisch,  as  also  Forster,  believed  puerperal  fever  to  consist 
in  a  miasmatic  infection  of  the  blood. 

Seif  ert  maintained  that  in  a  certain  class  of  cases  the  disease 
arises  from  pyemic  processes  dependent  directly  on  the  anemia 
of  pregnancy,  and,  secondarily,  on  the  influence  of  a  genius 
epidemicus. 

Virchow  and  Treitz  declared  the  genitsiliu  to  be  the  seat  of 
origin  of  the  disease,  and  believed  that  the  changes  incident  to 
the  act  of  childbearing  play  the  most  important  part  in  the 
morbid  processes.  Clinicists,  like  Jaksch  and  Semmelweiss, 
explain  the  origin  antl  s]jread  of  puerperal  fever  by  direct 
infection  from  one  person  to  another. 

Mayerhofer  made  the  first  unsuccessful  attempt  to  demon- 
strate that  the  disease  was  due  to  the  presence  of  microcosms ; 
for,  while  he  undoubtedly  found  vibriones  in  the  lochia, 
Haussmann  proved  that  these  parasitic  elements  also  occur  in 
the  locliial  secretion  of  healtliy  women. 

In  1872,  Coze  and  Feltz  published  the  results  of  their  exper- 
iments, extending  over  a  period  of  six  years,  which  led  them 
to  conclude  that  in  cases  of  uncomplicated  pyemia — in  which 
the  chief  symptoms  depend  iipon  embolic  processes — no  bacteria 
are  found  in  the  blood  of  the  patient;  but  that  in  septi- 
cemia and  in  puerperal  fever  they  are  present  in  great  num- 
bers. They  therefore  excluded  those  cases  of  fever  in 
puerperal  women,  in  whicli  no  bacteria  were  foimd,  from  the 
<;ategoi'y  of  puerperal  diseastss.  Birch-Hirschfeld  examined 
the  bloo;l  of  a  very  great  number  of  women  ill  witli  puerj^eral 
fever  vvitliout  finding  bacteria  in  all  cases. 

Iliitcr,  in  opposition  to  Coze  and  Feltz,  declares  that  septi- 
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cemia  originates  from  the  presence  of  disorganized  and  putrid 
material ;  while  in  pyemia  the  micrococci  are  the  cause  of  the 
disease. 

Klebs  opposes  the  separation  of  the  two  diseases,  and  with 
Waldeyer — who  at  first  cautioi^sly  expressed  himself  that  the 
parasites  certainly  tend  to  aggravate  tlie  puerperal  affection — 
Heiberg,  Orth,  and  others,  has  endeavored  to  define  the  puer- 
peral process  as  a  schistomycosis  (cr^zoro?,  a  cleft,  and  ^vki]?, 
fungus).  The  researches  of  Klebs,  who  is  tlie  most  earnest 
and  indefatigable  defender  of  that  theory,  must  certainly  be 
looked  upon  as  the  first  thorougii  investigation  of  the  nature 
of  septic  mycosis. 

Klebs,  having  pre-\nously  considered  the  parasitic  nature  of 
septic  surgical  fever  as  incontrovertibly  established,  naturally, 
in  consequence  of  his  tolerably  extensive  investigations,  looks 
upon  puerperal  fever  as  an  analagous  process,  and,  there- 
fore, a  schistomycosis.  Yet,  both  Kanke  and  Birch-Hu'schfeld 
state  tliat  numerous  bacteria  were  found  by  them  in  the  secre- 
tions and  the  pus  from  wounds  which  had  been  treated  by 
Lister's  method,  in  subjects  entirely  free  from  febrile  excite- 
ment, as  well  as  in  wounds  treated  by  the  open  method,  in  the 
pus  of  wliich  bacteria  are  nearly  always  present. 

Again,  in  abscesses  occurring  spontaneously  in  various  parts 
of  the  body,  masses  of  bacteria  may  be  found,  and  give  rise  to 
no  symptom  whatever.  These  facts  justify  a  doubt  as  to  the 
soundness  of  the  theories  based  upon  tlie  appearance  of  these' 
minute  bodies,  and  their  agency  in  the  production  of  disease. 

Without  now  speaking  fm-ther  of  the  etiology  of  puerperal 
fever,  I  will  commence  with  the  familiar  physiological  condi- 
tions of  the  genital  organs  after  childbirth,  and  endeavor  to 
harmonize  the  views  drawn  from  clinical  experience  with  the 
results  of  pathological  investigation.  I  will  then  proceed  to 
discuss  the  latest  theory  of  the  etiology  of  the  disease. 

The  metamorphosis  of  the  mucous  membrane  of  the  uterus 
into  tlic  dccidua  daring  pregnancy,  and  its  entire  desquamatiun 
with  epithelium  and  glands  at  the  time  of  labor,  leaving  the 
whole  endometrium,  except  in  tlie  cervix,  denuded,  was  proved 
by  nesclil  {Wiener  Zeitschrift,  1852),  and  later  confirmed  by 
Treitz  in  his  lectures.  In  the  cervix,  two-thirds  of  the  mucous 
membrane  remains,  and  the  arbor  vita'  are  plainly  distinguish 
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able  after  delivery.  The  denudation  of  the  corpus  uteri  leaves 
it  with  but  a  thin  layer  of  connective  tissue  covering  the  mus- 
cularis. 

Further,  post  partum  the  placental  site  is  lacerated,  and  the 
mouths  of  the  uterine  sinuses  gape  frequently  wide  enough  to 
admit  the  little  finger. 

Rokitansky  denies  that  the  mucous  membrane  is  thrown  ofi 
in  the  form  of  the  decidua,  and  is  of  opinion  that  at  least 
one  layer  of  it  is  retained  post  partum.  Scherer  concludes,  as 
the  result  of  his  clinical  and  microscopical  examinations  of  the 
lochia  {Heidelberg,  184r5),  that  the  mucous  membrane  is 
destroyed,  because  no  trace  of  mucin  could  be  discovered  in 
the  secretions  until  after  the  fourth  day,  and  then  only  when  the 
mucous  membrane  had  actually  been  reproduced. 

Birch-Hirschfeld,  supported  by  the  investigations  of  Fried- 
lander,  believes  with  him  that  only  the  outer  portion  of  the 
cell-layer  of  the  decidua  is  cast  off;  while  the  inner  portion, 
with  tlie  entire  glandular  layer,  covers  the  whole  endometrium, 
including  the  placental  site ;  that  the  cellular  layer  is  never- 
theless destroyed  through  fatty  degeneration  during  puerperal- 
ity,  and  discharged  with  the  lochia,  and  the  glandular  layer 
thus  exposed  forms  the  continuous  epithelial  layer  of  the 
intra-uterine  surface,  through  involution  of  its  interstitial  con- 
nective tissue.  Klebs  believes  that,  if  the  muscularis  of  the 
corporeal  endometrium  is  laid  bare  or  is  covered  onl}'  by  a  vil- 
lous coating  containing  no  glands,  a  destruction  of  the  sub- 
stance of  tlie  mucous  membrane,  which  at  least  does  not  occur 
under  normal  conditions,  has  taken  place. 

The  value  and  scientific  exactness  of  the  recent  examinations 
of  Leopold  cannot  be  denied,  yet  the  number  of  cases  at  his 
coimnand  for  this  purpose  was  so  small,  in  which  lie  was  able 
to  demonstrate  a  short  time  post  partum  that  the  layer  of  mucous 
membrane  lying  next  the  vascvdar  network  is  retained,  that 
we  are  unable  to  look  upon  his  specimens  as  illustrating  con- 
stant normal  conditions ;  therefore,  so  long  as  an  equally  large 
material  does  not  afford  sufficient  proof  to  the  contrary,  we 
must  accept  as  conclusive  the  statements  of  Treitz,  whose  very 
extensive  investigations  in  the  Lying-in  Hospital  at  Prague, 
where  most  ample  opportunities  were  afforded  him  by  fi-eqiient 
severe  epidemics  of  puci-j^eral  fever  which  prevailed  there,  ap- 


352  Fkankl:  A  Study  on  the  Etiohgy 

peared  to  show  that,  as  a  nile,  the  mucous  membrane  of  the  uterus 
is  entirely  exfohated  during  the  puerperal  state,  and  the  intra- 
uterine surface  then  presents  a  raw  layer  of  freshly  denuded 
connective  tissue.  This  raw  surface,  then,  upon  which  mimerous 
veins  open  and  gape,  is  to  be  considered  as  analogous  to  any 
other  fresh  wound  of  the  connective  tissue  ;  except  that  in  this 
case,  the  vaginal  walls  being  in  apposition  and  the  uterus  con- 
tracted, the  wounded  surface  itself  is  not  open  to  direct  inspec- 
tion. It  is  nevertheless  susceptible  to  any  and  all  the  accidents 
which  befall  such  wounds.  Every  wound  bleeds  at  first,  and 
when  the  vessels  have  contracted  and  become  closed,  there  is 
exudation  of  serum  which  permeates  the  meshes  of  the  connect- 
ive tissue,  and  is  here  called  the  lochia.  This  discharge 
continues  precisely  so  long  as  it  would  under  normal  condi- 
tions in  any  other  wound,  i.  e.,  imtil  new  vessels  have  been 
formed  and  the  wound  has  been  closed  externally  by  connective 
tissue. 

Granulations  must  also  form  upon  the  raw  surface  of  the 
endometrium,  which  are  sunply  elongated  vascular  loops  together 
with  newly-formed  connective  tissue,  which  at  first  are  loose 
and  soaked  in  serum,  gradually  become  firmL'r  and  more  com- 
pact, and  finally  grow  into  a  new  mucous  membrane,  wliich, 
however,  differs  from  other  mucous  membranes  in  that  it  iias 
no  muscular  layer,  but  only  a  vascular  network  with  old  and 
new  connective  tissiie  and  epithelium,  i.  e.,  moist  epidermis. 
As  the  vessels  are  closed  b}'  connective  tissue,  the  flow  of  serum 
gradually  diminislies  and  the  wound  heals. 

This  raw  surface  it  is,  which  in  tlie  lying-in  woman  is  first 
and  most  frequently  affected  by  disease,  in  precisely  the  same 
manner  as  other  wounds,  with  the  addition  of  otlier  factors 
and  promotors  of  disease,  such  as  deep  lacerations  of  the 
external  os,  extending  into  the  muscular  tissue  (which,  it  is 
true,  do  not  occur  of  necessity  and  tiierefore  are  hot  tlie  rule ; 
yet,  aa  they  do  occur,  they  make  the  wound  deeper  and  give 
it  an  equal  significance  as  otlier  deep  wounds) ;  severe  bruis- 
ing from  the  iiand  of  tiie  accoucheur  or  from  tlie  introduction 
of  instruments,  pieces  of  decomj)osing  retaineil  placenta,  or 
blood  cluts,  etc.  This  raw  surface  upon  the  internal  wall  of 
the  uterus  may,  lil^e  the  surface  of  any  other  wounil,  depart 
from  the  normal  and  become  diseased : 
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1.  Through  any  irritation  which  is  followed  by  a  marked 
liypereraia.  The  endometrium  becomes  much  swollen  ;  there 
is  pronounced  injection,  and  when,  as  often  happens,  small  ves- 
sels are  ruptured,  it  is  tinged  with  extravasated  blood.  Sliould 
■d  suUicient  number  of  vessels,  or  a  single  large  one,  give  way, 
an  extravasation  into  the  young  connective  tissue  takes  place, 
and  the  blood  appears  externally  in  the  shape  of  unexpected 
bloody  lochia  at  a  late  day. 

2.  The  wound  may  become  covered  by  plastic  exudation  which 
is  of  firm  consistence,  the  fluid  portion  having  drained  off,  and 
then  presents  tlie  appearance  of  grayish,  infiltrated  tissue, 
which  color,  however,  deepens  to  reddish  from  the  admixture 
of  blood,  when  the  deposit  is  very  thick.  If  these  deposits 
1)6  detached  or  scratched,  the  inflamed  surface  is  exposed 
and  fresh  granulations  are  found  lying  immediatel}'  upon  the 
muscularis. 

If  the  uterus  now  contracts,  individual  patches  of  deposit 
swell  and  present  inequalities  or  folds,  which  induced  Roki- 
tansky  to  consider  this  process  analogous  to  that  taking  place 
in  the  intestine  in  dysentery,  where,  however,  the  mucous 
membrane  is  not  destroyed. 

?>.  When  the  exudation  is  very  extensive,  sujjpm-ation  takes 
place,  which  persists  long  after  the  exudation  has  disappeared. 
The  condition  is  that  of  bare  granulations  covered  with  a 
superficial  coating  of  pus. 

4.  The  woimd  remains  pale  and  flabby,  the  coimective  tissue 
is  of  a  grayish-brown  color  and  can  easily  be  peeled  off.  Xo 
new  vascular  loops  or  new  gi-anulations  are  formed ;  and 
although  this  (-oudition  is  held  by  some  to  be  normal,  it  is  no 
more  so  than  that  of  a  wound  which  remams  pale  and  atonic. 
Treitz  has  called  this  undouljtedly  abnormal  condition,  anemia 
(Erblassung)  or  failure  of  reaction.  The  result  is  that  the  lochia 
persist  long  after  the  time  when  they  should  have  ceased  had 
tiie  case  been  .i  normal  one.  Such  patients,  though  free  from 
febrile  rea(!tion,  do  not  recover  their  strengtii,  unless  constitu- 
tional tonics  be  at  (mce  given  and  tojncal  astringent  applica- 
tions made. 

5.  If  this  atonic  condition  of  the  wound  is  of  long  duration, 
its  base  may  imdergo  ichorous  or  putrid  degeneration,  and  true 
gangrene  ensue,  which  i-Djulition  is  annoimced  liy  the  decom- 
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position  of  the  discharge,  wliich  is  clianged  to  a  traBspareiit 
pulp  having  the  peculiar  gangrenous  odor,  and  is  variously  dis- 
colqred,  according  as  the  gangrene  is  more  or  less  complete, 
from  a  brownish-black  to  green.  Inasmuch  as  all  cii'culatiou 
is  stopped,  the  muscularis  and  connective  tissue  are  completely 
deprived  of  nourishment,  and  if  the  gangrene  progresses  so  far 
that  the  tissue  dies,  a  mass  of  greenish-brown  pulp  is  formed, 
which  condition  is  generally  designated  as  croupous  or  gan- 
grenous endometritis. 

However  different  in  character  and  symptoms  simple  inflam- 
mation and  septicemia  are,  they  are  here  often  merged  into 
and  combined  with  each  other.  If  it  be  inflammation  whicli 
tirst  presents  itself,  thea  successively  reaction,  exudation,  or  sej)- 
ticemia  occm- ;  in  the  fii-st  case  the  result  is  resolution,  in  tlie 
latter  septicemia  or  gangrene.  Again,  if  in  the  beginning 
there  be  a  passive  septic  condition  and  this  improves,  the 
product  also  loses  its  injiu-ious  qualities,  the  exudation  gradu- 
ally becomes  plastic,  injection  and  inflammation  then  succeed, 
and  resolution  follows.  Both  inflammation  and  sepsis  are  most 
pronounced  in  tliose  spots  where  tlie  injury  to  the  uterus  wa> 
o-reatest,  i.  e.,  the  external  and  interiud  orifices  (which  are 
crushed  between  the  child's  head  and  the  symphysis  pubis)  and 
the  placental  site.  At  this  latter  point  the  lacerated  veins  in  the 
normal  puei-peral  state  are  first  closed  by  tln-ombosis  or  by  con- 
traction of  the  uterus,  and  then  sealed  by  inflanuuatory  forma- 
tion of  new  connective  tissue.  The  exudation  either  occupies 
the  whole  vein  for  some  distance  or  is  limited  to  tlie  thrombus 
only.  But  wlien  the  inflannnation  of  the  endometrium  assume- 
an  abnormal  course  and  is  excessive,  it  can  easily  be  imagined 
that  the  same  process  will  extend  by  continuity  also  to  the 
veins,  and  that  the  exudation  wnll  take  on  the  same  metamor- 
phosis here  as  there.  It  generally  undergoes  suppurative 
change,  and  the  beginning  of  the  veins  is  either  filled  witli  pu>. 
or  if  a  thromlnis  already  existed  tliere,  its  detritus  mixed 
with  pus  is  found.  The  sepsis  of  the  endometrium  spreads  t.  > 
the  veins  and  tlieir  contents  both  by  contiguity  and  continuitv. 
and  tliese  contents,  whetlier  they  he  fluid  blood  or  a  previonsl\ 
formed  tlirombus',  are  decomposed  and  (^lumged  into  a  black 
mass  ;  for  if  we  add  decomposing  material  to  fresli  blood,  it  will 
rajtiiUv   decompose.      Tiie   walls   of  tlie  vein.-,    always  becon\c 
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infected  and  necrotic  from  contact  with  their  decomposed  con- 
tents, their  mouths  gape  and  then-  tissue  is  transformed  into  a 
jelloAvisli  slough ;  the  walls  of  the  vessels,  being  fii-mer  than 
their  contents,  of  course  resist  the  destructive  action  longer.  If 
this  process  is  to  result  in  resolution,  a  thi-ombus  must  form 
behind  the  diseased  part  and  a  reactive  inflaimnation  ensue 
which  effectually  closes  the  veins.  The  same  process  above 
described  as  being  found  in  the  beginning  of  the  uterine  veins, 
often  extends  to  other  large  veins ;  those  of  the  broad  ligaments, 
the  iliac  vein,  the  vena  cava  ascendens,  having  been  known  to 
be  completely  filled  witlia  tlirombus  or  with  pus  or  disorganized 
fluid  l)lood. 

The  adjacent  parenchyma  then  becomes  injected  and  edema- 
tous, and  when  exceptionally  this  condition  does  not  imme- 
diately end  in  death,  it  may  become  chronic,  the  veins  remaining 
impermeable  and  tliickened,  together  with  the  surrounding- 
connective  tissue ;  or,  in  some  rare  cases,  recovery  may  still 
ensue  and  the  veins  again  become  patent. 

Concerning  the  causes  which  bring  about  this  process  and 
particularly  the  order  in  wliich  its  various  stages  make  their 
appearance,  opinions  greatly  differ.  The  thrombosis,  since  it  is 
not  mechanical  in  character,  must  result  either  as  the  conse- 
quence of  inflammation  or  infection.  If  inflammation  were  tlie 
only  cause,  then  it  should  be  demonstrable  at  the  same  time  as 
the  thrombosis,  which,  according  to  Treitz,  is  not  always  the 
case,  and  should  therefore  no  more  be  made  the  rule  than 
that  thrombosis  is  the  constant  cause  of  the  inflammation  ;  for 
very  often  no  inflammation  at  all  accompanied  the  forma- 
tion of  the  thrombus,  but  the  latter  frequently  even  limits  th(> 
progress  of  the  inflammation  and  thereby  tlie  wliole  ]>rocess. 

The  e-ctension  of  the  process  to  ths  distant  portions  of  the 
veins  can  only  he  accomplished  through  the  agency  of  decom- 
posed fluid  hlood,  whicli  also  destroys  the  thrombi,  or  througli 
infectious  substances  which  are  taken  up  from  tiie  wound  into 
the  blood-vessels,  and  may  come  into  play  at  any  portion  of 
the  venous  tract.  What  decomposes  tlie  lilood  in  one  case, 
and  does  not  affect  it  in  another ;  what  tlie  nature  of  the  infec- 
tious material  is  wliich  exerts  an  influence  so  fatal  to  onv 
lying-in  wouian  ami  to  another  is  harmless,  despite  equal  timc^ 
and  plac-e,  I  am  as  yet  unalilc  to  determine. 
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The  modified  schistoinycosis  theory,  according  to  which  the 
bacteria  are  the  carriers  of  an  infecting  substance,  tlie  uatui-e 
of  which  is  as  yet  unknown,  is,  however,  not  excluded  by  these 
logical  inferences. 

A  similar  process  goes  on  in  the  lymph-  hannels  as  in  the 
veins,  the  lymph-vessels  of  the  uterine  wall  itself  being  the 
first  affected,  the  process  often  extending  to  the  retro-pei'itoneal 
lymphatics,  and  even  to  the  thoracic  duct,  which  also  become 
inflamed,  and  are  usually  filled  with  pus.  The  walls  of  these 
canals  dilate,  tear,  and  siifler  necrosis  much  more  rapidly  than 
those  of  a  vein,  because  tliey  are  tliinner;  the  surrounding 
connective  tissue  is  then  found  edematous,  and  frequent  inter- 
stitial abscesses  present  themselves.  These  abscesses  are 
often  of  a  mixed  character,  formed  by  pus  both  from 
veins  and  lymphatics,  but  not  unfreqnently  from  one  of  these 
sources  only.  The  abscesses  formed  from  venous  pus  are  gen- 
erally larger  than  those  owing  their  origin  to  the  purulent 
contents  of  a  lymph-vessel,  and  contain  a  dirty -brownish  pus; 
while  tlie  lymphatic  abscesses  are  smaller  and  filled  with  thick 
yellow  pus. 

The  lymphangoitis  is  frequently  accompanied  by  lymph- 
adenitis, since  the  pus  is  carried  into  the  glands,  anl  there 
remaining,  excites  inflammation,  in  the  same  maimer  that 
gonorrhea  and  syphilitic  ulcers  produce  buboes. 

Any  one  who  has  seen  many  autopsies  of  women  dead  of 
puerperal  fever  will  have  observed  in  some  cases  lymph- ves- 
sels, leading  from  the  uterus  to  the  nearest  lymphatic  gland, 
quite  free  from  any  sign  of  disease,  yet  the  portion  lying 
beyond  the  gland  filled  with  pus.  There  are  cases  even 
where  no  pus  at  all  is  found  upon  or  in  the  endometrinm,  and 
yet  it  occurs  in  the  distant  lymphatics  ;  and  the  disputed  ques- 
tion of  liow  this  lympiiangoitis  originsites  was  not  fully 
decided  until  recently. 

Some  believed  that  lynq)h  thrombi  are  formed  and  that 
inflannnation  is  excited  by  then  mechanical  irritation.  If  such 
a  theory  were  the  true  one,  we  should  always  find  coagulation 
to  a  certain  extent  associated  with  the  product  of  the  inflani- 
niation,  the  pus,  which,  however,  is  not  the  case. 

Others  supposed  the  pus  to  be  absorbed  from  tlio  ntcrn.-, 
whicli  probably  often  occurs,  but  those  cases  are  not  explaini'd 
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thereby,  in  which  the  quantity  of  pas  in  the  lymph-vessels  is 
very  considerable,  and  very  little  or  none  at  all  is  found  in  the 
endometrium  or  in  the  walls  of  the  uterus ;  or  those  where  the 
moutli  of  the  vessel  is  closed  by  inflammation,  and  as  a  conse- 
(juence  no  absorption  can  occur,  and  yet  the  process  continues 
to  extend.  In  these  cases  we  must  necessarily  believe  that 
pus  is  formed  in  the  veins  and  lymphatics ;  and  that  the  modi- 
fled  schistomycosis  theory  has  a  logical  confirmation  here  also, 
cannot,  in  the  aljsence  of  other  plausible  etiological  factors, 
be  denied. 

Anotlier  (piestion  is  this:  Why  does  the  inflammation  so 
frequently  and  extensively  spread  to  the  veins  and  lymphatics  ? 

It  occurs  ex  contiguo  sometimes,  but  not  always ;  ibr  tlien 
all  the  tissues  adjacent  to  tlie  enflometrium  woxddbe  infiltrated, 
which  is  not  the  case.  Ex  contigxio  and  jye?'  continuum,  the 
inflammation  spreads  to  tlie  walls  of  the  uterus,  the  vagina,  the 
Fallopian  tubes,  the  ovaries,  and  the  peritoneum ;  and  although 
this  would  fully  include  the  veins  and  lymphatics,  the  question 
still  involuntarily  arises.  Why  does  not  a  similar  inflammation 
affect  tlie  arteries  ? 

From  a  pathological,  as  well  as  a  clinical  stand-point,  I  think 
it  cannot  be  denied  that  the  centripetal  movement  of  organic 
matter,  increased  as  it  is  by  the  act  of  parturition,  is  certainly 
coactive  in  the  extension  of  the  inflammation  fi-om  the  ntenis 
towai-d  tlie  central  organs ;  and  consequently  the  extension  of 
the  phlebitis,  as  well  as  the  lymphaugoitis,  must  take  place 
from  the  original  wound,  not  always,  as  I  have  shown,  by 
thrombosis  or  absorption  of  purulent  matter,  but  tlu'ough 
infection. 

Indeed,  we  find  phlebitis  and  lymphaugoitis  of  analogous 
character  in  other\vise  healthy  persons  who  are  the  subjects  of 
any  kind  of  wound  or  injiu-y,  and  in  whom  the  woiind,  from 
some  cause  unkno\vn  to  us,  suddenly  secretes  poor  pus  or  putre- 
fies, or  in  wliom  the  woimd  is  infected  with  septo-pyemic,  or 
other  material. 

The  affection  of  the  endometrium,  wiiich  is  (•oiimiunicated 
to  the  veins  and  lymphatics,  may,  in  like  manner,  extend  to  the 
neighboring  organs.  J^Iost  frequently  the  muscuhir  wall  of  the 
uterus  is  thus  affected,  and  to  an  endometritis  is  added  a 
metritis. 


.'558  Frankl:  A  Shidy  on  the  Etioloyy 

The  inflammation  spreads  to  the  connective  tissue,  and 
appears  in  the  muscularis  in  isolated  patclies.  Separate  bun- 
dles of  muscular  fibres  and  the  intervening  connective  tissue 
l)ecome  injected,  inflamed,  and  necrotic;  abscesses  form, 
which  rarely  terminate  in  resolution  or  inspissation,  but  much 
more  fi-equentlj'  burst  either  internally  or  externally.  These 
abscesses  form  most  freely,  of  course,  where  the  inflammation 
is  most  fi'equently  found,  i.  e.,  at  the  external  os  and  the  cervical 
portion,  where  deep  lacerations  have  occm'red.  These  abscesses 
and  cases  of  partial  metritis  do  not,  however,  always  occm'  by 
means  of  the  extension  of  the  inflammation  of  the  connective 
tissue,  but  often  also  from  phlebitis  and  lymphangoitis. 

The  sepsis  in  the  majority  of  cases  extends  from  layer  to 
to  layer,  and  is  generally  not  limited  in  its  progress,  affecting 
first  the  internal  layer,  and  extending  thence  to  the  layer  next 
to  it,  and  so  on. 

The  comiective-tissue  cells  die  in  this  process,  and  the  uterine 
wall  is  found  putrescent  in  various  degrees,  and  occasionally 
necrotic  down  to  its  peritoneal  covering. 

The  inflaimnation  of  the  interior  of  the  uterus  is  often  prop- 
agated to  the  vagina  by  the  discharge  of  the  lochia  over  its 
surface  ;  still  it  is  possible  that  the  vagina  also  takes  on  the 
disease  primarily,  in  consequence  of  tlie  same  influences  whicli 
produce  it  in  the  uterus.  Generally  the  inflauimatiou  of  the 
endometrium  is  tlie  primary,  and  that  of  the  vagina  the  second- 
ary affection,  and  especially  when  lacerations  or  excoriations 
liave  been  produced  during  the  puerperal  act,  particularly  iujm-ies 
to  the  fossa  navicnlaris,  does  the  process  going  on  in  tlie  \iterus 
spread  in  all  its  forms  to  these  lesions. 

"We  then  find  croupous  and  diphtheritic  infiltrations  or  gan- 
grenous and  necrotic  ]>atches ;  or,  the  vagin  may  be  perfor- 
ated, vesico-vaginal  and  vagino-rectal  fistulfe  may  develop ;  or, 
finally,  these  lesions  may  cicatrize  and  heal  by  inflanmiatory 
reaction,  and  stenosis  or  even  entire  closure  of  the  vagina  may 
take  place. 

The  puerperal  affections  of  the  endometrium  and  the  uterus 
itself  are  frequently  comtnunicated  to  the  Fallopian  tubes  by 
continuity  of  surface,  piunilent  salpingitis  being  present  in  nearly 
all  cases  of  puerperal  endometritis  or  metritis,  although   the 


of  Puerperal  Disease.  359 

pus  does  not  so  readily  decompose,  ou  accouut  of  its  compara- 
tive exclusion  from  the  air. 

According  to  Treitz,  tliis  saljjingitis  is  the  most  frequent 
eause  of  puerperal  peritonitis,  which  is  induced  by  the  escape 
of  pus  from  the  tubes  into  the  cavity  of  the  peritoneum ;  for 
lie  believes  that  the  tubes  in  their  normal  condition  are  always 
ojjen,  even  during  pregnancy,  and  are  only  closed  wlien  such 
closure  occurs  by  inflammatory  adhesion  after  parturition. 
Should  the  tubes,  from  any  cause  whatever,  have  become  closed 
at  some  pre\nous  time,  then  impregnation  could  not  occur. 

The  morbid  process  extends  from  the  endometrimn  through 
the  uterine  wall  to  the  peritoneum  in  the  way  tliat  the  outer 
uterine  wall  is  fii-st  affected,  and  perimetritis  produced,  from 
which  springs  a  general  peritonitis. 

The  peritoneal  exudation  therefore  almost  always  conforms  in 
character  to  that  within  the  uterus;  hence,  we  have  pmnilent 
peritonitis  when  the  endometrium  is  the  site  of  purulent 
inflammation,  and  putrescent  exudation  accompanying  septic 
endometritis. 

The  peritoneum  being  so  extensive  an  organ,  the  quantity  of 
exudation  is  frequently  very  great,  amoimting  to  from  ten  to 
twenty  or  more  pounds,  enormously  distenrUng  the  abdomen, 
and  literally  suffocating  the  patient. 

The  exudation  is  sometimes  purulent  and  whey-like,  rarely 
plastic  and  coagidable  or  flbrinous,  and  when  it  is  so,  it  has  the 
appearance  of  boiled  milk  or  scrambled  eggs.  As  a  rule,  it  is 
decomposed,  foul,  with  a  scorched  odor,  and  is  tlien  always  the 
accompaniment  of  the  septic  form,  and  causes  death  by  its  bulk, 
as  mentioned  above ;  or  by  pei-foration,  when  the  woman  suddenly 
becomes  weak,  shivers,  and  dies ;  or  from  paralysis  of  the 
intestinal  canal,  when  the  patient,  after  experiencing  unbear- 
able pain,  all  at  once  feels  entirely  relieved,  and  while  still  hi 
full  possession  of  her  mental  faculties,  is  already  abdominally 
dead.  When  death  occasionally  does  not  occui-  early,  the 
exudation  undergoes  still  further  metaniorplioses ;  it  jiartly 
becomes  purulent,  and  immense  abscesses  are  formed  \vithhi 
the  abdomen,  such  as  are  not  met  with  in  any  other  form  of 
peritonitis,  causing  death  j9er  «<3,  or  from  perforation;  or  the 
exudation  may  become  inspissated  or  calcareous,  forming  solid 
tumors ;  or,  finally,  in  the  most  favorable   cases,  it   may  be 
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alisorbed,  a  process  generally  resulting  in  closure  of  the  Fallo- 
pian tubes  and  consequent  sterility.  Altliongli  many  gynecolo- 
gists claim  that  this  peritonitis  results  from  mechanical  irrita- 
tion diu-ing  childbirth,  this  does  not  seem  to  be  the  case,  since  ex- 
perience teaches  that  the  disease  very  frequently  does  not  appear 
until  ten  to  fourteen  days,  and  even  longer  after  labor,  and  that 
the  peritonemn  may  very  roughly  be  treated  without  giving 
rise  to  such  severe  symptoms.  It  is  only  when  the  circulation 
in  the  peritoneum  is  interfered  with,  wliich  never  occurs  to 
such  a  degree  tlu'ough  or  during  the  puerperal  act,  that  the 
conditions  become  so  grave ;  and,  in  my  opinion,  the  schistomy- 
cosis  theory  also  explains  all  these  phenomena  better  than  any 
wliich  has  yet  l)een  advanced. 

Through  the  agency  of  the  peritoneum  and  the  Fallopian 
tubes — here,  too,  from  continuity  of  surface — the  morbid 
process  spreads  to  the  ovaries,  in  which  the  inflammation  attains 
a  degree  not  produced  by  any  other  disease.  The  ovaries  ai-e 
very  much  swollen,  reaching  the  size  of  a  fist.  The  stroma 
becomes  so  loose  and  soft  that  it  may  often  be  crushed  between 
the  fingers ;  the  tunica  albuginea  bursts  in  order  to  permit  this 
enlargement,  and  as  ovaritis  scan^ely  ever  occurs  without  peri- 
tomtis,  both  ovaries  are  (!onnnonly  affected  and  enveloped  in 
exudation.  If  death  does  not  occur  in  the  early  part  of  the 
disease,  abscesses  form  in  the  ovaries,  which  extend  througli 
the  tubes  into  the  l)road  ligaments,  and,  of  themselves,  cause 
death,  or  the  ovaries  are  destroyed  by  the  inflammation. 

The  pelvic  connective  tissue  is  also  affected  by  contiguity, 
and  the  puei-peral  act,  if  accompanied  by  any  considerable 
lu-uising  of  tlie  intrapelvic  tissue,  may  exercise  a  marked 
uifluence  in  aggravating  the  inflannnatiou.  Sloughing  of 
this  tissue  then  occurs,  or  abscesses  form,  which  rareh-  heal, 
and  tiien  with  great  diflficmlty ;  or,  as  is  frequently  tlu'  case, 
the  pus,  not  finding  vent,  undergoes  decomposition,  and  thu> 
causes  death. 

In  otlier  cases  still,  the  inflannnation  extends  to  the  pelvic  car- 
tilages, chiefly  to  the  sacro-iliac  synchondroses  and  the  pubic  sym- 
physis, which  are  transformed  into  abscesses,  that  may  beconu- 
gangrenous,  and  induce  necrosis  of  the  adjacent  bone.  The 
majority  of  these  cases  terminate  fatally,  a  favorable  termina- 
tion is  \  iM-y  rare,  and  when  it  does  happen,  there  is  almost  siu'c 
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t(i  be  iiiichylosi^.  Undoubtedly,  the  iiiecliauical  irritation  pro- 
duced by  cliildbirth  has  a  great  influence  on  the  occurrence 
of  disease  in  the  cartilages  ;  but  the  neighborhood  of  the  seat 
of  tlie  puerperal  disease  is  also  a  prominent  factor.  The 
inflammatory  processes  in  these  cartilages  undoubtedl}'  owe 
tlieir  origin  to  local  and  not  general  causes,  a  \-iew  which  is 
supported  by  the  fi-equenc-y  of  inflammation  of  the  pelvic  car- 
tilages only  during  puerperal  disease. 

I  shall  merely  mention  the  localization  of  the  septo- 
pyeniic  puerperal  processes  in  the  serous  and  mucous  mem- 
branes— especially  the  ineui))rane  of  the  digestive  canal — in 
the  s>Tiovial  cavities,  and  the  implication  of  divers  organs  of 
the  body  by  metastatic  processes,  as  these  phenomena  are 
common   to  all  diseases  of  a   septo-pyemic  character. 

In  former  times,  men  spoke  of  miasm  and  contagion,  with- 
out knowing  wliat  they  where  or  whence  they  came,  and  in- 
dulged in  numerous  hypotheses. 

If,  in  more  recent  times,  we  are  offered,  instead  of  ob- 
scure suppositions,  theories,  based  thougli  they  be  only  upon 
microscopical  examinations,  we  should  not  reject  them  at 
once,  but  take  them,  as  it  were,  upon  probation,  and  put  them 
in  the  crucible  of  clinical  experience,  test  them,  and  seek  to 
discover  whether  and  how  far  the  known  clinical  phenomena 
are  explained  by  them  more  satisfactorily  than  by  the  old 
theories. 

The  mooted  question  of  to-day  is  this :  AVliat  is  the  infecting 
agent  in  puerperal  fever?  Is  it  a  chemically  changed  and  dis- 
organized product  I  Is  it  a  vegetable  parasite,  the  roimd 
bacteria  ;  or  is  it  a  putrid  substance  and  ])actcria  together  ? 

A  French  author,  Lacassagne,  as  the  result  of  experimenta- 
tion, came  to  the  conclusion  that  tlie  bacteria  are  neither  miasm 
nor  virus,  but  the  agents  of  putrescence.  He  says,  that  the 
infusoria  are  not  the  carriers  of  the  germs  of  specifle  diseases, 
but  that  they  are  the  general  cause  of  the  same  morbid  symp- 
toms, pla3'ing  different  roles  in  different  diseased  conditions. 

According  to  Bcale,  the  disease-producing  bodies  are  not 
lifeless  particles,  not  germs  springing  from  fungi  or  other  or- 
ganisms, but  subtle  poisons  originating  in  the  living  matter 
(bioplasm)  of  human  and  animal  bodies. 

Samuel,  as  the  result  of  his  researches   upon    the;   nature   of 
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septic  infection,  has  divided  the  morliitic  Mgencies  into  three 


1st.  The  specific  septic  influence  is  exerted  by  a  volatile  sub- 
stance having  its  origin  in  the  union  of  sixlphurous  and  anuno- 
niacal  elements. 

2d.  The  progressive  action  is  the  work  of  the  bacteria,  but  in 
the  tissues  in  which  they  multiply  they  produce  tlie  symptoms 
only  of  inflammation,  never  putrescence,  so  long  as  they  are 
not  the  carriers  of  septic  substances. 

3d.  If  the  fluid  be  deprived  of  its  septic  character  and  its 
baetteria  by  several  hours'  boiling,  and  tlien  Altered,  it  still  pos- 
sesses phlogogenous  and  pyrogenous  propei-ties,  and  thus  still 
holds  in  solution  substances  which  are  not  transient  or  organic, 
but  chemical,  capable  of  inducing  sliglit  inflammation. 

Max  Wolf  was  unable  to  determine,  from  his  experiments 
with  bacteria  taken  from  septic  secretion  from  wounds  and 
from  peritoneal  exudation  in  puerperal  fever,  that  the  pernicious 
effects  were  exclusively  due  to  the  bacteria.  A  series  of  ex- 
periments were  made  byHiller  on  cutaneous  and  subcutaneous 
wounds  in  rabbits  and  dogs,  and  l)y  hypodermic;  injections  on 
himself,  to  whicli  he  applied  a  fluid  containing  Ijacteria  twice 
daily,  without  producing  the  slightest  general  or  local  effect ;  the 
same  result  was  observed  in  healthy  granuhitiug  wounds.  But 
the  filtrate  of  septic  fluids,  and  the  imflltered  detritus  of  fresh 
wounds,  induced  all  the  well-known  general  and  local  effects  of 
septic  infection. 

Panum  liolds  that,  according  to  liis  researches,  there  is 
present  in  putrid  fluids  a  specific  chemical  substance,  soluble 
in  water,  wliicli,  when  taken  into  tlie  blood,  excites  a  group  of 
symptoms  which  are  known  as  putrid  or  septic  infection.  He 
claims,  however,  that  this  theory  does  not  conflict  with  the 
doctrine  of  fungous  pathogenesis  of  the  disease,  for  we 
may  assume  that  this  chemical  poison  is  generated  by  the  bac- 
teria. 

As  the  chief  exponent  of  the  schistomycosis  theory,  I  \vill 
only  mention  Klebs,  whom  his  numerous  anatomical  examina- 
tions have  convinced  of  the  direct  sequence  of  the  migration  of 
schistomycetic  elements  and  the  inflammatory  processes,  and 
who  imreservedly   accepts   the   relation    of    cause   and  effect 
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between  tliem,  verifying  in  this  case,  by  his  experiments,  the 
old  saying,  post  hoc,  ergo  propter  hoc. 

Since,  liowcver,  mimeroiis  examinations  of  the  blood  ofpner- 
poral-fever  patients  has  failed  to  detect  the  presence  of  bacte- 
ria, these  patients,  in  the  very  great  majority  of  cases,  being 
women  with  genital  lesions  during  labor,  in  whom  the  disease 
did  not  manifest  itself  until  between  the  second  and  eiglith  day 
after  confinement ;  since  bacteria  have  been  found  in  abscesses 
caused  by  external  influences,  or  of  idiopathic  origin,  with 
intact  external  covering,  without  producing  general  disease 
— for  these  reasons  I  believe  the  conclusion  logically  justi- 
fiable, that  the  bacteria  per  se  alone  cannot  be  the  cause  of 
puerperal  infection. 

The  secretion  of  the  wound  alone,  even  when  it  becomes 
purulent,  does  not  produce  puerperal  fever,  for  we  often  have 
purulent  endometritis,  parametritis,  and  peritonitis  witliout  it. 

But  since  the  puerperal  women  only  liecome  septicemic  after 
the  putrid  and  septic  secretion  of  tlie  wound  has  remained  a 
long  time  in  contact  with  the  tissues,  and  on  the  other  hand, 
when  the  recently  introduced  antiseptic  treatment  is  adopted, 
the  morbid  process  is  ari-ested  ;  and  further,  since  the  afferent 
arterial  vessels  are  generall}'  free,  but  the  other  vascular  clian- 
nels  in  which  the  reflux  after  labor  is  greatly  increased,  are 
really  the  propagators  of  the  disease,  I  believe  myself  justified 
in  the  conclusion  that  the  agent  of  infection  is  the  putrid  und 
decomposing  secretion  of  the  wound. 

The  question  whether  the  secretion  of  tlie  wound  is  decom- 
posed, and  rendered  infectious  only  by  chemical  action,  or 
whether  it  happens  through  the  agency  of  bacteria  acting 
either  as  a  ferment  or  as  carriers  of  a  known  or  unlcnown 
poison,  I  Avill  not  at  present  discuss,  since  I  intend  myself  at  a 
future  time  to  institute  researches  for  the  elucidation  of  this 
problem. 
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FOOD  AS  A  REMEDY  FOE  AGALAXIA. 


CUTTER,  M.D., 

Boston,  Mase. 


The  late  Prof.  Chas.  E.  Buckingham  once  asserted  his  igno- 
rance of  any  adequate  cause  of  the  too  prevalent  deficient 
action  and  secretion  of  the  human  mammary  gland.  The 
term  agalaxia  really  means  an  absence  of  milk,  a  con- 
dition of  entire  abolition  of  the  function  of  the  gland.  In 
tliis  paper  we  would  liave  tlie  term  embrace  also  the  cases 
where  the  lacteal  secretion  in  nursing  women  is  scanty  and 
insufficient  for  the  infant.  It  is  a  subject  worthy  the  attention 
of  any  philanthropist,  as  nothing  excites  one's  commiseration 
more  than  this  deprivation  inflicted  upon  helpless,  innocent 
babes.  It  seems  like  a  robbery  of  their  rightful  natural  food. 
The  writer  tlien  would  offer  no  aj)olog3'  for  calling  attention 
to  one  means,  which  he  thinks  may  he  capable  of  ameliorating 
this  condition  in  a  certain  measure. 

In  the  prosecution  of  bovine  vaccination  it  was  noticed  that 
dairymen  increase  tlie  quantity  and  quality  of  their  cows' 
lacteal  secretion  by  feeding  tlieir  stock  on  bran,  shorts,  and 
meal,  chiefly  maize.  These  procedm-es  are  largely  and  suc- 
cessfully practised.  In  other  words,  it  has  proved  good  prac- 
tice in  tlie  management  of  dairies  to  supply  the  ephitelial  cells 
of  the  mammary  gland  that  absorb  materials  from  the  blood 
of  the  cow,  and  elaborate  them  into  a  secretion  that  we  call 
milk,  with  the  food  elements  tliat  are  found  in  the  tegumen- 
tarj^  or  cortical  portion  of  tiie  grains  of  wheat.  Tiie  result  is 
an  increased  production,  and  of  course  an  iiurrcased  income  to 
the  dairymen. 

Tiie  writer  asked  himself  tlie  question  whether  xoomen  might 
not  do  better  by  their  offspring  by  feeding  upon  similar  food. 
True,  the  bovine  is  graminivorous,  but  man  is  omnivorous,  so 
tliat  the  distinction  niigiit  not  stand  in  the  way. 

Moreover,  it  was   also  queried  whetlicr,  as  the  cows  did  so 


Cutter:  Food  as  a  liemedij  for  Agahixia.      3(55 

well  by  feeding  on  the  portions  of  the  wheat  which  were 
rejected  in  making  flour,  nnrsing  women  might  not  do  as  well  if 
thej  siioiild  subsist  on  cereal  I'ood  that  had  not  been  subjected 
to  an  abstraction  of  seventy-tive  per  cent  of  its  mineral  ingre- 
dients. 

If  the  rejected  human  food,  added  to  the  ordinary  diet  of 
dairies,  has  increased  the  products,  would  the  retention  of  the 
rejected  portions  have  a  similar  eflfect  upon  the  supply  of  food 
for  nursing  infants  i 

Tlie  following  cases  are  oflfered  as  a  partial  reply  of  a  prac- 
tical natm-e  to  this  query  : 

Case  I. — A  mother  of  eight  children  experienced  a  want  of  sufK- 
cient  secretion  of  milk  with  her  last  three  or  four  children.  Her 
age  was  40  years,  and  her  parentage  American. 

During  her  jn-egiiancy  with,  and  after  the  birth  of  her  nmt/i 
child,  her  diet  was  varied  from  its  usual  character  by  excluding 
flour,  and  including  the  use  of  wheat  and  maize  unbolted,  but 
ground  coarse  or  fine,  as  the  case  might  be.  She  partook  of  animal 
food  freely  and  ordinary  vegetables.  She  had  a  plentiful  supply  of 
milk  thai  continued  for  twenty-one  months — a  longer  period  than 
for  any  of  her  preceding  eight  children. 

Under  the  circumstances,  this  trial  proved  more  than  satisfactory. 
The  child  was  thoroughly  nourished,  and  successfully  passed 
through  a  peculiar  sickness,  namely  scarlet  fever,  followed  by  a 
paralysis  of  the  throat,  which  caused  the  child  to  choke  after  fall- 
ing asleep.  It  would  wake  from  aspliyxia,  and  then  fall  asleep  to 
repeat  he  same  procedure.  This  state  of  things  lasted  three 
weeks.  With  a  deficient  alimentation,  it  was  thought  that  nature 
would  have  succumbed. 

Case  II. — A  woman,  34  years  of  age,  married,  was  in  consump- 
tion. She  bore  a  child.  At  its  birth,  she  was  advised  not  to  try  to 
suckle  it,  as  she  would  so  soon  be  obliged  to  wean  it.  Trouble  would 
he  saved,  it  was  urged,  by  commencing  immediately  with  the  bottle. 
The  advice  was  persisted  in  for  a  time,  but  the  mother  indignantly 
refused  it,  by  saying  that  so  long  as  she  had  so  much  of  a  supply 
of  milk  as  to  render  it  necessary  to  throw  it  aw.iy,  she  thought  it 
wrong  to  wean  the  child.  The  lacteal  secretion  was  copious  for  a 
space  of  eight  months,  when  the  mother  died  from  the  effects  of 
irajirudent  exposure  to  the  inclemencies  of  winter  weather.  The 
diet  in  her  case  was  one  that  embraced  the  same  general  principles 
as  laid  down  in  Case  I. 

Case  III. — Mrs.  B.,  .iged  35,  with  her  fourth  child  lived  mostly 
upon  a  diet  of  oatmeal  combined  with  ordinal  y  ai tides  of  food. 
She  liad  a  liberal  su])ply  of  milk,  and  attriluited  it  to  the  oatmeal. 
In  this  case,  her  food  included  the  cortical  porti<m  of  the  grain  that 
corresponds  to  the  shucks  or  bran  separated  from  wheat. 
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There  are  five  grains,  namely,  wheat,  rye,  barley,  oat,  and  maize, 
each  and  all  sufficient  for  the  purpose  of  supplying  an  aliment  that 
contains  elements  enough  to  sustain  life  in  health,  and  enough,  in 
the  writer's  opinion,  to  make  milk. 

It  is  the  excess  of  starch  in  flour,  and  the  abstraction  of  three- 
quarters  of  its  mineral  elements,  that,  in  the  writer's  judgment, 
cause  the  agalaxia  generally  observed. 

Case  IV. — Mrs.  R.,  28  years  ;  three  children  in  four  years. 
With  the  pregnancy  of  the  last  child  she  expressed  a  decided  feai- 
that  she  would  be  unable  to  suckle  her  unborn  infant.  This  fear 
was  based  on  the  experience  with  the  second  child. 

At  the  writer's  advice,  she  adopted  a  mixed  diet,  composed  of 
animal  and  vegetable  food  with  the  unbolted  cereals,  during  the 
last  three  months  of  her  pregnancy  and  afterwards.  There  was  an 
abundant  secretion  during  lactation. 

Case  V. — Mrs.  F.,  35  years,  first  child.  During  and  after  preg- 
nancy fed  on  the  mixed  diet.  The  supply  of  milk  was  unusually 
full  and  free. 

This  list  is  not  deemed  sufficient  to  decide  the  (question.  To 
do  so  requires  a  large  range  of  experimentation.  Still  the 
writer  thinks  it  is  sufficient  to  justify  his  calling  the  attention  of 
the  profession  in  this  direction,  and  therefore  prepared  this 
merely  suggestive  paper. 

To  make  out  a  complete  chain  of  observation  requires  many 
links.  The  writer  has  supplied  a  few  links.  Will  the  reader 
contribute  another  ? 

13  Temple  Stbeet,  Boston,  Oct.  11,  1877. 


DILATATION  OF  THE  UNIMPREGNANTED  OS  UTERI  WITH 
VAGINAL  GLASS  OK  SOFT-RUBBER  PESSARIES. 


£.  L.  DRAKE,  M.D.. 
Fay«tteville,  Teuu. 


In  an  article  published  in  the  Phila.  Med.  c&  Surg.  Rep., 
for  1876,  I  called  attention  to  the  value  of  the  tampon  in  hour- 
glass contraction  of  the  uterus,  and  also  in  effecting  dilatation 
of  a  contracted  os.     It  is  a  matter  of  frequent  observation  with 
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me  that  the  presence  of  a  foreign  body,  resting  against  the  os 
for  a  certain  lengtli  of  time,  a  soft-rubber  pessary,  for 
example,  will  bring  about  sufBcient  dilatation  of  it  to  admit  the 
tip  of  the  finger.  Further,  when  the  uterus,  from  overweight, 
or  laxity  of  support,  presses  against  tlie  perineum,  or  from 
other  displacement  the  os  is  fretted  against  the  vaginal  wall 
for  some  time,  characteristic  changes  are  set  up,  namely :  a 
h\'persecretion  of  mucus,  a  softening  of  the  tissues,  and  a  con- 
siderable degree  of  dilatation.  Thus,  nature  in  these  cases 
overcomes  a  stenosed  cervix  and  contracted  os  with  consider- 
able certainty,  and  thereby  promotes  a  free  menstrual  dis- 
chai'ge,  unless  too  much  obstruction  exists  from  a  flexure  at 
the  internal  os.  The  pressure  of  any  foreign  body  against  the 
OS  will  stimulate  the  menstrual  flux,  and  so  become  available 
in  the  treatment  of  amenorrhea,  which  is  often  only  a  form  of 
dysmenorrliea. 

Now,  I  ask  gynecologists,  who  are  divided  between  ampu- 
tation, incision,  and  rapid  dilatation  of  the  cervix,  to  the  pre- 
liminary ti-ial  of  a  soft-rubber  air  pessary,  or  a  tampon  covered 
witii  rubber  dam — an  excellent  cheap  pessary  which  any  one 
can  make — which  is  to  be  worn  for  two  weeks  during  the 
intermenstrual  epoch.  At  the  end  of  that  time  they  will  find 
a  marked  degree  of  cervical  softening  and  dilatation  of  the  os, 
and  also  a  freer  menstrual  discharge.  Tlie  alterative  action 
seems  to  extend  to  the  inner  os  also,  for  I  iiave  often  noticed 
that  tlie  sound  passes  more  readily  to  the  fundus  after  the  use 
of  such  a  pessary.  It  should  be  removed  several  days  before 
the  expected  period  or  it  might  cause  an  excessive  flow,  as  I 
have  seen  it  do  in  one  instance,  or  light  up  an  attack  of  peri- 
cellutitis.  I  use  the  concavo-convex  rubber  and  glass  instru- 
ments or  a  small  tampon  covered  with  rublier  dams,  as  cir- 
cumstances warrant. 

The  following  case  recently  treated  by  this  method  I  regard 
as  a  crucial  test  of  the  principle  involved  : 

It  was  a  typical  case  of  conoidal  cervix  and  pin-liole  os.  The 
patioiit's  sufferings  were  extreme,  lasting  nearly  Ihrougli  the  inter- 
menstrual perioil,  and  leaving  her  in  a  wretched  condition  to  with- 
stand the  9uccee<Ung  ones.  The  sympathetic  disturbance  was  great, 
manifested  in  spasmodic  cramps  of  the  stomach  and  torturing  head- 
ache, which  were  barely  held  in  abeyance  with  excessive  doses  of 
chhiral  and  morphine.     She   had  l)een  a  sufferer  for  years,  dating 
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from  an  abortion.  I  used  with  her  a  small  glass  concavo-convex 
pessary,  and  have  had  no  occasion  to  visit  her  for  months,  whereas 
before  my  visits  were  required  regularly  at  her  periods.  The  last 
time  I  examined  her,  the  os  would  admit  the  tip  of  the  finger. 

I  find  more  use  for  this  procedure  in  young  married  females 
to  whom  operations  with  the  speculum,  tents,  and  cutting  instru- 
ments are  obnoxious  for  obvious  reasons.  I  prefer  the  glass 
pessary  as  being  more  cleanly  and  effective,  and  requiring  less 
attention.' 


A  NEW  GYNECOLOGICAL   TABLE. 


JAMES  K.  CHADWICK,  M.D., 
Boston. 


(With  three  woodcuts.) 


This  table  is  offered  to  tlie  profession  as  a  substitute  for  the 
unsightly,  often  ill-adapted  and  expensive  chaii'S  that  have  com- 
monly been  used  liy  gynecoloo-ist^  for  examinations. 


Fill.    1. 


It  is  of  l)lail<  walnut,  and,  when  not   in  use,  will  pass  for  an 

ordinary  desk,  as  is  shown  by  Figure  1.     The  solid  end  is  on 

'  A  curious  case  iu  point  is  lelntod  by  Thomns  in  his  "Treafitie  on  Disease.'! 
of  Women,"  1874,  p.  ,388,  where  a  globe  pessary  had  gradually  dilated  the  os 
and  cervical  cannl  and  migrated  into  iho  uterine  cavity,  where  it  remained  for 
some  time,  causing  obscure  uterine  symptoms.  It  was  finally  detected  and  re- 
moved by  Dr.  L.  .\.  Sayre,  whose  service  in  Hellevue  Hospital  the  patient  had 
entered. — Ed. 


Chadwick:  .4  New  Gynecological  Table.       369 

castors ;  the  other  end  is  devoid  of  them,  so  that  tlie  table  may 
not  slide  ronnd  too  freely  during  examinations;  the  latter 
should  be  lifted  when  the  table  is  moved. 

The  smooth  polished  top  is  Z^  feet  long  by  2  feet  wide ;  at 
the  solid  end  two  broad  leg-rests  draw  out  to  a  distance  of  2 
feet,  making  the  entu-e  length  5|-  feet,  whieli  is  quite  suiiicient 
for  any  woman  reclining  at  full  length. 

Either  leg-rest  swings  Out  sideways  until  it  stands  at  \  an 
angle  of  130^-140°  with  the  end  of  the  table,  thus  being  in 
position  to  support  the  legs  when  the  woman  is  in  Sims'  posi- 
tion (Fig.  2). 


The  leg-rests  are  further  provided  with  liinges  at  about  their 
middle,  so  as  to  turn  up  and  be  caught  at  right  angles,  thus 
supporting  tlie  feet  dm-ing  examination  in  the  dorsal  jiositions 
(Fig.  3).  Tlie  foot-rests  are  made  in  projections  from  the 
body  of  the  leg-rests,  it  having  been  found  that  tlie  knees  fall 
outwards  wlien  the  feet  are  brought  near  to  each  other,  and 
the  exploration  thus  rendered  easier. 

The  under  side  of  the  mattress  is  of  sail-cloth,  to  which  are 
attached  two  straps,  whereby  the  mattress,  and  with  it  the 
patient,  may  be  drawn  to  the  edge  of  the  tal)le,  in  place  of  the 
24 
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"by  the  sliding  cover  before  tlie  patient  rises,  all  slioek  to  the 
feelings  by  the  sight  of  blood  being  thus  avei-ted. 
Tlie  follo\\-ing  advantages  are  claimed  for  tliis  table : 

1.  That   its   presence  in  a   pliysician's  ofKce  would    never 
excite  suspicions  as  to  its  uses. 

2.  That    it    is    perfectly    adapted    for    examinations    in    all 
positions. 

3.  That  in  it  may  be  icept,  readily  accessible,  all  the  instru- 
ments, appliances,  and  medicaments  likely  to  be  needed. 

4.  That  it  is  cheaper  than  nearly  all  of  tlie  chairs  or  tal)les 
now  in  the  market. 

Messrs.  Codman  A:  Shurtleff,  13  Tremont  St.,  Boston,  have 
the  tallies  for  sale  at  about  forty  dollars. 


CLINICAL  CASES. 


A   CASE   OF   INTEKSTITIAL   PREGNANCY. 


CLEMENT    CLEVELAND,   M.D.. 
Attending  Surgeon  Charity  HoBpital,  New  York. 


(With  one  lithographic  plate.) 


Makv  Woods,  set.  25,  admitted  to  Charity  Hospital,  Jan. 
25th,  1878  ;  died  Jan.  2Sth,  1878. 

She  stated  that,  three  or  four  days  before  admission,  she 
slipped  down  two  or  three  steps  while  descending  a  staircase, 
and  immediately  after  felt  pain  in  the  left  iliac,  and  also  in 
the  lumbar  region. 

On  examination,  a  spot  of  tenderness  was  discovered  over 
the  left  horn  of  the  uterus,  and  the  organ  itself  was  found  to 
be  enlarged. 

The  patient  said  she  was  advanced  to  between  the  fourth 
and  fifth  months  of  pregnancy. 

During  tlie  day  she  tossed  about  in  bed  and  disturbed  the 
whole  ward  ^vith  her  cries  of  pain.  In  the  evening  she  com- 
plained of  feeling  cold.    During  the  night  and  following  day  she 
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vomited,  the  vomited  matters  being  eitlier  mucus  or  undigested 
food.  The  next  day  she  still  complained  of  pain  and  cold- 
ness. The  surface  of  the  l3ody  felt  cold  to  the  hand.  The 
pulse  100  ;  small  and  intermittent.  The  respiration  normal. 
No  tympanites.  In  the  evening  of  the  second  day,  there  was 
tenderness  over  the  surface  of  the  enlarged  uterus.  Pulse  140, 
small,  thready,  and  intermittent.  Respiration,  30,  thoracic.  No 
tympanites.  Temperature  in  the  axilla,  97°.  During  the 
niglit  she  continued  to  complain  of  the  pain  severely,  atid 
vomited  several  times.  The  vomited  matters  were  not  seen. 
She  died  quietly  and  suddenly  at  11.30  of  the  third  day. 

Tlie  autopsy  was  made  by  Dr.  E.  A.  Maxwell,  Curator  of 
the  Hospital,  27  hours  after  death. 

Body  large,  well  nourished  ;  rigor  mortis  almost  entirely 
wanting. 

On  opening  the  abdominal  cavity,  a  large  blood-clot  was 
found,  occupying  its  lower  half.  Examination  disclosed  a 
male  fetus,  nine  inclies  in  length,  and  weighing  seven  ounces, 
■with  hair  just  visible,  nails  forming,  and  eyes  unopened,  lying 
backward,  nearly  opposite  umbilicus.  It  was  surrounded  by  a 
soft,  dark  blood-clot,  with  a  few  coils  of  small  intestine  over- 
lying. The  cord  was  unbroken.  This  was  traced  through  a 
jagged  laceration,  five  inches  long,  situated  in  the  left  cornu 
of  the  uterus.  On  closer  inspection  of  the  uteriis  and  append- 
ages after  removal,  the  condition  found  was  an  interstitial 
pregnancy,  occupying  that  position  of  the  left  cornu,  situated 
between  the  ligament  of  the  ovary,  and  the  left  Fallopian 
tube.  The  ligament  of  tiie  ovary  is  pushed  downward  and 
backward.  The  broad  ligament  is  put  upmi  the  stretch  and 
elevated  out  of  the  pelvic  cavity.  The  Fallopian  tube  runs 
over  the  anterior  portion  of  the  sac,  and  its  canal  is  traced 
throughout,  unlined  with  any  decidua.  The  uterine  opening 
of  the  canal  terminates  within  the  sac,  about  one  and  one-half 
inches  below  the  border  of  the  laceration. 

The  roimd  ligament  comes  off  at  the  outer  or  lower  border 
of  the  sac.  The  sac  measures,  from  a  point  between  Fallopian 
tube  and  round  ligament  to  a  corresponding  point  on  the  oppo- 
site side,  six  inches,  and  vertically,  five  and  a  half  inches. 
The  thickness  of  the  walls  on  the  anterior  surface,  correspond- 
ing with  the  body  of  the  uterus,  is  one-quarter  of  an  inch  ;  at 
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the  lacerated  portion,  barely  one-eighth  of  an  inch.  The 
placenta  still  remains  attached  to  the  inner  wall,  at  the  base  of 
the  sac,  and  tliere  are  shown,  at  two  or  three  points,  large 
blood-clots  between  the  inner  wall  of  the  sac  and  the  placenta. 
At  the  left  extremity  of  the  laceration  .-.liove  mentioned,  for 
one  and  one-half  inches,  there  is  a  band  of  the  wall  intact. 
Til  en  there  is  a  second  laceration,  through  which  a  portion 
of  placenta,  with  a  clot  attached  to  its  surface,  protrudes. 
There  is  also  hemorrliage  Ijeneath  the  peritoneum,  over  the 
superior  and  left  borders  of  the  sac.  The  weight  of  the  blood- 
clots  collected  was  two  jJounds,  and  of  the  blood  sponged  out 
the  weight  was  estimated  at  one  pound  more.  The  sub-perito- 
neal vessels,  especially  over  the  anterior  sni'face  of  the  sac,  are 
widely  dilated. 

Tlie  left  ovary  contains  the  coi-pus  luteum  of  pregnancy, 
circular,  three-quarters  of  an  inch  in  diameter,  containing 
central  cyst  with  clear  contents.  The  cyst  is  one-cpiarter  of 
an  inch  in  diameter,  with  its  walls  convoluted. 

The  length  of  the  uterus  is  six  and  a  half  inches,  4f "  of 
which  belong  to  the  body  and  left  cornu,  and  If"  to  the  cer- 
vix. The  muscular  walls  are  al)ont  one  inch  thick.  The  cav- 
ity of  the  body  is  three  inclies  long  and  lined  with  decidua 
about  one-quarter  of  an  incli  thick  and  intact.  The  left  cornu 
is  hyijertrophied  and  dilated. 

The  cervix  is  a  little  under  two  inches  in  length,  and  con- 
tains the  usual  mucous  plug  of  pregnancy. 

The  right  Fallopian  tube  and  round  ligament  are  normal ; 
£0  also  is  the  right  ovary,  wiiich  has  remained  at  its  normal 
altitude  with  the  imdeveloped  riglit  cornu,  and  is  therefore 
distant  but  4"  from  the  external  os.  The  round  ligament  at  its 
outer  l)order  contains  a  cyst  about  the  size  of  a  hickory  nut. 

The  vagina  is  normal. 

The  perineum  shows  a  central  perforation,  old,  admitting 
the  index  finger. 

The  peritoneum,  on  its  parietal,  anterior,  and  posterior  sur- 
faces, in  both  iliac  fossae  and  oyer  the  promontory  of  the  sa- 
crum, and  just  above  it,  also  on  inferior  border  of  sigmoid 
flexure  of  meso-colon,  shows  slight  roughening,  due  to  the  pres- 
sure of  the  sac. 

In  the   sigmoid  meso-colon,  at  its  attachment  to  tlie    gut, 
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appears  a  sub-peritoiieal  hemorrhage,  about  one  inch  in  tliain- 
eter,  and  also  at  several  points  on  the  small  intestines  there 
are  small  sub-peritoneal  hemorrhages. 

There  are  no  evidences  of  recent  peritonitis. 

EXPLANATION    OF    THK    PLATE. 

Posterior  Aapect  of  the  Uterus  (chosen  for  the  cut  in  preference  to  the  ante- 
rior, because  the  extent  of  the  laceration  and  appearance  of  the  coagula  is  best 
shown  from  behind.) 

Ic,  left  corau.  if,  decidua. 

1 0,  left  ovary  and  tu'.ie.  r  c,  undeveloped  right  oornu. 

cl,  corpus  luteum  of  pregnancy  in  left       io,  internal  os. 

ovary.     (Erroneously  marked  Z  c  in      eo,  external  os. 

plate).  ro,  right  ovary. 

pi,  placenta.  c,  cyst. 

atti,  amnion. 
u  e,  superior  extremity  of  uterine  cavity 

in  left  horn. 


A  KEMAllKABLE  C.\SE  OF  MORPHINE  TOLEUANCE  BY  AN  INFANT- 


JAMES  L.  LITTLE,  M.D. 

ProfeBBor  of  Surgery  in  the  Medical  Department  of  the  University  of  Vermont ;  Lecturer  on 

Operative  Surgery  and  Surgical  Dressing,  College  of  PhysiciaMS  and  Surgeons, 

New  York,  et<'.,  etc. 


On  September  15th,  1877,  I  was  called  to  see  a  child  in  con- 
sultation with  Dr.  Jas.  O'Reilly,  of  No.  303  West  42d  Street. 
The  history  of  the  case  is  as  follows :  The  boy  was  born  on 
January  '27th,  1877.  About  three  weeks  after  birth,  he  had 
an  attack  of  inflammation  of  tlie  right  knee-joint,  followed  by  un 
abscess,  involving  tiie  joint  and  causing  intense  suffering.  Tlie 
mother  of  the  cliild  commenced  giving  paregoric  in  small 
doses,  gradually  increasing  tlie  dose  as  the  pain  required  it, 
until  a  teaspoonful  was  taken  at  a  time.  This  not  being 
enough  to  alleviate  the  suifering,  Dr.  O'Reilly  advised  the 
mother  to  give  tinct.  opii  in  drop  doses.  This  was  done,  the 
doses  being  carefully  and  gradually  increased  until  it  became 
necessary  to  give  two  teaspoonfuls  at  a  time,  and  this  dose  sev- 
eral times  repeated   diu-ing  the   day  to   relieve  the  severe  pain. 
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fi'om  wliieli  the  chilil  was  siifferiug.  Tlie  knee  at  this  time  was 
in  a  very  had  condition,  having  iive  oi-  six  openings  communicat- 
ing with  tlie  joint,  and  the  entire  surface  being  inflamed  and  ten- 
der. Tlio  li'g  was  drawn  up  so  that  the  Iieel  touched  the  buttocks. 
During  the  hitter  part  of  Marcli,  1877,  the  use  of  Magendie's 
sohition  of  morphia  was  l)egnn,  tlie  first  doses  being  one  drop 
each,  repeated  several  times  during  the  day  until  the  child  had 
taken  four  or  five  drops.  Tliis  was  gradually  increased,  and  so 
soon  did  the  cliild  obtain  a  tolerance  of  the  drug  that,  in  a 
couple  of  months,  from  half  a  di-achm  to  a  drachm  a  day  was 
necessary  to  quiet  it.  During  the  latter  part  of  August,  the 
motlier  was  taken  sick  witli  typhoid  fever,  and  at  that  time  the 
child  was  taking  about  half  an  ounce  of  the  solution  a  week, 
in  doses  of  fifteen  drops  each.  On  September  14th,  the  mother 
being  very  sick,  and  the  cliild  screaming  violently  most  of  the 
time,  an  aunt,  who  was  taking  care  of  the  child,  gave  it  larger 
and  larger  doses  of  the  Mag.  solution,  until  about  two  drachms 
had  been  taken  in  a  few  hours,  witliout  any  apparent  eifect. 

When  tiie  physician  made  his  morning  visit,  he  told  the  aunt 
to  give  tlie  child  enough  of  the  solution  to  keep  it  quiet.  At  8 
P.M.  he  returned,  and  to  his  surprise  learned  that  halt  an  ounce 
of  Mag.  sol.  had  been  taken  without  any  effect.  Having  some 
.suspicion  as  to  the  reliability  of  the  preparation,  he  called  on 
a  fh'uggist  on  Ninth  Avenue,  and  had  preparetl  one  ounce  of 
Magendie's  solution,  using  16  grains  of  Powers  and  Weight- 
man's  morphia.  Tiiis  solution  was  made  in  his  presence,  and 
sent  to  tlie  patient.  Calling  at  8  o'clock  the  next  morning,  he 
learned  that  the  entire  ounce  had  been  administered  by  the 
aunt  to  the  child,  during  tlie  night,  together  .with  lialf  an 
ounce  of  the  solution  which  had  been  in  the  house,  and  which 
had  been  obtained  from  Mr.  Alsdorf,  druggist,  ccirncr 
Eighth  Avenne  and  42d  Street,  thus  making  the  amount  con- 
sumed hy  the  chiUl,  then  less  than  eight  months  of  age,  tico 
ounces  (  3  ij  )  in  ttcentrjfour  hours,  of  ickick  one  and  a  half 
ounces  had  heen  taken  vnthin  tivelve  hours.  From  that  time 
until  the  death  of  the  motlier,  which  took  place  a  week  after 
(September  '21st),  the  cliild  received  one  ounce  of  Mag.  sol. 
daily.  For  nearly  a  month  after  the  mother's  death,  it  was 
given  an  average  of  almost  an  ounce  each  day.  Somo  days 
the  chiM  seemed  to  suffer  m<u-e  than  usual,  and  then  hiri:('  and 
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repeated  doses  were  necessary  to  insure  quiet.  On  other  days, 
one  or  two  teaspoonfuls  were  all  that  was  necessary.  When 
the  effects  of  the  drug  wore  off,  the  child  would  scream  and 
moan,  and  woiild  not  cease  until  tlie  iisual  remedy  was  given. 
When  I  first  saw  the  child,  it  was  weak  and  puny,  the  right 
knee-joint  Wiis  stiff  and  bent  at  an  acute  angle.  Over  the 
knee-joint  could  be  seen  the  cicatrices  of  the  live  openings 
which  had  healed  some  time  before.  During  the  day,  it  had 
taken  a  dessert-spoonfnl  of  the  solution  and  it  was  quiet,  this 
being  one  of  its  better  days.  The  family  then  promised  to 
send  for  me  when  it  had  one  of  its  "  bad  "  attacks,  so  tliat  I 
could  see  the  morphia  administered. 

Sept.  19th,  I  was  sent  for  at  7  p.m.,  l)ut  unfortunately  could 
not  go.  The  messenger  who  called  informed  me  that  the  child 
had  taken  one  ounce  of  Magendie's  solution  since  morning,  and 
that  he  was  on  his  way  to  the  druggist  to  procure  anotlier  ounce. 
The  next  morning  the  aunt  told  me  that  the  child  had  taken  this 
ounce  during  the  night ;  thus  making  for  the  second  time  the 
amount  taken  in  twenty-four  hours  two  oimces  of  Magendie's 
solution,  containing  thirty-two  grains  of  the  sulphate  of  morphia. 

Being  desirous  of  thorougldy  testing  the  matter  myself,  on 
October  Sth,  I  called  on  Caswell,  Hazard  &  Co.,  and  had  pre- 
pared by  my  directions  a  quantity  of  Magendie's  solution  of 
morpliia.  At  6  p.m.  the  same  day,  I  called  and  found  the  child 
screaming  violently.  One  drachm  of  this  solution  was  admin- 
istered, the  child  swallowing  it  eagerly  and  smiling.  A  tea- 
spoonful  of  water  was  then  offered  wliich  the  babe  instantly 
rejected.  Tliis,  tlie  aunt  stated,  was  of  common  occurrence,  it 
being  almost  impossible  to  get  the  child  to  swallow  water, 
while  it  would  take  the  solution  of  morphia  with  avidity. 

On  October  13th,  not  having  heard  from  the  case,  I  called, 
and  learned  tliat  during  the  niglit  of  October  Sth,  the  patient 
had  slept  very  well  witiiout  repeating  tlie  dose.  To-day  the 
child  is  very  restless,  altiiougli  three  teaspoonf  ids  of  tlie  solution 
have  been  taken  since  one  o'clock  tliis  morning.  Dr.  O'Reilly 
tlien  administered  in  my  presence  one  drachm  of  Caswell,  Haz- 
ard 6c  Co.'s  solution.  Tliis  was  at  10.30  a..m.  At  1  p.m.  I 
called,  and  found  that  tlie  child  had  fallen  asleep  about  tifteen 
minutes  liefore,  and  was  still  asleep.  At  7  p.m.  the  aunt  called 
and  stated  tiiat  the  child  had  awakened  at  about  "2  p.m.,  since  wliicli 
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time  it  had  been  screaming  continually.  1  sent  Dr.  Maynard 
to  see  the  patient  at  8.15  p.m.,  and  lie  gave  it  another  draciim 
of  the  same  sohition. 

The  next  day,  I  called  and  learned  tliat  the  aunt  had 
administered  still  another  drachm  of  the  solution  during  the 
night.     Child  was  quiet  this  morning. 

Feeling  satisfied  that  the  child  would  tolerate  these  large 
quantities  of  morphia,  I  advised  the  aunt  to  diiuinish  the 
dose  gradually,  but  as  rapidly  as  possibly. 

February  llth,  1878. — Have  seen  the  child  several  times  since 
last  note.  The  dose  of  the  solution  had  been  so  diminished  that 
by  the  middle  of  Decend:)er  the  child  was  satisfied  with  one  dose 
daily,  a  drachm  at  bed-time.  Since  the  middle  of  December 
the  daily  dose  has  been  diminished  at  the  rate  of  about  three 
drops  a  week.  At  the  present  time  it  takes  but  ten  drops  at 
bed-time.  If  this  dose  is  not  given,  the  little  fellow  is  restless, 
cries,  and  does  not  sleep. 

Its  appearance  has  very  much  improved,  it  having  gained  in 
flesh,  and  it  seems  to  be  as  intelligent  as  most  children  are  at 
that  age.  Its  weight  is  eighteen  pounds.  It  is  also  rapidly 
regaining  the  use  of  the  knee-joint,  although  it  is  still  unable 
to  fully  extend  it.     The  patella  is  freely  movable. 

Dr.  O'Reilly  states  that,  during  the  time  the  child  was  taking 
these  large  doses  of  morphine,  he  attempted  to  substitute  the 
bromide  of  potassimn,  administering  it  in  thu-ty-grain  doses 
every  three  or  fom-  hours  until  half  an  ounce  had  been  taken, 
without  producing  auy  perceptible  effect ;  he  therefore  discontin- 
ued it.  It  may  be  well  also  to  state  that  the  child's  bowels 
were  haljitually  costive.  It  vomited  but  little,  and  although  it 
took  a  suificient  quantity  of  milk,  it  was  thin  and  badly  nom*- 
ished,  looking  like  a  child  suffering  from  marasmus. 

I  would  state,  in  concluding  the  report  of  this  remarkable  case, 
that  there  is  not  the  slightest  doubt  that  the  statements  as  given 
above,  in  regard  to  the  quantity  of  morphine  taken,  are  entirely 
correct,  there  being  no  motive  whatever  for  deception. 

The  family  have  resided  in  the  same  part  of  the  city 
about  thirty  years,  have  been  patients  of  Dr.  O'Reilly  for 
fifteen  years,  and  have  l)een  known  to  me  ten  years.  The 
child's  name  is  Charles  Sliort,  and  lie  is  now  living  at  No.  524 
W.  4:2d  Street. 


378  Lamadrid:  Chloroform  ui  Puerjye^'cd  Convulsions 


A  CASE  OF  PUEEPEKAL  CONVULSIONS  IN  THE  EIGHTH  MONTH 
OF  UTERO-GESTATION,  BEFORE  AND  AFTER  DELIVERY,  SUC- 
CESSFULLY TREATED  BY  CHLOROFORM  AND  THE  INDUCTION 
OF  PREMATURE  LABOR,  WITH  REMARKS  ON  THAT  TREAT. 
MENT. 


JCLIO  J.  LiilADBID,   SI.D., 
Brooklyn,  N.  Y. 


On  the  -itli  of  April,  1877,  I  was  called  in  haste  to  see 
Mrs.  C,  aged  18,  a  patient  of  my  friend  Dr.  Nathaniel  Mat- 
son,  with  whom  I  saw  the  case  afterward  for  several  days 
in  consultation.  When  I  arrived  at  the  house,  I  found 
she  had  been  insensible  for  a  few  hours  previous,  and  was  just 
getting  over  one  of  h-^r  eclamptic  attacks,  of  which  she  had 
had  already  six,  with  an  interval  of  about  fifteen  minutes  be- 
tween each,  and  of  three  or  live  minutes'  duration.  On  further 
investigation,  I  learned  the  patient  was  a  primipara,  eight 
months  pregnant,  ller  general  health  had  been  poor  previ(»us 
to  and  for  .  ome  time  after  her  marriage  a  year  ago ;  in  fact,  at 
that  time  she  was  subject  to  chorea.  The  cliorea,  however, 
disajjpeared  soon  after  slie  became  enceint# — a  fact  ratlur 
remarkable,  I  think,  for  one  in  her  condition. 

As  might  be  expected,  she  luid  a  very  anemic  app(;arance, 
and  was  somewliat  emaciated,  but  no  edema  in  any  ])art  of 
the  body.  Lately  her  appetite  had  been  poor  and  cai)ricious, 
and  her  !)owels  inclined  to  be  costive.  On  the  other  hand, 
she  had  been  free  from  headaches  up  to  tliat  day ;  in  the 
morning,  however,  her  mother  tells  me  she  complained  for  the 
first  time  of  pain  in  the  head,  and  said  that  she  had  not  felt 
well  for  the  last  two  days.  Bef  u-e  1  proceed  any  further,  it 
may  be  proper  to  state  here  that  Dr.  Matson  had  already  seen 
the  patient  some  time  during  the  day  before  I  did;  but  as  the 
latter  had  to  attend  a  case  in  court,  he  left  word  that  they 
should  send  for  me,  if  she  should  get  worse,  or  have  any  more 
convidsions.  In  the  mean  time,  she  was  to  continue  taking  ten 
grains  each  of  bromide  of  sodium  and  chloral  hydrate  together 
in  solution  every  two  hours,  which  the  doctor  had  prescribed  for 
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her,  and  of  which  she  had  ah-eady  taken  three  doses  when  I 
reached  her  house.  Soon  after  my  arrival,  I  succeeded  in  giving 
the  patient  twenty  grains  more  of  chloral  hydrate — this  I  hap- 
pened to  have  witli  me,  as  I  always  carry  it  in  my  pocket  in  my 
hypodermic  case ; — but  she  had  no  sooner  swallowed  this 
than  she  went  off  suddenly  into  another  severe  attack,  during 
which  her  body  became  much  distorted,  face  livid,  and  lips 
and  tongue  almost  black,  with  foam  at  the  mouth,  and  a  rat- 
tling peculiar  noise  in  tiie  throat.  The  pulse  was  full,  and 
beat  108  per  minute.  Ordered  applications  of  ice-water  to  the 
head,  and  hot  bottles  to  her  feet. 

During  the  remission,  I  made  an  examination  per  vaginam, 
and  found  the  uterus  much  anteverted,  the  cervix  very  high 
up  and  dithcult  to  reach ;  but  by  using  my  left  index,  I  suc- 
ceeded in  hooking  my  linger  into  the  cervix,  and  by  bringing 
down  the  latter  into  the  line  of  the  vagina,  I  soon  was  able  to 
pass  my  linger  through  the  internal  os  into  the  uterine  cavitj^. 
While  I  was  making  continuous  traction  upon  the  anterior  lip 
of  the  OS,  for  the  purpose  of  forcible  dilatation,  and  tiiereby 
bringing  on  labor  as  quickly  as  possible  and  effecting  delivery 
either  by  version  or  with  the  forceps,  another  attack  took 
place,  which,  for  the  time  being,  prevented  me  from  accom- 
plishing my  object.  By  this  time  I  had  provided  myself  witli 
some  chloroform  (Squibb's),  and  immediately  placed  the 
patient  uiuler  the  anesthetic  influence  of  that  drug,  and  soon  had 
the  satisfaction  of  knowing  that  the  convulsions  were  apparently 
under  control.  The  chloral  hydrate  was  again  given  (grs. 
XXX.),  just  half  an  hour  after  the  last  dose.  At  this  time  my 
friend  Dr.  Matson  made  a  most  timely  and  welcome  appear- 
ance, and  we  at  once  held  a  consultation  togetlier,  after  whicli 
we  deemed  it  advisable  to  continue  with  my  previous  efforts 
to  induce  premature  labor,  so  as  to  deliver  tlie  lady  as  speedily 
as  possible.  By  so  doing,  we  tliuugiit,  perhaps,  this  might 
put  a  stop  to  the  convulsions,  and  her  life  might  yet  eventually 
be  saved,  which,  at  the  time,  seemed  to  our  minds  very  doubtful. 
Chloroform  was  therefore  reapplied,  and  I  tlien  introduced 
the  smallest  of  Barnes'  dilators,  but  tin's  Dr.  M.  thought  was 
too  slow  work,  so  that  after  a  while  he  decided  to  use  his  own 
fingers,  which  he  believed  would  answer  the  same  purpose,  if 
not  in  a  shorter  time,  fullv  as  well.     Just  l)efbre  the  chloro- 
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form  was  readministered,  a  teaspoonfnl  of  Squibb's  fluid 
extract  of  ergot  was  given,  to  act  on  the  womb  and  thereby 
lielp  on  rapid  delivery.  After  an  hour  of  steady  liard  work 
and  perseverance — during  wliich  the  membranes  were  rupti;red 
— tlie  OS  uteri,  which  proved  to  be  very  rigid  at  first,  was  at 
hist  considered  suiiiciently  dilated  to  admit  the  forceps,  or  for 
the  child's  head  to  pass  through ;  therefore,  Hodge's  forceps 
were  applied  at  once  to  the  sides  of  the  head  by  Dr.  Matson, 
and  by  using  alternateh'  both  the  oscillatory  and  rocking- 
chair  movements,  the  child  was  delivered  in  a  short  time 
without  much  trouble.  As  there  were  yet  some  feeble  pulsa- 
tions felt  in  the  cord,  attem])ts  were  made  to  resuscitate  the 
child,  but  failed,  for  the  pulsations  soon  ceased  altogether. 

The  placenta  speedily  came  away,  and  the  little  hemorrhage 
which  took  place  immediately  after  its  expulsion  was  thought 
trifling,  considering  the  nature  of  the  case.  At  this  time, 
another  teaspoonful  of  ergot  was  given,  and,  by  firm  but 
gentle  compression  over  the  hypogastric  region,  the  uterus 
contracted  in  a  most  satisfactory  manner.  Soon  after  the 
chloroform  had  been  withdrawn,  patient  had  one  more  con- 
vulsion, during  which  chloroform  was  again  used.  After  that 
she  slept  for  nearly  an  hour,  apparently  naturally,  at  tlie  end  of 
which  she  still  had  another  severe  spasm,  which  soon  yielded 
to  the  chloroform.  We  left  the  house  at  half-past  seven  p.m., 
two  hours  and  a  half  after  parturition.  Patient  then  was 
sleeping  again.  The  mixture  of  sodium  bromide  and  chloral 
hydrate  was  ordered  to  be  continued  every  one,  two,  or  three 
hours,  according  to  circumstances,  in  two  teaspoonful  doses. 

At  11  P.M.  we  saw  the  patient  again  (Dr.  M.  saw  her  once 
during  the  interval),  who  as  yet  was  unconscious.  Had  had  two 
more  convulsions  (controlled  by  chloroform) ;  last  one,  how- 
ever, very  light — pulse  130,  temperature  under  the  axilla  103°  F. 
Treatment:  ordered  two  grains  of  quinine  every  two  hom-s,  and 
fluid  extract  veratrum  viride  gtts.  viii.,  to  be  given  in  two  doses, 
with  an  interval  of  two  hours  between  each. 

April  5th,  9  A.M. — No  more  convulsions,  but  still  uncon- 
scious; pulse  120;  temperature  102i°  F.  Some  tympanites, 
for  which  turpentine  stupes  to  the  abdomen  and  an  enema  of 
the  same  were  ordered  ;  also  quinine  to  be  contimied  as  before. 
As  the  patient  had  not  passed  urine  since  delivery,  a  catheter 
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was  used,  and  after  drawing  the  urine,  an  examination  of  it 
was  made,  and  found  to  be  highly  albuminous,  but  no  casts. 

At  9  P.M. — Complete  consciousness  had  retui'ned,  and 
although  the  patient  recognized  her  friends,  she  had  not  spoken 
a  word,  and  apparently  seemed  to  have  lost  her  power  of 
speech,  as  she  would  not  make  any  answer  to  a  few  of  our 
questions,  but  would  readily  nod  Yes  or  No  with  her  head ; 
thus  it  was  she  told  us  of  some  pain  and  tenderness  in  the 
abdomen,  for  which  was  prescribed  tinet.  opii  deodorat.  gtts. 
XX.  every  two  or  three  iiours.  Pulse  and  temperature  about 
the  same  as  in  the  morning. 

April  ^th,  9  A.M. — Patient  is  aljle  to  talk,  and  eoniplains  of 
great  soreness  and  pain  in  the  abdomen.  On  examination, 
found  great  tenderness  and  tympanites,  especially  in  the  hypo- 
gastric region.  Pulse  124,  temperature  102|-"  F.  Tongue 
very  much  coated,  and  discharge  per  vaginam  very  offensive. 
She  also  complains  of  ringing  in  the  ears,  produced  no  doubt 
by  the  quinine.  Tlie  latter  was  ordered  at  longer  intervals, 
and,  in  addition,  iron,  for  the  purpose  of  making  up  the  defi- 
ciency or  loss  produced  in  the  red  corpuscles  by  the  increase 
in  the  elimination  of  albumen.  To  assist  the  iron,  nux  vomica 
and  sweet  spts.  of  nitre  were  prescribed  in  combination  as  fol- 
lows : 

li     Tincturse  ferri  chloridi, 

Tincturse  nucis  vomicse aa  f.  3  iv. 

Spiritus  fBtheris  nitrosi  (Squibb's) f ^  §  iii. 

Misce,  fiat  mistura.  Dose — Take  a  spoonful  in  plenty  of  water 
three  times  a  day. 

I  here  made  the  suggestion  to  Dr.  M.,  and  called  his  atten- 
tion to  the  fact,  that  this  was  a  proper  case  for  the  administra- 
tion of  hydrargyrum  chloridum  corrosivum,  which,  according 
to  Dr.  Keyes'  valuable  researches,  has  the  power  of  also 
increasing  the  number  of  red  corpuscles  in  all  those  cases 
where  there  is  a  deficiency  of  them,  as  in  anemia,  albumi- 
nuria, etc.  He  (Dr.  M.),  however,  felt  a  little  prejudiced 
about  it,  and  thought  better  not  to  use  it. 

Treatment. — Continued  with  the  opium  in  gtts.  xx.  every 
two  hours ;  also  hot  fomentations  to  the  abdomen  for  the  tender- 
ness, and  turpentine  both  internally  and  per  rectum  for  the 
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tympanites,  witli   assafetida,    and    injections    of    solution     of 
acidum   carbolicuni  per  vaginam.     Urine    liad   to    be    drawn 

again. 

^l  9  P.M. — Patient  complains  of  less  pain  and  tenderness ; 
abdomen  not  so  tense.  Pulse  and  temperature  about  the 
same.     Continued  the  same  treatment. 

Ajyril  1th,  8  A.M. — Pulse  120,  temperature  104°  F. ;  more 
pain  and  tenderness,  and  abdomen  larger  from  the  accumula- 
tion of  gases.  The  same  treatment;  also  gr.  x.  of  calomel, 
to  move  the  bowels. 

At  8.30.  P.M. — Patient  had  two  free  movements  from  the 
bowels ;  otherwise,  mnch  the  same  as  she  was  in  the  morning. 
Ordered  tinct.  opii  deodorat.  in  larger  doses  (gtts.  xxx.)  every 
two  hours,  and  extracti  veratri  viridi  fl.  gtts.  v.,  to  be  repeated 
in  two  hours,  if  she  did  not  complain  of  nansea. 

April  Sth,  9  a.m. — Pulse  108,  temperature  101|°  F.  Tongue 
is  clearing  at  the  edges,  and,  as  a  whole,  there  was  a  change 
for  the  better. 

For  the  rest  of  the  details  of  this  case.  I  am  indebted  to  Dr. 
Matson. 

April  9lli. — Patient  continued  improving. 
April   10th. — Pulse  100,  temperature  99°  F.     Everything 
woin"-  on  nicely.     Continued  with  the  quinine  three  times  a 
dav,  and  the  iron  mixture  as  before.     From  this  date,  ])atient 
kept  on  improving. 

Api'i/  22d. — Dr.  M.  ceased  his  professional  visits.  Urine 
completely  free  from  albumen. 

Ap?'il  ^hih. — Patient  had  a  little  relapse  through  impru- 
dence in  eating ;  the  consequence  was  she  was  taken  with 
severe  vomiting  and  other  symptoms  of  indigestion.  Pulse 
130,  temiierature  lOS^^"  F.  All  this,  however,  subsided  in  a 
short  time  under  pro])er  treatment. 

In  looking  over  the  above  case,  it  will  be  noticed  that  its 
treatment  has  been  on  general  principles,  so  far  as  the  bodily 
health  was  concerned.  As  to  the  efficacy  of  chloral  hyih-ate 
in  this  disease,  I  must  say  I  was  very  niuch  disappointed, 
especially  after  having  read  from  the  different  sources  such 
vivid  account  of  its  power  and  virtue  in  such  cases.  This  case, 
I  think,  will  confirm  wiiat  I  have  said,  and  fully  illustrate  its 
inertness   or    failure  in    the  present    instance  to    mitigate  or 
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control  the  spasms,  or  to  ])rolong  tlie  intervals  between  each 
attack,  or  to  sliorten  tlieir  intensity,  notwitlistandiiig  the  doses 
were  given  as  large  and  as  frequently  as  in  those  cases  already 
reported  elsewhere. 

The  foregoing  case  is  interesting,  owing  to  the  diversity  ot 
opinion  wliicli  still  exists  among  many  pliysicians,  as  to 
whether  we  ought  to  bleed  in  these  cases.  The  present  case 
will  go  to  farther  corroborate  the  experience  of  tliose  who 
are  in  favor  of  cliloroform,  while  those  who  are  opposed  to 
this  practice  will  readily  admit  the  impropriety  of  having  bled 
this  patient  in  her  already  anemic  and  poor  condition.  How 
true  and  proper  this  was,  may  be  seen  by  the  happy  result 
and  success  met  with  in  the  said  case,  thus  fully  sustaining  us  in 
our  views  as  to  the  nature  of  the  case,  and  the  course  pursued 
therein.  It  cannot  be  denied,  however,  that  bleeding,  in  some 
ijases,  is  the  treatment  "par  excellence"  in  pncri)cral  convul- 
sions, and  especially  is  tiiis  tlie  case  in  strong  and  plethoric 
]iatients.  Even  then  I  tliink  we  will  find  a  most  powerful  and 
etiicient  agent  iu  chloroform  to  control  or  sliorten  the  spasms, 
as  shown  l)y  our  recent  experience,  and  tiie  large  number  of 
cases  which  we  read  almost  daily  in   medical  literature. 

In  speaking  on  tlie  use  of  cliloroform  in  eclampsia.  Dr. 
Alfred  Wiltshire  makes  the  following  interesting  remarks  on 
a  case  of  his  reported  in  the  London  Practitioner,  Nov.,  1870, 
page  267,  and  which  I  take  the  libert}^  of  reproducing  here 
in  toto.  He  says,  "  Apart  from  higlily  interesting  considera- 
tions as  to  the  etiology  and  patliology  of  tlie  foregoing  case, 
there  are  two  practical  points  in  tiie  treatment  of  it  wliich  are 
very  instructive.  Tiie  first  is  tliat  in  chloroform  we  have  an 
agent  capable  of  arresting  and  keeping  in  check  the  convul- 
sions, which  of  themselves  might  kill.  TJiis  to  tlie  obstetric 
practitioner  is  no  small  boon.  To  have  it  in  one's  power  to 
arrest  and  avert  the  hideous  convulsions,  which  are  so  terrify- 
ing to  non-professional  beholders,  is  a  gain,  and  still  more  is  it 
a  gain  to  be  able  to  prevent  the  exhaustion  consequent  upon 
so  great  a  waste  of  tissue,  and  tlie  damage  wliich  must  accrue 
to  the  nervous  centres  from  repeated  and  quickly  recurring 
fits.  Moreover,  death  unquestionably  does  sonietimos  occur 
during  a  convulsion.  On  all  grounds,  therefore,  it  is  impor- 
tant that  the  fits  should  be  stayed.  This  (I  speak  from  observa- 
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tion)  chloroform  will  generally  enable  us  to  accomplisli ;  mean- 
while time  is  gained  for  otlier  luethods  of  treatment,  with 
whicli,  as  a  rule,  it  need  in  no  way  interfere. 

The  second  point  is  also  one  of  great  importance :  it  has 
reference  to  the  means  whereby  labor  can  be  expedited." 

Again,  the  editors  of  Braithwaite's  Retrosjyect,  in  the  July 
number,  1871,  make  the  following  remarks  in  their  journal 
preceding  a  report  of  a  few  cases  by  J.  J.  Phillips,  M.D.,  in 
Guy's  Hospital  Reports,  1870-71.  ["  The  plan  of  treatment 
pursued  by  Dr.  F.  has  been  in  all  cases  the  use  uf  chloroform, 
without  venesection.  Whilst  Chaillj'-Honore  (1859)  relates 
that  he  saved  eighteen  out  of  nineteen  cases  which  he  treated 
with  chloroform,  and  Prof.  Braun,  of  Yieuna,  did  not  meet 
with  a  single  death  in  sixteen  cases  treated  by  the  same  means, 
older  records  show  a  mortality  of  one-lialf,  or,  at  best,  one  out 
of  three.  It  is  undoubted  that,  at  the  present  time,  venesection 
is  more  frequently  employed  than  any  otlier  remedy,  in  the 
treatment  of  the  disease.  Notwithstanding  that  Brown- 
Sequard  and  others  state  it  as  a  fact,  that  at  the  outset  of  an 
epileptic  attack,  the  great  nervous  centres  of  an  animal 
subjected  to  experiment  become  pale  instead  of  presenting 
signs  of  congestion."] 

Dr.  Phillips,  after  giving  several  interesting  cases,  sums  uji 
with  the  following  conclusions.  He  says  :  "  These  cases  are, 
of  course,  far  too  few  in  number  to  warrant  conclusions  being 
drawn  from  them  alone.  Evidence  is,  however,  accumulating 
in  favor  of  chloroform  ;  and  I  venture  to  submit  the  following 
propositions,  which  are,  I  think  supported  by  tiieoretical  con- 
siderations and  practical  experience. 

That  bleeding  has  no  claim  to  be  regarded  as  a  remedy  for 
puerperal  convulsions,  and  that,  in  the  majority  of  cases  at  least, 
if  seen  at  an  early  period  of  the  attack,  it  is  unnecessary.  That 
the  chief  reliance  should  be  placed  on  chloroform,  which  pre- 
vents tlie  recurrence,  or  diminislies  the  violence  ot  the  parox- 
ysms. That  in  mild  eases  it  is  sufficient  to  keep  the  patient 
very  sligiitly  under  tlie  influence  of  chloroform  in  the  intervals, 
more  being  given  where  indications  of  a  fit  are  seen  ;  but  that 
in  severe  cases  the  patient  should  be  kept  for  a  time  uninter- 
ruptedly under  its  influence. 

That  if  the  convulsions  have  already  produced  mucli   pul- 
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monary  congestion,  it  is  beneficial  to  withdraw  a  few  ounces  of 
blood  before  administering  chloroform  ;  and  that  generally  it 
is  advisable  to  lessen  the  tendency  to  cerebral  congestion  by 
the  application  of  cold  to  the  head." 

Playfair,  in  his  System  of  Midwifery,  American  Edition, 
page  503,  says :  "  Tlie  great  indication  in  the  management  of 
eclampsia  is  the  controlling  of  convulsive  action  by  means  of 
sedatives.  Foremost  amongst  them  must  be  placed  the 
inhalation  of  chloroform — a  remedy  which  is  frequently 
remarkably  useful,  and  which  has  the  advantage  of  being 
applicable  at  all  stages  of  the  disease,  and  whether  the  patient 
be  comatose  or  not." 

I  may  add,  in  conclusion,  that  the  small  amount  of  hemor- 
rhage which  took  place  immediately  after  the  placenta  came 
away  did  not  seem  to  have  the  least  effect  on  the  convulsions 
that  followed  after  delivery.  1  omitted  to  state  that,  in  addi- 
tion to  treatment,  the  patient's  strength,  when  she  required  it, 
was  sustained  by  stimulants,  and  plenty  of  beef-tea  and  milk. 

295  Fbanklis  Avenue. 
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The  incompleteness  of  the  historj'  of  the  case  must  be 
excused  on  account  of  the  severe  prostration  with  which  the 
patient  suffered.  It  was  with  much  difficulty  that  the  few 
facts  reported  were  obtained. 

Rosanna  MfcA.,  aged  thirty,  born  in  Ireland,  married, 
admitted  into  the  Presbyterian  Hospital  June  3d,  1876.  Her 
menstrual  life  began  at  the  age  of  fifteen.  She  was  always 
regular  and  suff"ered  severe  pain  during  those  periods.  Was 
married  when  tliirty-three.  Has  had  two  children  and  several 
miscarriages.  One  of  the  children  is  alive,  aged  five  years  ; 
the  otlier  was  an  eight-months  child  and  lived  only  two  days. 
25 
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Is  of  intemperate  habits  and  lived  in  extreme  poverty.  About 
two  montlis  ago,  she  began  looking  pale  and  to  be  affected 
with  vomiting  whenever  she  ate  anything.  Three  weeks  ago, 
says  had  another  miscarriage,  followed  by  great  distention  of 
the  abdomen,  constant  vomiting,  severe  bearing-down  pains 
in  the  lower  portion  of  abdomen,  throbbing  sensation  along  the 
course  of  the  abdominal  aorta ;  bowels  became  constipated ; 
a  profuse,  watery,  offensive  discharge  from  vagina  appeared ; 
and  countenance  became  more  pallid. 

On  admission,  patient  has  a  very  pale,  anxious  counte 
nance.  Surface  of  body  very  pallid.  Extremities  cold  and 
edematous.  Is  very  weak ;  least  exertion  causing  syn- 
cope. Temperature  103°;  pulse  120,  very  feeble.  Complains 
of  severe,  bearing-down  pain  in  the  lower  portion  of  abdomen ; 
great  and  distressing  tympanitis;  constant  desire  to  defecate 
and  micturate,  but  has  passed  nothing  from  bowels  and  only  a 
small  quantity  of  urine  for  some  days  back.  The  introduction 
of  a  catheter  allows  the  passage  of  a  small  quantity  of  urine, 
which,  on  examination,  gives  thirty  per  cent  albumen  and 
granular  casts.  There  is  also  a  serous,  fetid,  vaginal  discharge. 
By  carefully  palpating  abdomen,  can  map  out  a  large  mass, 
situated  cliiefly  in  the  left  iliac  region,  extending  as  higli  as 
the  umbilicus,  and  over  to  the  right  of  the  median  line.  It  is 
hard,  immovable,  and  non-fluctuating.  Per  vaginam  can 
feel  a  hard  mass  behind,  above,  and  chiefly  on  the  left  side  of 
the  uterus,  almost  occluding  the  vagina,  and  giving  the  sensa- 
tion that  nothing  intervenes  between  the  finger  and  the 
tumor  but  a  thin  layer  of  tissue.  Can  feel  no  cervix  uteri. 
To  relieve  the  distention  of  the  abdomen  and  unload  the 
rectum,  an  enema  was  given  and  a  rectal  catheter  passed  a 
short  distance,  without  accomplishing  either  object.  Morphine 
was  given  liypodermically  till  she  was  partially  narcotized  ; 
and  ten  grains  acet.  potash  in  two  drachms  inf.  digitalis  t.  i. 
d.,  to  increase  flow  of  urine. 

Next  day,  she  was  very  restless.  Complained  of  pain  in 
abdomen.  Had  a  temperature  of  105°,  and  a  very  weak 
pulse.  Gave  another  enema,  during  which  she  fainted. 
Continued  the  morphine,  with  twenty  grains  of  ipiinine  and 
stimulants. 

However,  she  never  rallied,  but  continued  growing  weaker, 
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with  continned  high  temperature  and  died  on  the  morning  of 
the  tenth. 

Autopsy,  twelve  hours  post  mortem.  Moderate  rigor 
mortis.  Body  very  pallid.  Extremities  edematous,  left  lower 
more  than  right.  On  opening  the  abdominal  cavity,  there 
gushed  out  a  hot,  dark-colored,  bloody  fluid  containing  clots, 
with  a  very  offensive  odor  and  very  large  in  amoiint.  When 
cleared  away,,  the  peritoneum  and  intestines  were  tbiind 
blackened  and  easily  broken  down ;  and  it  appeared  that  the 
fluid  had  tilled  the  pelvic  cavity,  in  greatest  amount  on  the  left 
side ;  and  had  stripped  up  the  peritoneum  in  front,  for  a  short 
distance  on  the  right  side.  The  left  ovary  was  very  much 
enlarged,  black  in  color,  and  having  ragged  surfaces.  The 
right  ovary  was  apparently  normal.  The  uterus  was  pushed 
over  to  the  right  side  of  pelvis,  had  thin  walls,  and  there 
existed  no  cervix ;  the  body  joining  the  vagina  as  one  continu- 
ous canal.  The  kidneys  were  congested  and  bore  evidences 
of  chronic  Bright's  disease.     Other  organs  not  examined. 

Dr.  Satterthwaite,  Pathologist  to  the  Hospital,  made  the 
following  report  on  the  ovary.  "  The  ovary  is  enlarged  to 
about  the  size  of  a  turkey's  egg ;  easily  separated  from  its  cap- 
sule ;  and  presents  a  friable  granular  appearance,  with  irregular 
cavities  or  cysts  scattered  throughout  it.  Making  a  section 
tiirough  it,  the  internal  and  inferior  portion  shows  a  loss  of 
substance,  at  which  point  there  has  apparently  been  the 
hemorrhage  which  constituted  the  sub-peritoneal  hematocele. 
On  microscopic  examination,  the  tumor  appears  to  consist  of 
a  delicate  reticulum  of  fibres,  inclosing  in  many  places 
rounded  corpuscles  the  size  of  leucocytes ;  tliere  were  also 
larger  trabecula;,  lying  at  tolerably  regular  intervals  apart. 
Extensive  staining  with  blood  appeared  here  and  there  in  the 
tumor  ;  and  it  looked  mucli  as  if  the  red  and  white  l)lood-cor- 
puscles  were  the  source  of  the  fixed  corpuscles.  It  is  a 
peculiar  and  somewhat  rare  form  of  round-cell  fibro-sarcoma 
of  the  ovary,  undergoing  degeneration.'' 

This  adds  another  case  of  sarcoma  of  the  ovary  to  tlie  four 
reported  by  Dr.  Atlee,  at  the  last  meeting  of  the  American 
Gryneeological  Society,  noted  in  the  report  of  that  body  in  the 
number  of  this  Jouknal  for  October,  1877,  page  718. 
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CASES  FKOM   THE   NEW  YORK   STATE  WOMAN'S   HOSPITAL. 


BEPOBIED   BT 

JOSEPH    D.    ANWAT,    M.D. 

Late  House  SurgeoD. 


I.— CASE    OF    DOUBLE    VAGINA. 

Kate  McG.,  set.  27,  married  6  years,  no  child,  no  abortions 
Sick  six  years,  was  admitted  to  the  "Woman's  Hospital,  service 
of  Dr.  Peaslee,  and  gave  the  following  history.  She  fii'st 
menstruated  when  fom-teen  years  old,  and  has  always  been 
regular.  During  the  fbrst  two  days  of  the  menstrual  floM 
she  has  had  considerable  pain  in  the  hypogastric  and  lumbal 
regions.  The  time  of  the  "  flow "  has  usually  been  six  days. 
The  quantity  has  always  been  lai-ge.  Since  her  marriage  she 
has  had  more  or  less  leucorrheal  discharge.  Sexual  intercourse 
has  always  been  painful,  at  times  the  pain  would  be  more 
severe  than  at  others  ("  the  passage  seeming  smaller  at  times "'). 
Her  chief  complaint  is  sterility. 

Physical  Examination  disclosed  a  septimi  in  the  vagina 
antero-posteriorly,  commencing  just  within  the  vulva,  and 
dividing  the  vagina  into  two  cavities  of  unequal  size,  the  left 
being  the  larger.  The  probe  could  be  passed  into  two  distinct 
uterine  cavities,  which  had  apparently  no  connection  with  each 
other.  The  condition  coidd  reacUly  be  overlooked,  even  when 
the  labia  were  parted.  The  patient  did  not  know  that  the  con- 
dition existed,  and  her  physician  had  introduced  a  pessary  and 
treated  lier  for  some  time  without  discovering  the  e.xtra  passage. 
Operation:  April  12th,  the  patient  under  ether.  Dr.  Janv- 
rin  passed  a  Peaslee's  needle,  containing  a  silk  sutm-e,  tlu-ough 
the  septum  immediately  in  fi"ont  of  cervix.  To  this  suture  he 
attached  the  platinum  wii'e  of  the  galvano-caustic  battery.  A 
bivalve  speculum  was  now  introduced,  one  blade  being  in  the 
left  canty  and  one  in  tlie  right,  to  prevent  hm-ning  tlie  vagina. 
The  platinum  wire  was  now  heated  sutficiently'by'the  galvano- 
caustic  battery,  and  gentle  traction  was  made,  the  septum  being 
divided  witliout  the  loss  of  a  drop  of  blood. 
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April  24th.  The  parts  have  healed  entu-ely,  and  there  is  now 
a  capacious  vagina,  there  being  merely  a  raph^-like  central  Line 
on  the  anterior  and  posterior  vaginal  walls,  to  indicate  the 
former  attachment  of  the  septmn.     May  10th,  discharged. 

n. CASE    OF    DOUBLE    VAGINA    AND   ■DTEETJ8. 

Ann  McA.,  set.  28 ;  married  six  months ;  no  child ;  one 
abortion  (?).  Admitted  to  Woman's  Hospital,  service  of  Dr. 
Peaslee,  May  18th,  1877. 

Stsiory. — Slie  began  to  menstruate  when  twelve  or  thirteen 
years  of  age,  and  was  always  regular.  The  length  of  the  men- 
strual period  was  usually  three  or  four  days.  She  always  had 
some  pain  at  the  time  of  the  menstrual  flow,  which-  came  the 
day  before  the  flow  and  lasted  a  few  horn's  after  it  was  estab- 
lislied.  The  amoimt  of  blood  lost  at  periods  is  very  scanty, 
although  the  patient  is  a  large,  well-nourished  woman.  Six 
months  before  admission  she  was  married,  and  she  has  "  passed 
through  six  montlis  of  agony."  Sexual  intercourse  has  been 
attended  always  by  the  most  intense  pains.  She  did  not  men- 
struate for  two  montlis  after  marriage.  On  the  9th  of  February, 
she  was  taken  with  pains  in  the  back  and  hypogastric  region, 
and  "bearing-down  pains"  about  the  uterus.  There  was  a 
discharge  of  blood,  whicli  came  from  tlie  vagina  in  coagulated 
form.  The  hemorrhage  was  not  profuse  at  any  one  time,  but 
continued  two  weeks,  and  then  ceased  entu'cly.  After  this  she 
was  perfectly  well,  and  menstruated  on  tlie  8th  of  March,  hav- 
ing very  little,  if  any,  dysmenorrhea.  Six  weeks  later  she  men- 
struated again,  vidth  very  little  dysmenorrheal  pain,  the  flow  con- 
tinuing for  two  weeks.  She  was  then  comparatively  well,  al- 
though quite  weak,  until  the  6th  of  May,  wiien,  after  taking  some 
"  worm  medicine,"  shp  was  seized  with  severe  pains  in  the  liypo- 
gastrium  and  back,  accompanied  by  vomiting,  which  recurred 
now  and  then  for  two  or  three  days.  The  abdomen  was  very 
much  distended,  and  the  only  position  in  whicli  slie  could  ob- 
tain any  degree  of  comfort  was  on  the  side,  with  thighs  flexed 
on  the  abdomen.  Siie  had  no  chill,  but  considerable  fever. 
She  was  told  by  her  physician  that  she  had  miscarried  in  Feb- 
iiiary  and  also  at  the  last  time  when  she  flowed  so  profusely. 

At  both  times  she  had  morning  sickness  and  other  symptoms 
of  pregnancy.  She  has  suflfered  a  great  deal  during  this  last 
sickness  fi'om  vesical  tenesmus. 
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Physical  Examination. — On  examination  the  patient  is  foimd 
to  have  a  bifid  vagina  and  utems.  The  septum  commences  H 
inches  within  the  viilva,  is  antero-posterior,  and  extends  to  the 
fundus  uteri,  dividing  the  uterus  into  two  non-symmetrical  tubes, 
the  left  being  the  larger.  She  has  a  temperature  of  102^° ; 
pulse  120.  There  is  both  pelvic  peritonitis  and  cellulitis,  the 
roof  of  the  pelvis  being  walled  m  by  exudation,  and  each  broad 
ligament  being  the  seat  of  inflammatory  deposit. 

Treatment. — Patient  was  placed  in  bed  and  kept  under  the 
influence  of  anodynes  for  a  time.  Quinine,  grs.  x.,  night  and 
morning,  and  hot  vaginal  baths  three  times  a  day.  June  8th. — 
Under  the  treatment  mentioned  above,  the  patient  has  rapidly 
improved',  and  the  exudation  has  been  rapidly  absorbed. 

June  14:th. — The  patient  being  under  the  influence  of  ether. 
Dr.  Peaslee  divided  the  sejDtum  with  the  galvano-caustic  wire 
in  tlie  manner  described  in  the  preceding  case.  There  was  no 
bleeding. 

June  25th. — Patient  has  continued  the  hot  baths  since 
operation.  The  vagina  appears  almost  like  the  normal  one, 
there  lieing  only  a  sliglit  trace  of  the  ojiginal  septum  to  indi- 
cate its  former  position. 


IN  MEMORIAM. 


EDMUND  RANDOLPH  PEASLEE. 


EDMtTND  Randolph  Peaslee  was  born  at  Newton,  New 
Hampshire,  January  22d,  1814.  We  liave  no  record  of  his 
boyhood,  or  of  his  life  previous  to  graduating  from  Dartmouth 
College,  witli  the  class  of  1836.  Li  tliis  institution  he  occupied 
the  position  of  tutor  from  1837  to  1839,  when  he  entered  the 
Medical  Depai-tment  of  Yale  College  and  took  his  degree  in 
1840. 

Tlie  folloAving  year  he  settled  in  Hanover,  N.  H.,  and  com- 
menced the  practice  of  his  profession.     "Without  waiting  in  ex- 
pectation, he  began  his  busy  life  by  delivering  a  popular  course 
of  lectures  on  anatomy  and  physiology. 
'  Read  before  the  Medical  Society  of  the  County  of  New  York,  Jan.  28th,  1878. 
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These  lectm-es  indicated  so  clearly  his  talents  that,  in  1842, 
but  two  years  after  entering  the  profession,  he  was  appointed 
Professor  of  Anatomy  and  Physiology  in  the  Medical  Depart- 
ment of  Dartmouth  College.  In  tliis  medical  school  he  contin- 
ued to  hold  a  professorsliip,  imtil  his  death,  and  delivered  the 
course  during  the  simuner  season.  Within  a  year  afterwards, 
in  184:3,  he  was  appointed  Lecturer  and  shortly  afterwards  Pro- 
fessor of  Anatomy  and  Surgery  in  the  Medical  School  of  Maine, 
connected  with  Bowdoin  College.  He  filled  those  two  profes- 
sorships until  1857,  when  he  gave  up  anatomy,  but  continued 
to  lecture  on  surgery  until  1860.  Dr.  Peaslee  first  came  to 
the  city  of  New  York  in  1851,  on  receiving  the  Professorship 
of  Physiology  and  general  Pathology  in  the  New  York  Medi- 
cal College,  then  just  being  established. 

This  position  he  held  for  f om*  yeai-s,  when  he  was  transferred 
to  the  chair  of  obstetrics,  and  continued  to  lecture  on  thit^ 
branch  untU.  the  institution  was  closed  about  1860.  He,  how- 
ever, did  not  settle  in  New  York,  to  the  practice  of  his  profes- 
sion, until  1858.  After  1860  he  seemed  to  have  devoted  himseK 
to  his  practice  and  only  lectured  dm-ing  tlie  summer  or  autumn 
course  in  Dartmouth  College.  But  to  do  justice  to  his  subject 
and  compress  the  whole  subject  into  the  space  of  some  six 
weeks,  this  being  his  time  of  recreation  from  business,  he 
always  delivered  at  least  two  lectures  a  day  and  frequently 
more.  In  the  year  1870  he  was  elected  one  of  the  trustees  of 
his  Alma  Mater,  who  had  in  1859  conferred  on  him  the  degree 
of  Doctor  of  Laws.  From  1872  he  delivered  a  course  of  lec- 
tures in  the  Medical  Department  on  the  Diseases  of  "Women. 
Two  years  afterwards,  the  course  on  Obsteti-ics  and  the  Diseases 
of  Women  in  the  BeUevue  Hospital  Medical  College  was  divid- 
ed, when  Dr.  Peaslee  was  offered  and  accepted  the  chair  of 
9-ynecology.  At  about  this  date  he  also  occupied  for  a  short 
time  a  professorsliip  in  the  Albany  Medical  School.  On  the 
reorganization  of  the  Medical  Depintnicut  of  the  Woman's 
Hospital  of  the  State  of  New  York,  in  1872,  he  was  made  one 
<u  the  Attending  Surgeons  and  held  this  positioB^togctlicr  with 
Ills  professorsliip  in  the  Bellevue  Hospital  Medical  College,  at 
the  time  of  his  death. 

He  published  in  1848  "A  Synopsis  of  the  Course  of  Lectures 
on  General  and  Human  Physiology,  in  the  New  Hampshire  Med- 
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ical  Institute."  But  the  earliest  special  contribution  made  li\ 
Dr.  Peaslee  to  medical  literature  was,  at  least  so  far  as  I  have 
been  able  to  ascertain,  a  report  of  a  case  of  amputation  at  the 
shoulder  joint,  published  in  the  New  York  Journal  of  Medicine 
in  1853. 

The  following  year  a  monograph  was  written  Ijy  him  on  the 
fetal  circulation.  Several  articles  afterward  appeared  in  the 
joiu'nals  bearing  on  the  treatment  of  ovarian  tumors;  the  most 
important  one  of  these  being  in  regard  to  the  M-ashing  out  of 
the  peritoneal  cavity.  His  later  articles  were  all  contributions  on 
gynecological  subjects.  But  imfortnnately  the  time  allotted  to 
me  has  been  so  short  tliat  I  have  been  iinable  to  fm-nish  a  list 
of  his  contributions. 

He  delivered  an  introductory  address  "  On  the  Comparative 
Intellectual  Stanrling  of  the  Medical  Profession,"  to  the  class  of 
the  Medical  School  of  Maine,  in  March,  1851,  and  this  was  pub- 
lished. He  gave  the  introductory  address  to  the  New  Yorlc 
Medical  College  for  the  year  1852,  and  also  the  anniversary 
discourse  delivered  before  the  New  York  Academy  of  Medicine, 
Noveml)er  25t]i,  1858,  together  with  several  addi-esses  before 
other  medical  and  literary  societies. 

In  1857  he  published  in  Philadelphia,  "  Hiunan  Histology,  in 
its  Relations  to  Descriptive  Anatomy,  Physiolog}^,  and  Patho- 
logy," in  which  were  given  for  the  first  tunc,  by  translation,  the 
experiments  of  Robin  and  Verdell  on  anatomical  chemistry. 
But  the  one  great  work  which  will  identify  him  with  his  genera- 
tion is  that  on  "  Ovarian  Tumors,  tlieir  Pathology,  Diagnosis, 
and  Treatment,  especially  by  Ovariotomy,"  published  in  New 
York,  1872.  To  this  work  he  contributed  but  little  original  mat- 
ter, beyond  his  personal  experience,  which  had  been  large  at 
that  time.  He,  however,  presented  a  digest  of  the  whole  subject 
in  so  thorough  and  masterly  a  manner  that  this  work  is  destined 
to  be  a  classic  and  a  lanthnark  as  it  were.  It  will  be  the  future 
starting  point  for  the  literature  of  this  subject,  as  an  original 
patent  is  in  the  searching  of  a  title.  There  Avill  be  no  need 
to  go  beyond  his  researches  on  this  subject,  as  they  are  ex- 
haustive. 

For  one  feature  in  his  work  he  has  often  expressed  the 
gi-eatest  satisfaction,  that  he  had  been  able  to  establish  for  Dr. 
Ephraim  McDowell  tlie  credit  of  being  the  first  ovariotomist. 
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In  consequence  of  his  labors,  the  world  has  at  length  given  us 
credit  for  this  great  discovery,  of  no  less  value  than  many  others 
which  we  can  claim  to  have  originated  in  our  country,  for  the 
prolongation  of  life  and  for  the  mitigation  of  suffering. 

Dr.  Peaslee  held  the  position  of  president  of  this  society  from 
1867  to  1868  and  he  has  likewise  been  the  president  of  the 
Academy  of  Medicine,  of  the  Pathological  Society,  of  the 
New  York  Obstetrical  Society,  and  of  the  American  Gyne- 
cological Society,  to  which  he  was  elected  at  the  last  meeting. 
He  has  also  been  tlie  president  of  the  State  Society  of  New 
Hampshii-e,  and  was  a  permanent  member  of  the  Medical  Society 
of  the  State  of  New  York.  He  was  a  Fellow  of  the  London 
Obstetrical  Society,  and  a  corresponding  Fellow  of  the  Oljstet- 
rical  Societies  of  Berlin,  Boston,  Philadelphia,  Louisville,  etc. 

Dr.  Peaslee  died  from  pneumonia,  on  the  21st  of  Jannary 
last,  after  six  days'  illness  and  within  one  day  of  terminating  his 
sixty-f onrth  year.  Until  within  a  few  hours  before  his  death,  the 
progress  of  the  disease  had  caused  no  apprehension.  He  sanlv 
from  a  malady  he  had  many  years  feared,  and  with  the  convic- 
tion that  he  wonld  not  survive  an  attack.  He  died  from  over- 
work, and  yet  to  the  hour  of  his  last  illness  he  possessed  a  de- 
gree of  endm-ance  which  was  almost  increcUble.  To  the  last  he 
was  busy  in  the  midst  of  all  the  cares  and  responsibilities  of  a 
large  and  exacting  practice.  He  seemed  to  go  through  his  daily 
toil  regardless  of  all  personal  comfort,  or  the  claims  for  rest 
from  approaching  age.  But  a  few  short  montlis  have  passed 
since,  in  this  very  room  and  on  the  occasion  of  Professor  Crosby's 
death.  Dr.  Peaslee,  witli  an  example  before  him,  warned  the 
profession  against  this  sacrifice  to  overwork.  How  often  are 
we,  as  a  profession,  accused  of  this,  I  may  say,  a  characteristic 
trait  ?  Wlien  in  possession  of  such  accurate  knowledge  that  we 
are  able  to  give  the  needed  ad^^ce  to  others,  and  even  exact  a 
rigid  observance,  yet  personally  we  utterly  disregard  our  ovra 
leacldng. 

Dr.  Peaslee,  at  some  time  in  his  life,  had  lectiu-ed  on  every 
branch  of  the  medical  profession.  With  the  exception  of  Dr. 
Physic,  we  have  not  another  instance  where  the  lecturer  was 
equally  pj-oficient  in  the  practice.  But  if  we  compare  the 
extent  of  professional  knowledge  in  Dr.  Physic's  generation 
and  the  acquii-ements  of  the  present  day,  Dr.  Peaslee  will 
stand  alone.     Not\vitlistanding  the  incessant  claiins  of  his  pro- 
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fession,  lie  kept  up  through  life  his  collegiate  training  in 
the  classics,  his  taste  for  mathematics,  and  had  acquired  the 
knowledge  of  one  or  more  modern  languages.  Few  men  in 
the  profession  were  more  familiar  with  the  literature  of  our 
own  language. 

As  if  there  were  some  limit  to  the  usefulness  of  knowledge, 
we  often  find  a  man's  brain  may  become  so  overstocked,  as  it 
were,  that  he  is  unable  to  make  any  practicable  use  of  it. 
I  may  use  the  simile  that,  while  there  are  many  good  corps 
commanders,  we  find  but  few  able  to  make  the  proper  distribu- 
tion when  placed  in  possession  of  the  material  forming  a  large 
army.  But  with  Dr.  Peaslee,  his  knowledge  was  always 
available  and  in  the  most  accurate  manner.  As  a  member  of 
the  various  medical  societies  of  this  city.  Dr.  Peaslee  was  as 
regular  an  attendant  as  any  other,  and  was  so  in  the  discharge 
of  a  duty.  It  was  seldom  that  he  was  not  called  upon  to  take 
some  part  in  the  discussions.  We  are  all  familiar  with  the 
fact  that  after  he  had  spoken  in  his  terse  and  logical  manner, 
there  remained  but  little  to  be  said. 

I  have  been  informed  that  Dr.  Peaslee  in  early  life  was  an 
expert  operator  and  was  fond  of  the  practice  of  general  sur- 


He  was  an  excellent  ovariotomist,  but  began  his  gyneco- 
logical studies  too  late  in  life  to  become  a  dexterous  ope- 
rator in  this  branch  of  surgery.  However,  his  judgment  was 
always  excellent,  he  was  painstaking  and  careful,  so  that 
his  results  were  good.  But  I  think  his  forte  in  later  life, 
at  least  since  I  knew  him,  was  as  a  diagnostician  and  at  the 
bedside.  After  he  had  had  the  time  and  opportunity  to  form 
his  oi)inion,  I  could  place  more  reliance  on  his  judgment  than 
on  any  other  member  of  the  profession  within  the  scope  of  my 
acquaintance. 

Dr.  Peaslee  was  so  evenly  balanced  tliat  we  look  in  vain 
for  the  rough  points  of  human  nature  which  generally  stamp 
men  of  character.  In  appearance  he  was  as  fragile  and  as 
cold  as  an  icicle  from  his  own  native  land.  But  appearances  in 
his  case  were  deceptive.  He  was  not  wanting  in  endurance, 
as  we  have  seen,  and  from  my  own  personal  knowledge  I  can 
say  he  possessed  a  generous  and  kindly  nature.  He  was  the 
tj'pe  of  a  man  whose  whole  action  of  life  was  based  on  a  deep 
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religious  conviction ;  he  was  consequently  truthful,  with  tlie 
incentive  to  always  discharge  Ms  duty,  fi-om  a  sense  of  duty, 
reo-ardless  of  consequences.     To  do  what  he  thought  was  right 
prompted  every  action  of  his  life.     He  was  as  free  from  cant 
and  as  tolerant  of  the  views  of  others  as  any  man  I  ever  saw. 
Through  human  judgment  he  was,  of  course,  liable  to  err, 
but  no'amount  of  sophistry  or  argument  would  avail,  until  lie 
had,  by  a  mental  process  of  his  own,  weighed  the  merits  of  the 
case  as  then  presented.     I  have  known  Dr.  Peaslee  for  nearly 
ten  years  and  om-  relations  were  closer  than  would  be  expected 
from  the  difference  in  our  ages.     My  opportunities  have  been 
(rood  for  seeing  him  under  various  cu-cumstances.     From  this 
knowledge  of  hun  I  can  conscientiously  state  that  I  never 
heard  him'make  an  nnjust  criticism  on  the  course  of  another, 
or  do  what  could  be  termed  a  mean  act.     His  death  cannot 
but  be  lamented  by  all  who  knew  him  and  who  could  appre- 
ciate his  worth.     Yet  every  thoughtful  man  must  realize  that 
no  one  is  absolutely  essential— on  his  death  his  place  is  imme- 
diately filled,  and  soon  as  perfectly  as  if  he  had  never  lived. 
He  himself,  m  the  natural  course,  is  soon  forgotten,  but  a  man's 
deeds  done  in  this  life,  and  the  consequences,  be  they  for  good 
or  evil,  live  after  him  until  the  end  of  time.     I  know  of  no 
evil  done  by  him,  wliile  few  men  have  been  instrumental  in 
doing  more  good  than  Dr.  Peaslee,  in  a  quiet,  unobtrusive 
■way,  as  a  teacher  and  in  relieving  humanity. 

Thos.  Addis  EiiMET,  M.D. 


396     Dr.  Roses  Case  of  Four  Successive  Ruptures 


CORRESPONDENCE. 


THE  AUTHE^^TICITY  OF  DR.  ROSE'S  CASE  OF   FOUK   SUCCESSIVE 
EUPTUKES  OF  THE  UTEKUS  m  THE  SAME  PATIENT. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics. 


Chicago,  February  9th,  1878. 

Dear  Sib  : — In  consequence  of  youi-  intimation,  .some  time 
ago,  that  the  case  of  "  Foui-  successive  Ruptures  of  the  Uterus 
in  the  same  Patient,"  reported  by  Dr.  J.  M.  Rose,  of  West 
Wiutield,  N.  Y.,  iu  the  Chicago  Med.  Jour,  ami  Ex.  for  Aug., 
1877,  is  looked  upon  with  incredulity  by  the  profession  in  this 
coimtry,  and  has  been  abstracted  by  one  of  the  editors  of  the 
"  CentralUatt  fur  Gynakologie"  (Nov.  10th,  1877),  with  a  pro- 
test against  his  "  being  suspected  of  believing  it,"  thereby  im- 
pugning the  veracity  of  a  member  of  the  profession  in  the 
United  States,  I  have  endeavored,  through  my  friend  Dr.  Lester 
Cmtis  of  tliis  city,  to  collect  proof  of  the  correctness  of  the 
report,  partly  with  the  view  of  establishing  beyond  question 
the  occm-rence  of  so  unique  a  case,  parti}'  in  order  to  clear  a 
member  of  the  profession  from  the  imputation  of  deception 
either  through  ignorance  or  design. 

I  Mill  fu"st  give  a  condensed  abstract  of  the  case  as  originally 
published  by  Dr.  Rose,  and  then  reproduce  his  answer  to  the 
letter  of  inquiry  by  Dr.  Curtis. 

The  patient,  an  Irislnvoraan,  32  years  of  age,  and  the  mother  of 
two  children,  was  taken  with  labor-pains  June  1,  1860.  Five  hours 
after  labor  began,  rupture  of  the  uterus  occurred.  Dr.  Rose  passed 
his  iiand  into  the  uterus,  and  tlwough  the  rupturo  into  tlie  abdominal 
cavity.  lie  succeeded  in  finding  the  feet,  whicli  he  brought  down 
and  (IcHvered  a  dead  cluld,  togethei'  with  the  afterbirtli,  wliich  was 
also  in  tlie  cavity  of  the  abdomen.  The  operation  was  well  borne, 
and  was  followed  by  but  little  peritonitis.  Recovery  was  complete 
and  rapid. 

Tlie  ne.\t  labor  occurred  in  April,  1872.  After  three  or  four 
hours  the  ])ain8  suddenly  stopped  and  the  head  receded.  On  pass- 
ing his  hand  into  the  uterus,  Dr.  Rose  found  that  rupture  had  again 
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taken  place.  He  delivered  as  before,  by  passing  his  hand  through 
the  rent  in  the  womb  and  bringing  down  the  feet.  The  patient  was 
able  to  do  liiiht  work  in  about  a  month.  In  May,  1874,  she  was 
a»ain  taken  "with  labor  pains,  which  lasted  about  two  hours  and 
stopped  suddenly.  The  cessation  of  tlie  pains  was  followed  by 
abdominal  tenderness  and  feelings  of  faintness,  but  the  physician 
who  attended  her  told  her  that  the  pains  had  stopped  and  might 
not  come  on  for  a  week  or  more.  Two  days  later  Dr.  Rose  saw 
her,  and  found  the  os  partly  dilated  and  the  uterus  again  ruptured. 
Both  child  and  placenta  lay  in  the  abdominal  cavity.  Delivery  was 
effected  by  version  as  before,  but  this  time  the  tenderness  was  so 
great  that  chloroform  had  to  be  given.  The  child  had  been  dead 
so  long  that  the  skin  peeled  off  when  it  was  handled.  The  rent  was 
transverse  and  in  the  posterior  part  of  the  womb;  "it  felt  as  though 
half  of  the  womb  had  been  cut  off  with  a  knife."  None  of  the  con- 
tents of  the  abdomen  escaped  through  the  rent.  Twelve  days  after 
the  operation  the  patient  was  sitting  up.  The  last  labor  came  on 
February  28,  1876.  After  the  waters  broke,  the  patient  said  that 
"  she  felt  a  great  movement  of  the  child— she  felt  it  pressing  up 
under  her  ribs."  Twenty  minutes  later  Dr.  Rose  saw  her,  and  on 
makino-  an  examination  was  just  able  to  reach  one  foot  with  the 
finger  "^  Introducing  his  hand,  he  brought  down  the  feet  and  de- 
livered a  living  child.  The  patient  suffered  no  more  than  is  usual 
after  an  ordinary  delivery. 

West  WiNFrELD,  N.  Y.,  Dec.  14th,  1877. 

Dr.  L.  Curtis. 

Dear  Sir  :— Yours  of  the  6th  inst.  was  received,  and  in  answer 
I  would  state  that,  much  to  my  regret,  I  am  unable  to  obtain  any 
written  evidence  from  Dr.  King,  who  is  a  paralytic,  but  he  remem- 
bers the  cases  he  saw  with  me  and  has  no  doubt  that  my  diagnosis 
was  correct.  .        .    „.,       t     u 

The  President  of  the  Herkimer  County  Society  is  Silas  Ingham, 
Jr ,  Little  Falls.  Herkimer  County,  N.  Y.  The  Secretary  is  A. 
Walter  Suiter.  Herkimer,  Herkimer  County,  N.  Y.  I  would  also 
refer  you  to  Dr.  W.  H.  H.  Paikhurst,  Frankfort,  Herkimer  County, 
N.  Y..  and  Dr.  John  P.  Sharer,  Little  Falls,  N.  Y. 

In  explanation,  the  rupture  was  on  the  posterior  lower  third  of 
the  uterus,  transverse  in  relation  to  the  fourth  labor.  The  situation 
of  the  rupture  was  the  same  as  in  the  others.  It  was  probably  a 
head  presentation,  and  as  the  womb  gave  way,  the  contractions 
forced  the  fetus  into  the  cavity  of  the  abdomen,  it  turned  a  half 
somersault,  leaving  the  feet  near  the  rent,  so  that  I  could  reach 
them  in  making  a  digital  examination.  I  immediately  introduced 
mv  hand,  grasped  the  feet,  and  in  a  few  minutes  delivered  a  living 
child,  after  which  I  delivered  the  placenta,  which  came  away 
without  any  assistance,  excei>t  a  little  traction  on  the  cord.  The 
proof  of  the  moving  of  the  child  to  the  ui)per  portion  of  the  abdo- 
men was  that  the'  fetus  was  in  the  abdomen,  and  that  the  mother 
was  conscious  of  motion  of  the  child  ;  and  after  the  child  was  deliv- 
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eied,  I,  iu  making  an  examination  for  the  placenta,  passed  my 
hand  through  tlie  rent,  carried  my  fingers  on  the  outside  of  th( 
womb,  and  at  the  same  time  traced  the  cord  into  the  womb.  In 
regard  to  the  opinion  of  the  profession,  I  don't  wonder  that  they  are 
surprised  and  express  doubt,  for  I  was  surprised  myself  that  the 
woman  lived.  I  never  had  but  one  case  before  or  since,  and  that 
patient  died  within  one  hour.  I  think  I  have  had  experience  enough 
to  not  be  mistaken.  I  was  very  thorough  in  my  examination  both 
before  and  after  the  delivery  of  the  child.  I  passed  my  hand  to  the 
upper  portion  of  the  abdominal  cavity,  and  could  feel  the  liver  and 
convolutions  of  the  intestines.  Also  had  Dr.  King,  a  very  able 
physician,  to  examine  the  case  with  me  at  two  different  times,  the 
first  and  third.  Both  of  us  made  thorough  examination  after  the 
child  was  delivered.     There  is  no  chance  for  mistake. 

Yours  very  respectfully, 

J.  M.  Rose. 

Tlie  reference  to  the  officers  of  the  Herkimer  County  Medical 
Society  is  made,  because  tlie  case  was  reported  to  that  society 
at  its  annual  meeting  in  June,  1874,  about  one  month  after  the 
tliu'd  ruptm-e.  The  fourtli  rupture  did  not  occur  till  February, 
1876,  as  the  published  report  shows. 

Letters  were  received  and  shown  me  by  Dr.  Cm-tis  from  Drs. 
Ingham,  Suiter,  and  Parkhurst,  speaking  hi  the  highest  terms 
of  the  "  unimpeachable  integrity  and  truthfulness  "  of  Dr.  Kose, 
who  is  a  graduate  of  the  then  celebrated  Faktield  Medical 
School  in  1837,  and  who  is  "  universally  regarded  by  the  pro- 
fession in  this  vicinity  (Herkimer  Cotmty)  as  a  very  competent 
observer,  and  a  carefid  and  accurate  diagnostician."  Dr.  King 
is  spoken  of  as  "  an  experienced  physician  of  acknowledged 
abiKty." 

In  face  of  tliis  documentary  evidence  of  the  professional 
standing  and  ability  of  Dr.  Kose,  I  see  no  valid  reason  for 
doubting  the  absolute  correctness  of  his  diagnosis  and  state- 
ments in  the  case  in  question,  and  trust  the  profession  at  home 
and  abroad  will  concur  in  this  opinion.     Yours  trul}', 

W.  H.  Btfobd. 
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THE    BAENES-PLAYFAIR    CONTROVERST. 


To  THE  Editor  op  the  Amebioan  Journal  of  Obstetrics. 


London,  31  George  Street,  Hanover  Square,  W.,  January  28th,  1878. 

Sie: — I  have  read  with  considerable  surprise  wliat  seems  to 
me  a  very  unnecessarily  angry  letter  from  Dr.  Barnes  in  your 
January  number.  Dr.  Barnes'  grievance  is  that  I  have  not 
acknowledged,  in  every  instance,  the  source  from  which  the 
illustrations  in  ray  book  were  taken. 

When  I  followed  Dr.  Tyler  Smith's  example  on  this  point, 
it  was  because,  to  quote  his  words,  "obstetric  authors  of  all 
countries,  from  the  time  of  Mauriceau  downwards,  had  copied 
each  other  so  freely  without  acknowledgment  as  to  render  it 
difficult  or  impossible  to  trace  the  originals."  It  never  occurred 
to  me  that  any  mistake  could  arise  as  to  wood-cuts  so  recent 
and  so  well  known  as  those  of  Barnes.  That  you,  sir,  should 
have  fallen  into  the  error  of  supposing  them  to  be  mine  I 
regret  as  much  as  any  one  ;  but  those  of  your  countrymen  who 
have  done  me  the  honor  of  reading  my  book — and  I  am  proud 
to  know  that  their  number  is  not  small — will,  I  am  sm-e,  acquit 
me  of  wishing  to  mislead  as  to  what  is  or  is  not  my  own. 

I  have  frequently  the  advantage  of  meeting  Dr.  Barnes. 
and  had  he  ever  hinted  to  me  his  dissatisfaction,  I  should  have 
had  much  pleasure  in  apologizing  for  any  annoyance  I  had 
caused  him,  and  siiould  have  assured  him  of  my  willingness  to 
alter  the  plan  I  had  adopted  in  any  future  edition.  This, 
indeed,  I  had  determined  to  do  with  regard  to  the  edition  now 
passing  through  the  press,  before  I  saw  Dr.  Barnes'  reclama- 
tion. 

The  illustrations  are,  after  all,  not  very  important  ones,  and 
it  may  well  be  doubted  if  they  are  worthy  of  being  written 
about  in  the  tone  Dr.  Barnes  adopts.  In  the  course  of  one 
short  letter,  he  hints  pretty  plainly  that  I  have  intentionally 
taken  credit  to  myself  for  the  work  of  others  ;  he  acuses  me  of 
ignorance,  indolence,  and  of  lack  of  originality  ;  and  he  likens 
me  to  a  Frenchman  whose  morals  are  not  of  the  strictest,  and 
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who  goes  about  appropriating  the  good  tilings  of  otliers  when- 
ever thej'  suit  liim. 

Writing  such  as  tins  is  fortunately  a  rarity  in  our  profession, 
and  I  shall  not  insult  the  good  taste  of  your  readers  by  making 
any  comment  upon  it.  I  am,  yours  truly, 

W.  S.  Playfaik. 


THE   AMERICAN   EDITION  OF  BARNES'  OBSTETRIC  OPERATIONS. 


To  THE  Editor  of  the  Amsbic&n  Journal  of  Obstetrics 


New  Yoke,  8  East  l.'ith  Street,  March  l+th,  1878. 

My  Dear  Doctor  : — Dr.  Robert  Barnes,  of  London,  in  a 
letter  published  in  the  last  (January,  1878)  issue  of  yotir  jour- 
nal, in  reference  to  certain  illustrations  in  Reimann's  and  Play- 
fair's  obstetric  works,  which  he  claims  should  be  accredited  to 
liim  as  theii'  author,  has  seen  fit  to  make  some  imjust  (to  use 
a  mild  expression)  remarks  about  the  American  edition  of  his 
"  Obstetric  Operations,''  because  the  same  wood-cuts  do  not 
appear  in  the  latter. 

Dr.  Barnes'  lectures  were  fii'st  published  in  the  London 
Medical  Times  and  Gazette  for  1868.  At  tlie  suggestion  of 
Prof.  T.  G.  Thomas  and  the  late  Prof.  George  T.  Elliot,  I  pro- 
ceeded, at  the  end  of  the  same  year,  to  edit  the  lectures  for  the 
purpose  of  making  them  available  to  the  medical  profession  of 
this  country.  Deeming  it  but  courteous  to  inform  Dr.  Barnes 
of  my  intentions,  and  thus  afford  him  an  opportunity  to  make 
any  objections  or  suggestions,  1  accordingly  addressed  a  polite 
and  flattering  letter  to  him  on  the  subject,  and  especially  asked 
if  he  objected  to  my  proposed  issuing  of  his  lectures  in  book 
form.  Kno\ving,  however,  that  in  name  I  was  then  uid^nown 
to  Dr.  Barnes,  Prof.  T.  G.  Thomas  kindly  gave  me  an  intro- 
ductory letter  to  inclose  with  my  o\\^l,  and  Prof.  Elliot  said  he 
would  \\Tite  dii-ect  to  him  in  my  behalf.  Presuming  naturally 
that  Dr.  Barnes  would  readily  concede  to  tlie  compliment 
offered,  I  proceeded  with  my  task  without  waiting  for  his 
expected  assenting  reply. 
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Weeks  and  months  passed  without  any  notice  or  eommuui- 
eation  of  approval  or  objection  being  received  by  myself  or 
Profs.  Thomas  or  Elliot  in  reply  to  our  letters.  Feeling,  very 
justly,  and  with  the  approval  of  my  friends,  that  Dr.  Barnes' 
silence  gave  consent,  and  that  his  apparent  want  of  courtesy  in 
not  taking  the  least  notice  of  letters  from  two  at  least  equally 
distinguished  obstetricians  as  himself,  entitled  him  to  be  wholly 
ignored  in  tm-n  by  me,  I  proceeded  with  my  nearly  completed 
task,  placing  the  material  in  the  hands  of  tlie  Appletons  for 
publication  in  1869,  by  whom  the  volume  was  issued  early  m 
1870.  So  much  for  Dr.  Barnes'  equivocal  statement,  "  /  never 
sanctioned  ii."     He  sliould  have  said,  "  /  never  objected  to  it?' 

In  the  mean  while  Dr.  Barnes  also  published  his  lectures  in 
book  form  in  London,  making  a  few  additions  to  the  original 
lectiu-es.  Obtaining  an  eai'ly  copy  of  the  English  edition,  I 
added  to  the  American  one,  then  in  press,  all  the  new  matter 
excepting  the  two  wood-cuts  referred  to,  which  were  omitted 
solely  to  avoid  fm-ther  delay  in  the  issuing  of  the  book.  The 
hitter  appeared  but  a  few  weeks  later  than  the  English  edition, 
and  was  as  complete  as  the  latter,  excepting  the  wood-cuts 
referred  to  above.  These  wood-cuts  were  never  published  in 
the  original  lectures  in  the  London  Times  and  Gazette  fi-om 
which  the  American  edition  was  compiled,  of  which  latter  fact 
Dr.  Barnes  is  well  aware,  his  lectm-es  appearing  in  the  medical 
jom'ual  in  1868,  and  iiis  volume  in  1870,  after  I  had  communi- 
cated with  him.  So  much,  then,  for  his  "  disclaiming  it  as  a 
spurioxis  production^ 

In  conclusion,  Mr.  Editor,  I  will  simply  quote  Dr.  Barnes' 
own  language,  with  a  slight  transposition  of  three  words  itali- 
cized for  the  purpose.  "  This  reclamation  will,  I  trust,  be  use- 
fid  by  proving  by  flagi-ant  example  wliat  wrong  may  be  done 
ti>  compilers  by  original  \oorkers,  who  neglect  the  plainest 
canons  of  literary  morality,"  and,  I  will  add,  the  commonest 
rules  of  courtesy.  Apologizing  for  occujiying  so  much  of  your 
\-aluable  space,  I  am,  my  dear  doctor,  sincerely  yours, 

B.  F.  Dawson,  M.D. 
26 
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Reported  by  Matthew  D.  Mann,  M.D.,  Secretary. 


Stated  Meeting,  October  2d,  1877. 
The  President,  De,  T.  G.  Thomas,  in  the  Cliair. 
Dk.  H.  T.  Hanks  preseuted  a  specimen  of 

A  UTERUS  WITH  INTEESTITIAI,  FIBROIDS  AND    MULTIPLE  CYST  OF  THE 
RIGHT  OVARY, 

and  read  tlie  followino;  history. 

"  The  speeiiiieii  wliich  I  show  yoii,  consists  of  the  utenis  and 
its  appendages.  It  was  removed  from  a  widow  over  90  years 
of  age,  who  died  on  the  10th  of  July,  1877,  from  cirrhosis  of 
the  liver 

The  specimen  is  of  interest,  as  it  shows  several  small  fibroid 
tumors  of  the  utenis,  and  one  quite  appreciable  multiple  cyst 
of  the  riglit  ovary,  and  several  small  cysts  of  the  left  Fallopian 
tube  and  ovary. 

The  smaller  fibroid  is  just  under  the  peritoneum,  a  little  to 
the  right  of  the  median  line  of  the  anterior  wall  of  the  bodN'. 
I  liave  divided  it  %vitli  the  V)istoury. 

The  larger  fibroid  originated  and  grew  in  the  anterior  wall 
of  the  l)ody,  and  has  been  emu-leated,  and  can  be  rolled  one 
side,  showing  in  a  marked  manner  the  ease  with  which  snch 
tumors  can  often  be  enucleated  while  the  capsule  is  incised. 

The  third  fibroid  was  underneath  this  larger  one,  which  has 
impinged  upon  it  and  caused  it  to  assume  a  distinctly  flattened 
appearance.  This,  too,  has  been  ])artiallv  enucleated.  Back 
of  this  flattened  fibroid  is  found  the  inner  layer  of  muscular 
fibre  of  i\w  anterior  wall,  and  the  mucous  lining. 

The  point  of  interest,  it  seems  to  me,  is  the  fact  that  the 
sma'ler  fibroid  has  been  crowded  outward  until  it  has  assumed 
the  sub-peritoneal  variety  of  fibroid ;  while  tlie  inner  or  flat- 
tened tumor  has  been  crowded  inward  until  it  became  the  sub- 
mucous form.  Tlie  cysts  are  also  of  intei-est,  as  sliowing  the 
single  and   the  nndtiple  variety.     The  larger  one,  springing 
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from  the  outer  extremity  of  the  right  ovnrv,  is  apparently  in 
contact  witli  and  adhering  to  a  cyst  which  really  springs  from 
the  Fallopian  tube,  tlms  forming  a  nmltiple  cyst. 

Upon  the  iimbriated  extremitj'  is  a  minute  cyst.  (When 
tii'st  removed,  all  these  cysts  were  much  more  distinct  than  at 
present,  as  the  contents  iiave  exuded  and  mingled  with  the 
solution  in  which  the  specimen  lias  been  preserved.)  The  left 
Fallopian  tube  and  ovary  show  another  small  cyst,  whicli  lies 
between  the  two  and  is  attached  to  both.  The  cysts  on  both 
sides  show  distinctly  how  difficult  it  must  be,  by  physical 
examination  alone,  to  differentiate  between  a  cyst  of  the  ovary 
and  a  cyst  of  tlie  Fallopian  tube  or  broad  ligament.  The 
patient,  during  the  last  eight  years,  has  suffered  from  no  pelvic 
ur  uterine  disturbances. 

She  had,  during  the  years  1872  and  1873,  several  severe 
attacks  of  biliary  colic. 

I  show  you  the  gall  stores  removed  from  the  gall-bladder 
of  the  same  patient,  vviiicli,  from  their  number  and  great  size, 
are  at  least  a  curiosity..  There  were  five  in  all,  one  having 
been  accidentally  broken." 

Dr.  C.  Cleveland  presented  the  model  of 

A    GYNECOLOGICAI.    EXAMINING    TABLE, 

invented  by  Dk.  Samcel  W.  Francis,  of  Newport,  R.  I.,  and 
made  the  foUowini;  remarks  : — 


"  Tin's  model  represents  admirably  the  table  designed  by  Dr. 
Francis  for  otlice  use.     It  is,  of  course,  chiefly  useful  for  gyne- 
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cological  examinations,  but  not  exclusivel}'  so.  It  is  con- 
structed on  the  principle  of  the  double  inclined  plane,  and  its 
mechanism  is  simple  and  uniqne.  A  minute  description  is 
unnecessary,  for  inspection  gives  at  once  a  perfect  understand- 
iiio'  of  its  working.  The  two  planes  may,  for  convenience,  be 
spoken  of  as  two  tops,  the  first  being  hinged,  on  the  right  side, 
to  the  under  one,  and  this  in  turn  to  the  table  at  the  back.  It 
will  be  seen  that  the  under  one  is  merely  a  frame. 

To  each  top,  at  the  side  opposite  to  where  it  is  hinged,  are 
attached  two  curved  serrated  arms.  Each  can  be  raised  as 
high  as  its  arms  will  permit,  being  prevented  from  falling  by 
ratchets  which  catch  under  the  teeth.  To  lower  either,  it  is 
only  necessary  to  pull  upon  the  handle  wiiich  is  attached  to  a 
curd  connected  with  an  escapement  on  that  side. 

For  raising  and  lowering,  the  same  mechanism  now  in  use 
upon  dentists'  chairs  might  be  employed. 

The  tables  can,  of  course,  be  made  of  any  size. 

This  model  can  be  seen  at  any  time,  at  Caswell,  Hazard  S: 
Co.'s,  who  design  manufactm-ing  tliem  to  order."' 

De.  Dawson  showed  a 

NEW    SELF-KETAINING    BIVALVULAR    SPECULUM, 

designed  principally  for  use  in  Sims'  position. 

Dk.  Mundk,  referring  to  the  use  of  different  specula,  asked 
if  there  was  any  possibility  of  being  misled  in  diagnosis  b}'  the 
use  of  Sims'  speculum. 

Dr.  Thomas  answered  that  he  knew  of  no  case  in  which 
the  use  of  Sims'  speculum  could  lead  to  an  erroneous  diagnosis. 
He  cons'dered  it  in  every  way  the  best  specidum  in  existence. 

Dr.  Byrne  reported  a  case  of  a  supposed 

.SLOUGHING     lNTKA->rUKAL     FIBROID    CO>LPLICATED    WITH    1>R0CU)EN- 
TIA    UTERI 

of  five  years'  st;inding.  When  first  seen,  tliere  liad  t>een  reten- 
tion of  urine  for  twenty-four  hours.  Tiie  bhuhU'r  protrudeil 
from  the  vulva;  six  pints  of  urine  were  withdrawn,  and  the 
prolapsed  mass  reduced.  Tlie  uterus  and  tumor  were  very 
closely  connected.  Tlie  introduction  of  the  souiui  w.is  followed 
by  a  dark  offensive  discharge,  which  was  increased  by  pres- 
sure. Tliere  was  no  pain  referable  to  tlie  uterus  at  any  time. 
Intra-uterino  injections  of  carbolic  acid  water  wore  frequently 
used,  and  ;ifter  six  weeks,  the  uterine  cavity  measured  only 
lour  inches.     Tln>  patient's  healtli  imjirovod  very  ra])idly  under 
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this  treatment,  aud  she  is  now  in  very  good  general  condition. 
Dr.  Byrne  considered  it  to  be  a  slo\ighing  intra-mural  uterine 
fibroid. 

De.  Thomas  suggested  that  it  might  just  as  well  be  a  can- 
cerous tumor. 

De.  Byrne  considered  that  the  absence  of  pain  and  tlie 
great  improvement  in  general  health  following  treatment 
would  preclude  this  diagnosis. 

Dk.  Thomas  was  of  tlie  opinion  that  both  conditions  might 
exist  witli  uterine  cancer.  In  support  of  this  opinion  he  re- 
lated the  following  case  of 

UTERtNE    CANCER,  INVOLVING    THE    WHOLE    ORGAN,  WITHOtrT    PAIN. 

The  lady  came  from  a  distant  State  about  eighc  months  ago, 
suffering  from  profuse  metrorrhagia  and  consequent  great 
exhaustion. 

The  vagina  was  tilled  with  a  putty-like  substance,  the  accu- 
mulation of  vaginal  suppositories  introduced  by  the  husband, 
by  the  directions  of  the  family  physician.  This  was  removed, 
and  a  large  epitlieliomatous  growth  found  springing  from  the 
inside  of  the  cervix.  Chromic  acid  was  applied,  and  the  mass 
sloughed  away.  Styptic  injections  were  then  employed,  and 
the  patient  improved  greatly  under  the  use  of  tonics,  and  finally 
returned  home. 

A  few  weeks  ago,  she  returned  to  this  city,  looking  and  feel- 
ing exti'emely  well.  An  examination  showed  the  uterus  to  be 
completely  hollowed  out  by  this  new  growth,  leaving  only  a 
thin  shell  of  uterine  tissue.  To  control  the  hemorrhage,  her 
physician  had  been  regularly  tamponing  the  uterine  cavity 
with  cotton  soaked  in  James'  styptic  (sat.  sol.  of  resin  in 
alcohol).  Fearing  that  perforation  and  fatal  peritonitis  might 
occur  at  any  moment,  she  was  advised  to  return  home  at 
once.  The  interior  of  the  uterus  looked  like  a  gramilating 
surface  covered  with  flabby  excrescences.  This  patient  had 
never  experienced  the  slightest  pain  in  the  region  of  the 
uterus. 

De.  H.  F.  Walkee  reported  a 

t'ASE    OF    PUERPERAL    SEPTICEMIA,    WFTH    ABNORAL&LLY    HIGH     TEJI- 
PERATURE,  TREATED  BY  INTRA-TTTERINE  IN.nsCTIONS  ;    RECOVERY. 

•'  Tiie  patient,  Maggie  M.,  an  Irishwoman,  unmarried,  twenty- 
five  years  old,  was  admitted  to  Bellevue  Hospital,  May  12th, 
1877,  while  in  labor.  She  was  wearied  and  worried,  having 
sought  entrance  to  several  liosjiitaisduring  the  previous  week  ; 
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and,  liaving  taken  little  nourisliment,  she  was  prostrated  in 
strength.  Her  pams  were  slight,  the  os  little  dilated,  and  the 
head  of  the  t'etns  presenting.  She  slept  most  of  the  niglit  oi 
May  12th,  and  next  morning,  at  11  o'clock,  the  cervix  being 
dilated,  the  waters  discharged.  The  fetal  heart  could  be  heard 
in  the  right  iUac  fossa.  At  5  o'clock,  tlie  head  was  well  down 
in  the  pelvis,  but  the  pains  had  ceased  entirely.  One  drachm 
of  fluid  extract  of  ergot  was  given,  and,  aftei'  a  lapse  of  twenty 
minutes,  the  pains  became  vigorous,  recurring  at  intervals  oi 
tliree  minutes  for  half  an  hour;  then  failing,  a  secomi  dose 
of  ergot  ( 3  i.)  was  given  with  the  same  result.  The  fetal 
heart  could  not  now  be  heard,  and  the  woman's  strength  was 
markedly  less.  Cliloroform  being  administered,  the  forceps 
were  applied,  and  a  still-born  female  child,  eight  pounds  in 
weight,  was  delivered.  In  delivery,  the  perineum  was  rup- 
tured to  the  secoud  degree.  The  placenta  followed  without 
trouble;  there  was  no  special  loss  of  V)lo()d,  and  tiie  uterus 
contracted  firmh'.  One  drachm  of  U.  S.  P.  solution  of  mor- 
piiia  was  given.  She  did  not  sleep  till  5  a.m.,  being  sliglitly 
delirious.  At  lii  midnight,  her  temperature  was  103°  F.;  at 
4  A.M.,  104°,  and  at  4  p.m.,  it  was  105°.  At  4  p.m.  M'as  the 
first  time  I  saw  the  patient.  She  had  entered  iiospital  after 
my  Saturday  visit,  and  liad  l)een  delivered  by  my  liouse  phy- 
sician on  Sunday.  Her  pulse  was  good,  120  to  the  minute. 
There  was  slight  hypogastric  tenderness.  The  discharge  was 
without  odor,  but  tlie  tissues  of  the  vulva  looked  purple  and 
edematous.  Tlie  skin  of  the  patient  was  somewliat  yellow ; 
tongue  coated  ;  digestion  natural.  Ordered  verat.  viridis  tr. 
gtt.  v.,  p.  r.  n.,  and  an  intra-uterine  injection  of  carbolized 
warm  water,  which  was  given  at  7  o'clock  p.m.  The  injection, 
at  blood-heat,  contained  acid  carbol.  gtt.  xx.  to  each  pint. 
Quinine  was  given  gr.  v.  ter  die  at  tiiis  time,  and  during  all 
the  patient's  illness.  At  12  midnight,  her  temperature  was 
102°,  and  her  pulse  100. 

May  \?>th. — Patient  is  highly  jauntliced.  The  disciiarge  is 
extremely  offensive.  At  8  a.m.  the  pulse  was  96,  and  the 
temperature  104°.  Up  to  this  time  three  doses  of  veratrum  had 
been  given.  Tlie  injection  was  again  used,  tlie  temperature 
falling  to  102 j'^,  wwi  so  remaining  till  4.30  o'clock,  when  it 
i-dse  to  10.5°,  and  the  pulse  to  128  per  minute.  Veratrum  viride 
given,  and  injectit)n  used.  At  12  p.m.  the  pulse  was  84°,  and 
temperature,  lOlj.  There  was  considerable  tenderness  over 
the  uterus,  a  si^anty,  highly-offensive  lochia,  and  a  still  deeper 
jaundi(^e.  The  patient  was  bright  anil  resjumsive,  inclining  to 
talk.  Immediately  after  the  injections  she  felt  better,  and 
inclined  to  sleep. 
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May 'iUh — From  tlie  last  record  till  1  p.m,  the  injection^ 
were  only  vaginal  douches.  The  temperature  gradually  rose 
till  41  o'clock,  when  it  was  105^°.  Fifteen  minutes  after 
injection  within  the  uterine  cavity,  the  temperature  fell  1^°, 
and  the  patient  slept  an  hour. 

May  \lth. — The  highest  temperatures  of  the  day  were  at 
10  A.M.  and  5  P.M. ;  viz.:  105|^°  and  104r|".  Five  injections 
given  during  the  twenty-four  hours. 

May  ISih. — The  higliest  teniperatm-es  were  at  10  a.m.  and 
4  p.m.:  104^°.  Four  injections  were  given  during  this  day. 
The  injections  were  now  given  irregularly,  but  were  repeated 
on  an  aver  ge  once  in  six  hours. 

May  19<A. — Highest  temperatures  were  at  4  a.m.  (104°)  and 
8  P.M.  (103|°).  The  range  of  temperatin-e  was  lower,  and 
only  three  injections  were  given.  The  jaundice  has  lessened, 
and  the  patient  is  liright  and  very  cheerful.  She  eats  with 
relish  rice  and  milk,  and  drinks  wine  and  milk  every  two 
hours.  The  lochia  are  less  oft'ensive ;  some  sloughs  have  been 
discharged. 

May  '20th. — Her  highest  temperature  was  at  4  p.m.  (104|°). 
Tiireo  injections  given. 

May  ^ilst. — Patient's  highest  temperature  was  half  an  hour 
after  niidniglit  (102f°).  Her  lowest,  thus  far  in  her  illness, 
100|°,  was  at  noon.     Two  injections  given. 

May  22rZ. —  Highest  temperature  at  morning;  midnight, 
102%  and  at  8  p.m.,  102f°.  Lowest  of  the  twenty -four  hours, 
100|°,  at  8  a.m.  The  jaundice  has  disappeared.  The  injec- 
tions were  given  three  times 

May'iZd. — At  2  a.m.  patient  had  a  chill;  temperatiu-e, 
107° ;  at  4  a.m.  her  temperature  was  108° ;  falling  at  6  a.m.  to 
105° ;  at  12,  midday,  to  102|^° ;  to  rise  at  3  p.m.  to  105|^',  and 
fall  at  10.45  p.m.  to  100°.      Two  injections  were  liven. 

May  2Mh. — Highest  temperatiu-e  at  10.45  a.m.  (106^°), 
lowest  at  evening;  midnight,  100  .     Two  injections  given. 

May  25th. — Highest  temperature  at  6  p.m.  (105|'),  lowest 
at  evening;  midnight,  101  .  The  higher  temperature  tending 
to  persist,  three  injections  were  given. 

May  2Qth,  27ik,  and  2Uh. — At  noon  the  tirst  day  and  6 
P.M.  the  two  last,  she  had  a  temperature  of  106'.  The 
lowest,  101°.  The  uterus  was  injected  three  times  each  day. 
May  29th  and  30th,  highest  temperatures  were  105^  and 
105°.  Two  injections  were  given  each  day.  From  this  time 
there  was  a  gradual  subsidence  of  the  highest  temperatures, 
but  with  great  irregularity  as  to  time. 

June  1st. — The  temperature,  which  heretofore  had  been 
taken  every  two  hours,  was  now  taken  morning  and  evening. 
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A.M.  P  M. 

June  1st,  temperature  varied  between  101"  10:iJ°.  "I 

"     2d,  "  "  '•         101j°  102°.  n*     •        ••     *• 

"     3d  "  "  "         lOOr  102°.     I  tTterme  injections 

"    4th,  '•  "  ■'  991°  lOirA  <=°''t'°'i'5d,  but  their 

,,     .  ,  '  II  14  i.  qqIo  1013°  number  not  noted. 

"     6th',  •'  "  "  99*°        lOlf.  J 

As  now  the  morning  teinperatiii-e  liad  been  normal  for  tlu'ee 
clays,  the  intra-uterine  injections  were  stopped  for  the  fii-st 
time  since  their  exliibition. 

The  effect  was  noticeable. 

A.M.  P.M. 

June  7th,  temperature  varied  between lOOi'  104|°. 

•'     8th,  "  "  "  99|'  104i°. 

"     nth,  "  '■  "  100|°  104|°. 

•'10th,  '•  •'  "  100°  104°. 

•'11th,  "  "  "  99°  10U°. 

•'12th,  '■  "  "  9S|°  104*°. 

"13th,  "  "  "  99  103j°. 

"  l.ith,  "  "  "  100^°  103f°. 

"19th,  "  "  '■  ..    .100  102". 

•*  23d,  "  "  "  10U°  103^°. 

"27th,  "  "  "  98V  100i°. 

Tliere  were  slight  excerbations  of  temperature  till  July  lOtli. 
After  tliis  time,  the  temperatiu-e  was  normal  at  all  times.  The 
perineum  healed  by  granulation  and  contracted,  so  that  there 
was  full  support  to  the  vagina  and  uterus.  July  '2'M,  patient 
was  discharged  well. 

The  most  marked  featiu-es  of  this  case  were,  to  me,  the  ex- 
treme rise  of  temperature,  108°,  wluch  proved  not  to  be  a 
fatal  temperature.  Another  was  the  immediate  effect  of  the 
intra-uterine  injections.  In  every  instance  when  employed 
(and  they  were  used  several  times  daily,  for  nearty  four  weeks), 
the  temperature  fell,  save  twice.  In  all  instances  the  patient 
expressed  herself  as  feeling  better  after  their  use,  and  was 
inclined  to  sleep. 

Another  was  the  iunncdiate  effect  .of  omitting  the  use  of  the 
douches.  The  temperatures,  both  morning  and  evening,  were 
higher  for  several  days.  Certainly,  the  douches  diminished 
the  intensity  of  the  septic  fever,  if  they  liid  not  cure  it. 
Another  was  the  facies  of  the  patient.  Save  her  jaundice,  the 
patient's  appearance,  during  all  her  illness,  was  that  of  one  but 
triflingly  ill.  She  was  always  responsive,  and  was  ready  with 
her  smile.  She  only  (complained  of  weariness.  The  tlierniom- 
eter  was  the  only  means  by  whicli  tlu^  gravity  of  her  symptoms 
could  be  demonstrated." 

Dr.  GiLLETrE  remarked  that,  in  Charity  Hospital,  it  is  now  a 
standing  rule  to  wash  out  the  uterine  cavity  at  any  time  after 
delivery,  when  the  temperature  reaches  102*^.  The  tempera- 
ture invariably  falls  after  tlie  injection,  and  certainly,  in  very 
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many  cases,  the  patient  is  saved  thereby  from  septicen.ia.  He 
also  gives  carbolic  acid-four  grams  every  four  hour.  It  tlic 
somih  does  not  retain  the  acid,  it  is  given  hypodermically 
S  tine  3ij.  of  a  two-per-cent  solution  each  time,  m  four 
;Xtm-es,  tiice  a  day.  It  is  surprising  to  see  how  quickly 
this  treatment  reduces  the  fever  ,     ,     ,     •         ,,     .n  ,,f 

Db.  Chambeklaln  said  that,  of  late  he  had  given  to  aU  ut 
Ms  patients  in  whom  septicemia  was  feared,  the  s"lpho-ca  bo- 
Uteof  soda,  in  doses  of  5  to  20  grains,  once  m  three  horn.. 
There  had  been  no  interference  with  food  or  other  medicine 
and  he  had  believed  that  the  extension  and  contmuance  of  the 
condition  had  been  limited.  j-        i  • 

He  1ml  also  dii-ected  that  a  small  lock  of  cotton,  dipped  lu 
a  five-per-cent  solution  of  bromine,  should  be  placed  m  eacli 
pudendal  napkin  of  tiie  puerperal  woman.  . 

^  A  fault  atmosphere  of  bromine  was  thus  comnuimcated  to 
the  entire  surroundings  of  the  patient.  Bromine  is  imdoubt- 
edly  one  of  the  most  powerful  septicides,  and  has  been  acceptecl 
as  such  in  mihtary  hospitals  and  in  tlie  treatment  of  diphtheria. 
Dk.  H.  J.  Gakkigttes  presented  tiie  liistory  of  a  case  of 

PUEBPEKAL    ECLAMPSIA  AND    DIPHTHERITIC    INFLAMMATION  OE    THE 
VAGINA    AND    UTEEUS. 

«  On  the  -iSth  of  May,  1876,  I  was  called  by  Di'-  Wunder- 
lich  to  see  Mrs.D.     She  was  22  years  old   rather  ^^^^^  ^^ 
thin,    of    a   lymphatic    and    nervous  constitution,     bhe    had 
formerly  enjoyed  good  he=dtli,  and  was  now  m  her  hrst  preg- 
nancy, about  eight'months  advanced.     During  the  last  couple 
of   months   her   feet  had  been   swollen,    but   no    edema  had 
appeared  in  tiie  fa^-e  or  the  hands.     Six  weeks  ago,_  she  had 
had  a  severe  ..tiack  of  cardialgia,  and  for  the  last  eight  d^vj. 
ihe  had  complained  of  a  severe  headache.     At  8  o  c  ock  a.m. 
she  was  taken  ^vith  convulsions,  and  had  three  attacks  before 
Dv    Wunderlicli  could  be  sunmioned.     He  gave  an  enema,  a 
medicine  with  senna,  an.  I  made  her  inhale  chloroform  till  nar- 
cosis was  brought  on.  ,         ■   i  f  ,;,i„ .  ),«,. 
When  I  saw  her,  alittie  later,  she  lay  on  her  riglit  bide ,  hei 
face  was  flushed  and  slightiy  cyanotic;  resph-ation  free  ;  pulse 
116     full.     She  did  not  answer  any    questions,  and    did  not 
seem  to  hear  them,  but  when  touched,  she  whimpered,   and 
made  averting  niovLmeuts.  •   i  .    r  *,  i  ;i; 
The  fetal  heart-sound  was  heard  to  the  right  of  the  urn bili- 
cus      By  vaginal  examination  tiie  vertex  was  found  presenting 
Self  She.^leeply.     The  head    was  small.     The  os  had  the 
size  of  a  five-cent  piece.     No  pains  were  present.     Ihelett 
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lower  limb  was  considerably  swollen,  dense,  elastic,  and  did 
not  retain  the  impression  of  the  finger.  The  nrine  was 
charged  witli  allraraen.  "We  applied  an  ice-bag  to  the  head 
and  the  spine. 

A  new  attack  coming  on  in  the  afternoon,  the  inhalation  of 
chloroform  was  repeated,  and  a  little  later,  one-fonrth  grain  of 
morphia  injected  subcntaneously.     The  os  dilated  very  little. 

Towards  night  she  got  so  suddenly  severe  laboi'-pains  that 
a  physician  in  the  immediate  neighborhood  had  to  be  called  in, 
and  at  11  p.m.  she  brought  forth  a  dead  child. 

During  the  fii'st  week  after  her  confinement  she  was  pretty 
well,  but  on  the  1st  of  June  she  was  seized  with  rigors,  soon 
followed  liy  two  weaker  chills,  and  the  next  morning  by 
another.  She  complained  of  lumbar  pain.  The  right  renal 
region  was  very  sensitive,  the  uterus  of  natural  size,  retrofiected 
and  sensitive;  no  exudation  could  be  felt  around  it.  In  the 
vagina  were  found  several  ulcers  covered  with  a  light-gray 
slough.  A  large  and  deep  one  was  situated  on  the  left  wall 
corresponding  with  the  level  ot  the  os  ;  several  flat  ones  were 
spread  over  both  sides  of  the  vagina  and  at  the  posterior  cir- 
cumference of  the  introitus  vaginae.  Pulse  120,  temj^erature 
101°.  The  urine  contained  much  albumen.  We  applied  a 
linseed-meal  poultice  to  the  lumbar  region,  covered  aU  the 
ulcers  with  iodoform,  and  ordered  the  vagina  to  be  syringed 
every  second  horn-  "  ith  carbolized  water. 

The  next  morning  (June  3d),  the  urine  was  pale,  turbid, 
neutral,  and  contained  less  albumen  (aboiit  one-tenth  of  the 
total  volume),  very  little  renal  and  vesical  epithelium,  but. 
granular  casts.  Pulse  105,  temperature  100°.  A  medicine 
with  tincture  of  chloride  of  iron  was  prescribed.  It  was  found 
during  the  day  that  sometimes  the  albumen  was  absent. 

The  following  day  (the  4:tli),  she  felt  less  ))aii),  the  pulse 
wimt  down  to  9+,  and  the  teinpei'ature  to  99°.  The  upper  ulcer 
showed  a  tendency  to  healing,  hut  liad  at  the  same  time  spread 
towards  the  introitus  vaginae. 

The  next  day  (the  5th),  the  os  luid  a  jagged  appearance,  and 
a  thick,  dusky -red  mucus  dribbled  from  it.  Now  we  intro- 
duced a  flexible  catlieter  to  the  fundus,  and  washed  out  the 
uterine  cavity  witii  four  ounces  of  lukewarm  water,  and 
injected  a  drjichm  of  a  solution  of  chloride  of  iron  in  equal 
]iai'ts  of  water. 

The  next  day  (the  0th),  the  ulcers  presented  a  st)und  base ; 
tlie  mucous  membrane  of  the  collum  looked  much  better,  and 
tliere  was  only  one  new.  spot,  little  larger  than  a  large  pea, 
which  showed  the  cliaracteristic  gray  infiltration.  The  intra- 
uterine injection  of  cidoride  of  iron  was  repeated. 
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The  following  -day  (the  7th),  when  the  treatment  was 
repeated,  slie  screamed  and  almost  fainted,  her  pulse  heeomnig 
weak  and  slow,  and  the  face  cyanotic-a  state  trom  wlnc-h  she 
recovered  soon  after  the  administration  of  cologne  water, 
ammonia,  and  brandy.  . ,      vi  ^      i„.^o 

The  Sth,  the  ulcers  having  spread  considerably,  and  a  laige 
one  having  appeared  on  .the  posterior  wall  of  the  v^xgmal  por- 
tion, we  resolvea  upon  using  a  stronger  disinfectant,  and  teai- 
\x^.\  similar  collapse  as  the  preceding  day,  trom  the  pain,  we 
put  her  under  the  influence  of  chloroform,  and  cauterized  all  the 
ulcers  with  a  solution  of  chloride  of  zinc  in  equal  parts  ot 
water,  and  injected  in  the  uterus,  after  having  washed  it  on  , 
half  adraclun  of  a  solution  of  the  same  article  dissolved  m 
twelve  parts  of  water. 

The  9th,  she  had  suffered  much  the  whole  day  In  some 
i.laces  the  ed^res  of  the  ulcers  showed  a  narrow  diphtheritic 
St!on,  ancl  a  new  large  ulcer  had  formed  on  the  anterior 
wall  of  the  vaginal  portion.  Tiie  cauterization  ot  the  ulcer 
with  the  strong  solution  of  chloride  ot  zmc  was  repeated,  which 
crave  rise  to  some  bleeding  easily  arrested  by  styptic  cotton 
A  bloody  discharge  coming  also  from  the  iiterus,_we  repea,ed 
tlie  intra-uterine  injection  of  the  solution  of  chloride  of  iron. 

The  10th,  new  infiltration  of  the  edges,  cauterization,  and 
intra-uterine  injection  with  chloride  of  zmc  as  before,  bhe 
complained  of  some  pain  above  the  left  groin,  where  a  swollen 
Ivmphatic  gland  was  found  very  tender  on  pressure.  Lmseed- 
meal  poultice.  Tlie  swelling  disappeared  after  a  tew  days. 
The  11th,  the  water  injected  into  the  uterus  returned  almo.t 

*^  ^Tlie    12th,  a   small  new  infiltration  was   cauterized.     The 
slono-hs  from  the  caustic  i)egan  to  separate. 

The  14th,  she   became  very  restless  towards  evening,  am 
sliowed  beginning  spasms  in  the  limbs.     A  papulous  elevated 
erythema  covered  her  face,  neck,  hands,  feet,  and  legs    and 
..ave  her  an  unpleasant  feeling  of  swelling.     Lotions  with  car- 
bolized  water  gave  immediate  relief,  and  at  1   a.m.  the  exan- 
thema disappeared.  1  K.  f,„-  o 
The  cicatrization  of  the  ulcers  progressed   favorablx  toi    a 
week,  when  diphtheritic  infiltration  appeared  once  more  m    he 
large  deep  ulcer  behind  the  iutroitus,  and  spread  quickly  in  the 
newly-formed  cicatrice,  but  was  again  checked  by  -h  onde  ol 
zinc,  once  the  strong  solution,  and  a  couple  "f.  f;"\^^^  ,^  ^'^i; 
After  that,  the  healing  process  went  on  undistmbed  .uxl  the 
vagina  was  only  washed  with  carbolized  water  several  tunes  a 
,lay.      The  cicatrices  contracted  very    much   especially    tiom 
above,  80  that  the  vagina  was  much  shortened.     Tlie  albumen 
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disappeared  from  the  urine,  and  she  was  soon  well  enough  to 
go  to  tlie  counti'v,  wlience  she  returned  in  fall  with  round 
cheeks  and  in  perfect  health.  She  is  now  again  pregnant, 
feels  perfectly  well,  and  her  urine,  which  has  been  repeatedly 
examined,  does  not  present  anything  abnormal. 

This  patient  was  affected  by  two  grave  pueq^eral  diseases, 
eclampsia,  and  diphtheritic  endometritis  and  kolpitis.  As  to 
the  first  of  these  two  affections,  all  the  symptoms  were  well 
marked :  cephalalgia,  cardialgia,  edema,  convidsions,  uncon- 
sciousness, and  albuminuria.  I  vn\\  only  add  a  few  words 
about  the  treatment  adopted.  All,  I  tliink,  agree  about  the 
usefulness  of  aperients,  but  in  regard  to  the  other  measures, 
opinions  differ  still  rather  much  among  tliose  whci  have  tlie 
opportunity  to  see  a  large  number  of  cases.  Blood-letting, 
formerly  the  first  means  resorted  to,  has  in  most  comitries 
been  superseded  by  anesthetics  and  narcotics,  such  as  chloral, 
morpliia,  and  especially  chloroform,  but  in  Fran<;e  it  still  has  a 
zealoiis  defentler  in  Depaul,'  and  as  he  is  the  ofiicial  teacher  of 
the  students  in  Paris  in  obstetrics,  it  is  probable  that  his  pupils 
in  general  follow  his  advice.  In  our  case,  we  abstained  fi'oni 
using  it,  although  the  flushed  and  somewhat  cyanotic  face  and 
the  fidl  pulse  might  be  coiisidered  as  an  exhortation  to  employ 
it.  But  the  spare  body  and  highly  nervous  constitution  of  the 
patient  brought  us  to  regard  it  as  better  to  avoid  so  del)ilitating 
a  measure,  and  diphtheritic  inflammation  occurring  later,  we 
had  only  to  (congratulate  ourselves  \\\  on  tliis  resolution,  which 
had  left  her  strength  enough  to  resist  the  attacks  of  this  per- 
nicious disease.  We  tried  to  combat  the  hyperemia  of  the 
nerve-centres  by  the  application  of  ice,  which  at  the  same  time 
reduces  the  irritability  of  the  nerve-cells,  so  as  to  counteract 
reflex  action.  Chloroform  worked  well,  and  liad  only  to  he 
used  twice,  except  as  an  anesthetic  before  cauterization. 

Another  mooted  question  is,  whether  labor  should  be  induced 
and  ended  artificially  in  order  to  empty  the  utei'us  as  soon 
as  possible.  I  think  the  right  way  is  to  further  labor  and 
delivery  as  nuich  as  (lan  be  done,  without  interfering  niuch 
with  the  neck  of  the  uterus ;  for  instance,  by  rujituring  the 
membranes  when  the  os  is  sufficiently  dilated,  by  usii  g  the  for- 
ceps when  it  can  be  easily  applied,  etc.,  but  not  to  institute  artifi- 
cial dilatation  of  the  cei'vix,  which  is  apt  to  provoke  new  attacks 
of  convidsions.  Thus,  not  being  present  at  the  time  wlien  the 
OS  suddenly  commenced  to  give  waj',  we  did  nut  interfere  mitil 
nature  ended  the  pregnancy  by  a  premature  liirth. 

Even  as  to  the  proper  food  to  give  to  patients  with  albumin- 

'  Depaul :  Levous  de  oliuique  obstetricBle,     Pnri«,  1874,  p.  S')!. 
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mia,  authors  differ.  Elliot'  employed  a,  uon-nitrogeuous  diet, 
whilst  generally  it  is  thought  proper  to  try  to  make  up  for  the 
loss  of  albumeu,  sustained  by  the  oi-ganism  through  the  condi- 
tion of  the  kidneys,  by  articles  rich  in  nitrogen.  We  followed 
tliis  latter  plan,  and  gave  om-  patient  plenty  of  milk,  which,  by 
its  dim-etic  effects,  presents  at  the  same  time  the  advantage  of 
washing  out  the  casts  obstructing  the  fine  canals  in  the  kidneys ; 
plenty  of  strong  beef-tea,  eggs,  and  meat  as  soon  as  she  could 
eat  it. 

A  curious  fact  is  the  intermitteuce  of  the  presence  of  albu- 
men in  the  mine  observed  on  a  certain  day.  When  we 
rememl)er  that  only  one  side  of  the  lumbar  region  ever  was 
painful,  it  is  ver}'  probable  that  only  oue  of  the  kidneys  was 
suffering,  and  it  may,  perhaps,  be  possible  that  the  correspond- 
ing ureter  from  time  to  time  got  blocked  up,  or  was  contracted 
in  consequence  of  pain,  so  that  for  a  time  no  urine  was 
emptied  into  the  bladder  from  this  side  ;  or,  we  may  suppose 
that  the  obstruction  took  \A:\ze  in  the  kidney' itself.  At  all 
events,  it  must  be  supposed  that  normal  urine  whs  secreted  by 
the  liealtliy  kidney,  and  temporarily  was  the  only  one  that 
reached  the  bladder. 

The  diphtheritic  inflammation  was  in  this  case  the  more  seri- 
ous of  the  two  affections,  and  threatened  both  the  life  and  the 
conformation  of  tlie  patient.  Several  remedies  proved  imable 
to  check  the  progress  of  the  disease,  until  we  had  recourse  to 
so  strong  an  antiseptic  as  chloride  of  zinc,  and  applied  it,  not 
only  to  the  ulcers  in  the  vagina,  but  to  their  evident  source, 
the  interior  of  the  uterus.  Thus  we  had  the  satisfaction,  not 
only  of  saving  the  life  of  our  patient,  but  of  arresting  the  de- 
struction in  time  to  avoid  abnormal  communications  forming 
between  the  different  hollow  organs  sitiiated  in  the  pelvis,  a 
result  douljtless  due  to  the  modern  topical  antiseptic  treat- 
ment, that  attacks  the  disease  where  it  is  accessible,  even  in  so 
liidden  a  place  as  the  cavity  of  the  uterus." 

'  Elliot :  Obstetric  Clinic,  p.  2. 
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Reported  by  W.  H.  H.  Githens,  M.D.,  Secretary.  ' 


Stated  Meeting,  Deeember  &th.  1877. 
The  President,  John  H.  Packabd,  M.D.,  in  the  Chair. 

SCORBUTUS    AND    PDKPUKA  HKMOKBHAGICA  OCCUERING    DURING 
LACIATION. 

Dr.  Roland  G.  Cuktin  read  the  following  history  : 

"  Mrs.  A.  M.,  L-ishwoman,  26  years  old,  was  delivered  of 
her  tir><t  child,  January  3d,  1877,  about  one  year  after  marriage. 

Previous  to  her  marriage,  she  had  been  in  poor  health — 
overworked,  thin,  pale,  and  forlorn,  Init  had  suffered  from  no 
actual  sickness.  After  marriage,  and  especially  diiring  preg- 
nancy, her  health  was  greatly  improved,  although  she  was 
subjected  to  considerable  privation,  sometimes  eating  little 
moi-e  than  bread  and  tea,  for  days  together.  Her  labor  was 
normal.  The  cliild,  which  was  a  vigorous  one,  was  nourished 
by  a  full  supply  of  milk.  The  mother  continued  to  live  almost 
exclusively  on  bread  and  tea.  At  the  end  of  the  second 
month  of  lactation,  slie  felt  weak  and  debililated,  and  about  this 
time  slie  was  attacked  by  the  affection  about  to  be  described. 

The  first  symptom  noticed  was  general  itching  of  the  surface, 
which  caused  her  to  closely  examine  lier  bed  for  the  supposed 
cause.  Upon  inspecting  her  skin,  there  were  found  "numerous 
minute  bright-red  or  dusky  spots,  which  were  not  raised  above 
the  surface.  These  spots  were  scattered  over  the  body,  limbs, 
head,  and  neck.  The  spots  rapidly  changed  in  cluu-acter, 
many  coalescing  into  patches  varying  in  size  from  a  s])lit  pea 
to  ii  silver  dollar  They  appeared  first  on  the  legs,  and  then 
in  small  successive  crops  ovi'r  the  body,  neck,  seal]),  and  tinally 
on  the  buccal  mucous  uiembrane,  the  palate,  tongue,  and  lips. 
The  erui)tionon  the  skin,  for  tiie  most  ]n\rt  petechial  in  charac- 
ter, thougli  occasionally,  notably  in  popliteal  space  of  left  leg, 
in    sufficiently    large    patches    to    deserve    the   designation   of 

'  In  the  report  of  the  meeting  of  Sept.  (!th,  1877  (January  number,  p.  162). 
it  was  accidentally  omitted  to  state  that  the  inventor  of  the  iugtrument  for  tlie 
insertion  and  safe  expansion  of  sponge-tents,  exhibited  by  Dr.  Reuel  Stewart, 
is  Dr.  James  A.  MrFerran,  of  the  Gynecological  Hospital  of  Philadelphia. 
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ecchymoses.  Tlie  petechife  itched  wlien  they  first  made  their 
appearance,  aud  occasionally  the  scratching  would  bring  mit 
ecchyniotic  spots  like  strings  of  beads,  resembling  vibrices. 

Tiie  lesions  of  the  lijjs,  buccal  mucous  membrane,  tongue, 
palate,  and  within  the  nose,  deserve  separate  mention.  These 
were  not  very  numerous  at  any  time,  but  were  continuously 
present.  They  appeared  in  the  form  of  minute  hemorrhages 
nnder  the  mucous  surface,  which  rapidly  rose  to  a  bleb  filled 
with  blood,  wliich  soon  after  escaped,  leaving  a  shallow  erosion  ; 
the  latter  endm-ing  for  some  time.  About  a  week  after  the 
beginning  of  the  attack,  the  patient  perceived  certain  cu-cnm- 
scribed  "black  and  blue  spots,"  with- a  central  induration 
under  the  superficial  tissue,  on  the  legs ;  these  were  followed 
by  others,  appearing  as  the  old  ones  faded  away,  aud  involv- 
.  ing  the  legs,  thighs,  and  arms,  but  not  the  trunk  or  neck. 
When  these  indm-ations  or  "  lumps  "  (as  the  patient  designated 
them)  first  made  their  appearance,  they  resembled  nothing  so 
much  as  "  black  and  l)lue  spots  "  on  the  skin  from  bruises. 
The  discoloration  was  generally  elongated  in  the  direction  of 
the  lengtli  of  the  Ihnbs — one  measm-ing  3  inches  in  the  long 
diameter,  and  1|  inches  the  other  way.  The  centre  of  the 
"  black  and  blue  spots  "  was  dark,  shading  off'  mitil  the  edsjes 
were  of  a  light-yellowish  hue. 

On  handling  them,  liowever,  in  the  centre  tlicre  could  l)e 
felt  dense  l)0clies,  circumscribed,  roundish,  and  somewhat  flat- 
tened. Tliougli  they  caused  a  sufficient  degree  of  elevation  of 
the  skin  to  be  felt  by  the  hand,  yet  they  were  situated  in  tiie 
subcutaneous  connective  tissue ;  the  integument  being  freely 
movable  over  their  surface.  They  were  in  fact  just  sucii 
hemorrhages  as  those  observed  in  tlie  superficial  layer  of  the 
skin,  only  occurring  in  the  deeper  system  of  capillaries. 

Their  surface  appearance  changed  rapidly,  the  color  passing 
quickly  from  blue  to  brown  in  the  centre,  with  a  yellowish 
areola;  the  induration  passed  away  moi-e  slowly.  Occasionally 
a  fresh  liemorrhagic  induration  would  occur  in  the  seat  oi'  a 
former  one,  just  as  the  former  one  was  passing  away.  Tims, 
a  certain  induration  on  tlie  dorsum  of  the  foot  made  its 
appearance  in  the  usual  form,  and  at  tlie  end  of  two  or  three 
wcH'ks  had  nearly  disappeared,  when  a  fresh  iiemorrhage 
suddenly  took  its  place  in  the  same  locality,  and  proceeded 
through  the  same  series  of  changes.  In  size,  these  lesions 
r;mged  from  that  of  a  bean  to  that  of  a  walnut.  At  no  time 
did  they  spontaneously  give  rise  to  pain,  although  they  were 
always  sensitive  to  the  touch.  They  never  itched  or  burned. 
Tiie  total  number  present  at  any  one  time  was  not  large — 
certainly  not  more  than  a  dozen. 
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In  addition  to  the  eircumscriljed  petechial  and  ecchymotit- 
hemorrliages  under  the  skin  and  mucous  membrane  of  the  oral 
and  nasal  ca\'ities,  general  bleeding  from  the  nose  and  mouth 
was  a  prominent  symptom.  The  gums  were  quite  spongy  and 
swollen,  and  during  the  day  the  patient  expectorated  a  consider- 
able amount  of  blood.  She  declared  that  every  time  she 
opened  her  mouth  it  was  full  of  blood,  which  she  spat  out ; 
frequent  inspection  of  her  mouth  corroborated  this  testimony. 
Tliis  blood  evidently  originated  fi-om  the  mouth,  pharynx,  and 
nasal  cavities.  At  night  hemorrhages  took  place  from  the 
nose  alone,  sometimes  profusely.  There  was  at  no  time  any 
hemorrhage  from  the'  iiterus,  vagina,  intestines,  kidneys,  blad- 
der, stomach,  or  lungs.  With  the  sole  exception  of  anemic 
symptoms,  the  patient  never  felt  sick.  She  continued,  with- 
out cessation,  to  perform  her  usual  duties  about  the  house,  and 
to  furnish  nourishment  for  her  child  throughout  the  com'se 
of  her  complaint.  Her  appetite  was  always  good,  and  her 
l:)()wels  were  markedly  constipated. 

My  dermatological  friend.  Dr.  Van  Harlingen,  kindly  looked 
at  the  case,  and  assisted  me  in  giving  so  complete  a  history  of  it. 

The  treatment  pursued  was  that  for  scorbutus  : — Change  of 
di(;t,  vegetable  acids,  iron,  and  an  astringent  for  the  mouth, 
under  which  treatment  she  rapidly  recovered.  She  had  at  no 
time  swelling  of  the  lower  extremities." 

Dr.  Arthur  Van  Harlingen,  upon  invitation  by  the  Presi- 
dent, made  some  remarks  with  reference  to  the  various  forms 
of  purpura.  If  we  exclude  those  diseases  in  which  2)urpura 
occurs  only  as  a  symptom,  and  concede  the  existence  of  the 
affection  as  an  entity,  we  find  it  occurring  undei-  three  forms  : 
P.  simplex,  wlien  the  hemorrhage  takes  place  only  under  the 
skin ;  P.  hemorrhagica,  a  severer  form  of  the  disease,  when 
h(>morrhage  of  the  mucuos  membranes  is  observed  and  when 
(■}>istaxis,  hematemesis,  and  intestinal  hemorrhage  are  not 
uncommon ;  and  P.  urticans,  a  purpura  closely  connected  with 
urticaria.  Nearly  allied  to  these  are  the  forms  of  purpura  found 
in  connection  with  the  hemorrhagic  diathesis  and  witli  scurvj'. 
Ordinarily  these  various  forms  of  jmrpura  are  not  difficidt  to 
dilferentiate.  In  the  case  under  (consideration,  the  cpiestion 
arises  as  to  whether  the  patient  was  suffering  with  P.  hemor- 
rhagica or  scorbutic  pm-pura.  Although  privation  existed  and 
some  of  the  .symptoms  certainly  pointed  to  scin-vy,  he  (Dr.  V. 
H.)  inclined  to  the  belief  that  the  case  was  one  of  a  mild  form 
I'f  P.  liemorrhagica.  With  regard  to  the  pathology  of  purpura, 
tliis  is  still  ()])scure  ;  different  authoritii's  believe  it  to  be  causeij 
liy  some  alttM'ation  in  the  quality  of  the  blood,  in  the  walls  of 
the  capillai'ies,  in  the   iniiei-vation  of  the  capillaries,  or  to  an 
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increase  in  the  blood-pressiu-e  in  the  capillaries,  or  finally  to 
two  or  more  of  these  canses  combined.  The  theory  of  the 
"  nervous  "  origin  of  pm-pnra — that  the  hemorrhage  is  due  to 
paresis  of  the  vaso-motor  nerves,  giving  rise  to  stasis — has  of 
late  been  brought  forward,  and  the  facts  m-ged  in  its  favor 
seem  to  give  it  reasonable  support. 

Dk.  Wm.  H.  Pabish  had  seen,  in  the  Philadelphia  Hospital, 
a  similar  case  of  purpura  hemorrhagica.  A  nm-sing  woman, 
very  destitute,  was  in  that  condition  upon  admission  to  the 
Hospital.  Her  child  was  five  months  old.  She  was  soon 
relieved  by  the  change  of  food  and  circiunstances.  In  this 
case  the  Doctor  did  not  use  ergot,  for  fear  of  a  bad  effect  on 
the  secretion  of  milk  from  its  long  continued  use,  which  would 
have  been  necessary  to  accomplish  a  cm-e. 

Dr.  Van  HARLraoEN  had  found  the  effect  of  ergot  to  be 
very  prompt  in  purpura  hemorrhagica  when  the  latter  was  not 
complicated  by  sciu-vy. 

Dr.  Albert  H.  Smith  had  seen  two  cases  which  yielded 
promptly  to  general  treatment.  He  recalled  to  the  members 
a  case  reported  l)y  him  at  the  Feliruary  meeting  of  the  Society 
(see  page  3i9,  Vol.  X.,  ISo.  2),  where  a  similar  condition  in  a 
cliild  convalescent  from  t>^hoid  fever  had  been  successfully 
treated  by  means  of  transfusion. 

Dr.  Albert  H.  Smith  read,  for  Emellne  H.  Cleveland, 
M.D.,  the  history  of  a  successful  operation  for  tlie  relief  of  a 

COMPLICATED    CASE    OF    VESICO-VAGLNAL    FISTULA. 

Mrs.  A.,  a  healthy,  vigorous,  well-developed  woman,  resident 
of  a  western  city,  was  delivered  of  her  sixth  cliild  at  term, 
Sept.  23d,  1872.' 

Her  pre^-ious  pregnancies  had  all  been  interrupted,  at  six, 
seven,  or  eight  months,  in  consequence  presumal)ly  of  great 
frailty  of  the  membranes.  These  had  always  ruptured,  without 
piun  or  other  aj)parent  reason,  and  liefore  laV)or  0(!Cm-red  or 
was  induced,  tlie  cliild  was  in  great  peril,  if  not  already  dead. 

In  this  pregnancy,  Mrs.  A.  was  advised  to  maintain  the 
i-ecumbent  positi<in  diu-ing  all  the  latter  months,  and  to  secm-e 
the  interest  and  prompt  attentions  of  two  jiliysicians.  The  labor 
commenced,  as  heretofore,  in  the  spontaneous  rupture  of  the 
memliranes. 

It  was  terminated  by  the  use  of  the  forceps,  l)ut  under 
wliat  precise  circumstances  I  am  unable  to  ascertain.  It 
suffices  that  from  tlie  moment  of  delivery,  tlie  desire  to  urinate 
was  never  exiicrienced.  A  fistida  was  recognized,  and  in  due 
time  an  operation  was  ma<le  for  its  closure.  This  being  but 
27 
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partially  STiccessful,  another  aud  anotlier  were  attempted  to  the 
niuuber  of  eight. 

The  patient  came  iinder  my  observation  and  care  in  Jmie, 
1876,  in  utter  despair,  but  pelding  to  the  entreaties  of  her 
friends  to  allow  one  more  effort.  On  examination,  the  cervix 
uteri  was  found  torn  on  tlie  left  side,  even  to  tlie  internal  os, 
and  bound  at  this  point  somewhat  firmly  in  position.  From 
the  extreme  upper  part  of  this  laceration,  there  extended 
obliquely  forward  and  inward,  along  the  base  of  the  cer\-ix 
uteri,  a  small  fistulous  orifice,  from  the  lower  extremity  of 
which  was  observed  a  cicatricial  line  running  still  obliquely 
downward  and  toward  the  right,  about  one  and  one-half  inches. 
Near  the  lower  terminus  of  this  line  was  another  small  fistula. 

With  nmch  hesitation,  in  view  of  so  many  failures  and  the 
discouragement  of  the  patient,  I  began  the  study  of  the  case. 

The  upper  fistula,  which  alone  seemed  to  offer  any  difficulty, 
could  be  broiight  momentarily  into  view,  by  placing  the  patient 
in  the  knee-elbow  position  (her  abdomen  resting  \ipon  a  firm 
stool,  padded  in  conical  form,  so  as  to  press  deeply  into  the 
pelvis  fi'om  above),  and  then  passing  Sims'  specidum  along  the 
anterior  wall  of  the  vagina.  But  great  difficulty  was  expe- 
rienced in  keeping  it  in  view.  The  speculum  would  slip  back 
of  the  cervix,  in  which  position  the  fistula  was  quite  over- 
lapped. Method  after  metliod  failed  in  holding  the  gasli  as 
desu'ed.  If  tenaculum  or  volselhun  was  made  to  seize  either 
of  the  widely  separable  lips  of  the  cervix,  it  or  the  hand  that 
held  it  was  in  the  way  of  the  operator,  and  so  of  every  device. 

At  this  jimcture,  it  occurred  to  me  to  transfix  either  Ep 
with  a  strong  and  long  thread,  so  that  it  might  be  held  in  the 
position  wanted  without  the  flisadvantages  ah-e;idy  mentioned. 
One  thi'oad  was  carried  over  the  perineum  beliind  or  below 
tlie  handle  of  the  speculum.  The  other  was  held  upward,  and 
to  my  right,  the  vulvar  tissues  being  properly  guarded. 

In  this  position  I  succeeded  in  paring  the  edges  of  the  fistula, 
and  closing  it  by  three  silver  sutures.  The  wires  were  care- 
fully twisted,  the  ends  of  each  thread  being  sliotted  together 
outside  tlie  vidvar  orifice. 

Tlie  jiatient  was  kept  at  rest,  and  at  the  end  of  ten  days  the 
sutures  were  removed.  I  attempted  to  make  their  removal 
witliout  tlie  use  of  ether,  but  the  suffering  was  such,  together 
with  the  same  difficulties  of  1)ringing  into  view,  that  we  were 
obliged  to  place  the  patient  and  the  parts  in  tlie  same  condi- 
tion as  before. 

We  had  the  satisfaction  of  finding  the  fistula  a|)]>arently 
closed.  There  remained  the  lower  orifice — small,  but  in 
what  seemed  to  be  a  very  thin  wall. 
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After  a  rest  of  a  few  days,  Mrs.  A.  bravely  submitted  to  an 
operation  npon  this. 

Fearfiil  of  enlarging  an  aperture  in  so  thin  si  septinn,  I  cut 
tlie  edges  too  sparingly,  and  had  the  aimoyance  in  due  tinie  of 
finding  my  work  of  no  accoimt.  Again  was  the  operation 
repeated,  and  it  was  not  until  the  tliird  trial  that  the  parts  had 
acquired  fullness  and  vascularity  enough  or  the  sm-geon  bold- 
ness enough  to  insm'e  success. 

For  several  weeks  a  measm^e  of  doubt  hung  over  the  case, 
even  after  this  twelfth  operation.  The  methra  had  been  so 
long  imder  trial  fi-om  the  presence  of  tlie  catheter,  if  not  from 
disuse,  that  its  fmictions  were  far  from  perfect. 

Improvement  took  place  gradually,  however,  and  at  tlie  end 
of  three  montlis  Mrs.  A.  wrote  from  her  western  home  tliat 
lier  health  was  never  better,  or  lier  local  condition  more  com- 
fortable. I  was  so  much  pleased  in  the  care  of  this  case  with 
the  use  of  a  small  catheter,  that  I  am  glad  to  mention  it,  and 
to  express  my  obligations  to  whoever  invented  it.  It  was  in 
possession  of  the  patient,  and  had  been  procured  for  some 
former  operation.  It  consisted  of  a  small,  moderately  curved 
silver  tube,  al)Out  one  and  one-half  inches  in  length,  terminat- 
ing at  tlie  inner  end  in  a  small,  oblong,  perforated  bulb,  and 
the  outer  end  in  a  smooth,  circular  flange.  It  was  easily 
introduced  and  i-emoved,  and  was  not  liable  to  painful  dis- 
placements in  the  necessary  attentions  to  the  patient. 

I  have  pleasure  also  in  expressing  my  obligations  to  those 
who  so  kindly  and  patiently  assisted  me,  especially  to  Drs. 
Anna  E.  Broomall,  Hannah  Z.  Crossdale,  and  Mary  Allen." 

Dk.  Wm.  H.  Paeish  said  the  catheter  referred  to  was  after 
the  pattern  of  one  recommended  and  devised  by  Prof.  Skene, 
of  Brooklyn,  or  rather  it  was  Skene's  modification  of  one  de- 
vised by  Prof.  Goodman,  of  Louisville.  The  modification  con- 
sisted in  the  sul^stitution  of  a  perforated,  olive-shaped  vesical 
extremity  for  the  conical,  open  one  of  Goodman's  catheter.  He 
is  now  using  one  of  Skene's  hard  rubber  catheters,  with  a 
prolongation  for  the  attachment  of  a  tube,  in  the  treatment  of 
an  obstinate  case  of  chronic  cystitis.  The  catheter  irritates 
the  bladder  as  little  as  any  instrument  possibly  could,  and  is 
f  elf -retaining  even  vrith  a  tube  attached,  and  the  patient  in 
the  erect  posture.  The  catheters  are  in  sets  of  three,  with 
different-sized  bulbs,  and  can  be  obtained  from  the  manufactur- 
ers, Messrs.  Otto  ct  Sons,  New  York  City. 

There  is  an  article  with  diagram  by  Prof.  Goodman,  descrip- 
tive of  his  catheter,  in  the  November  number  of  the  American 
Journal  of  Obstetrics  for  1874,  page  413. 


420  Transactions  of  the 

He  considers  Skene's  modification  the  l)est  self-retainin- 
female  catheter  in  use. 

Dk  Richaed  a.  Cleemann  read  a  paper  on  "  A  Pelvic  Curve 
in  the  Shank  of  the  Obstetric  Forceps,'"  to  facilitate  application 
above  the  brim  of  the  pelvis  in  cases  of  antero-posterior  narrow- 
ing. 

Db.  Andrew  Nebingek,  related  some 

FACTS  CONNECTED  ^VITH  THE  USE  OF  THE  BETHEL  FORCEPS  IN 
TWO  CASES  OF  LABOR  COMPLICATED  WITH  CONTRACTED  PELVIS, 
AND  ONE  CASE    OF    LABOR    COMPLICATED  WITH    UTERINE   INERTIA. 

The  case  of  uterine  inertia,  the  doctor  said,  occurred  in  a 
German  woman,  who  had  given  birth  to  several  children  without 
«nv  unusual  difficulty.     She  had  been  m  all  her  labors  attended, 
as  she  was  in  the  one  referred  to,  by    a  midwite.     He  was 
called  to  deliver  the  woman  after  she  had   been  m  labor  tor 
many  hours,  and  at  a  time  when  the  labor  pains  had  ceased 
Unon  examination  he  discovered  the  os  uteri  well  ddated,  that 
the  waters  had  been  evacuated,  and  the  head  high  up  m  the 
superior  strait.     Thhiking   that  the  labor  might  be  made  effi- 
cient  Iw  the  use   of  ergot,  he    administered  that    drug   and 
waited   for  it    to  produce   its   specific   effect.     It   tailing    to 
increase  the  contractions  of  the  uterus  sufficiently  to  advance 
the   child    he  d-terrained  to  deliver  with  the  forceps.     He 
made  many  efforts  to  apply  them,  but  was  unsuccessful.     He 
could  not  adjust  the  blades.     It  was  the  lirst  time  that  he  had 
l,eeu  foiled  in  his  application  of  the  forceps.     The  instrument 
used  was  Hodge's.     Having  seen  in  the  possession  ot  his  friend, 
Dr    Joseph  Kane,  now  dead,   a  pair  ot   the  Bethel   Forceps, 
and  they    being  very   different,  in  their  pehic   and  cepha he 
curves  and  the  manner  in  which  the  handles  come  off  trom  the 
blades,  from  the  Hodge  forceps,  he  visited  Dr.  Kane,  borrowed 
from  him  ids  Bethel  forceps,  and  invited  hnn  to  assist  hira  m 
tlie  delivery      Shortlv  after  the  doctor  and  he  reached  the 


Ivin.'-in  room,  he  made  an  examination  and  found  the  head  to 
I'.e  in  the  s.mc  position  it  was  wlien  lie  tailed  in  the  applica- 
tion of  the  Ho.lue  forceps.  He  proceeded  to  apply  the  Bethel 
forceps.  (See  cut.)  Much  to  his  suri>rise  and  great  y  to  his 
delight,  he  adjusted  them  without  any  difficulty  and  delivered 
the  woman. 

'  Sec  Obioinal  Commdnications  in  this  nuuilier. 
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He  WHS,  he  said,  called  from  his  bed,  a  decade  and  more  of 
years  ago,  by  a  messenger,  sent  to  him  by  one  of  the  members 
now  present,  who  invited  him  to  astist  in  the  delivery  of  a 
woman  who  had  a  deformed  pelvis,  and  who,  upon  one  occa- 
sion,-and  it  may  have  been  upon  two,  required  for  her  delivery 
that  craniatomy  should  be  performed.  The  doctor  in  attend- 
ance had  applied  his  Hodge  forceps  several  times,  and  as 
often  as  he  had  applied  them  they  slipped  from  the  head 
when  positive  traction  was  made.  D)-.  N.  applied  the  same 
forceps  with  tlie  same  result.  The  child  was  dead.  It  being 
evident  that  the  head  of  the  babe  would  have  to  be  opened, 
and  as  neither  the  doctor  in  attendance  nor  himself  had  cranio- 
tomy instruments,  it  was  determined  that  Dr.  Harlow,  who 
had  about  tliat  time  invented  his  craniodast,  should  be  invited 
to  visit  the  woman  and  liring  with  him  his  craniotomy  instru- 
ments. Dr.  N.  having  l)een  called  away  to  look  after  a  case 
of  labor  wliich  he  was  engaged  to  attend,  was  not  present 
when  Dr.  Harlow  arrived.  He  learned  that  Dr.  Harlow  very 
properly  made  efforts  to  deliver  with  the  forceps,  but  after 
several  failures  caused  liy  the  slipping  of  the  instrument,  lie 
opened  the  head  with  his  craniodast,  and  delivered  the  woman. 
A  few  years  after,  perhaps  three.  Dr.  N.  was  called  to  assist 
the  Doctor  who  was  then  in  attendance  upon  the  woman 
referred  to,  who  was  again  in  labor.  The  accoucheur  in  atten- 
dance had  made  many  vain  efforts  to  deliver  her — vain  because 
of  the  slipping  of  his  forceps,  which  were  Hodge's.  Dr.  N. 
had  taken  with  him  his  Bethel  forceps,  which  he  invited  tlie 
doctor  to  use.  He  declined  to  do  so,  and  requested  Dr.  N.  to 
:ipply  tliem.  He  did  so,  and  delivered  the  woman  of  a  living 
,-hild. 

There  is  now  present,  continued  the  Doctoi-,  a  member  wiio 
will  hear  witness  to  the  accuracy  of  the  facts  which  he  would 
now  relate.  The  member  referred  to  was  associated  with  the 
accoucheui",  who  had  been  engaged  to  deliver  a  woman,  who,  it 
was  known,  had  a  deformed  pelvis.  The  two  doctors  had  been 
with  the  lady  all  night.  Dr.  N.  was  sent  for  by  them  at  early 
morning  to  aid  them  in  the  delivery.  The  doctors  had  applied 
upon  several  occasions  Hodge's  forceps.  They  had  not  foimd 
any  difficulty  in  adjusting  them,  biit  as  often  as  they  applied 
them  they  had  been  foiled  in  their  efforts  to  extract  the 
ihild  by  the  slipping  of  the  forceps.  Dr.  N.  had  with  him  his 
Bethel  forceps.  He  suggested  tliat,  inasnuich  as  tliey  were  very 
different  in  tlieir  conformation  from  those  used  l)y  the  doctors, 
rliat  tliey  might  succeed  in  the  delivery  with  tliem.  The  gen- 
tlemen were  wearied  by  anxiety,  loss  of  sleep,  and  exertion. 
Dr.  N.  was  invited  to  ap])ly  liis  Bethel  forceps.      He  applied 
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them  and  delivered  the  woman.  Dr.  Xebinger  remarked  that 
the  two  gentlemen  referred  to  in  the  case  first  narrated,  as  well 
as  the  gentleman  who  had  charge  of  the  case,  previously  spoken 
of,  and  who  invited  him  to  apply  the  Bethel  forceps,  were  liis 
peers  in  all  respects  as  accoucheurs,  as  dexterous,  and  it  mav 
be  even  more  dexterous  in  the  use  of  the  forceps  than  himself. 
Hence  the  want  of  success  was  not  dependent  upon  the  absence 
of  ability  and  skill  in  those  gentlemen,  nor  was  his  success  the 
result  of  any  great  ability  in  the  application  of  the  forceps ; 
his  success  was  dependent  upon  the  kind  of  instrmnent  which  he 
used.  With  the  Bethel  forceps,  the  gentlemen  would  have 
accomplished  all  that  which  he  achieved.  The  Doctor  remarked 
that  he  could  call  up  other  cases  in  which  he  had  successfully 
used  the  Bethel  forceps,  wlien  delivery  liad  failed  to  be  effected 
by  the  use  of  other  forceps,  applied  by  skilful  hands.  He 
would  not  have  occupied  the  attention  of  the  society,  had  not 
the  President  requested  him  to  make  some  remarks  upon  the 
Betlxel  forceps,  an  instrument  which  Dr.  N.  regarded  as  very 
valuable  because  very  useful. 


TRANSACTIONS    OF   THE    CINCINNATI 
OBSTETRICAL  SOCIETY. 


Reported  by  J.  W.  Undebhill,  M.D.,  Secretary. 


Stated  Meeting,  August  9,  1877. 
Dr.  J.  J.  QuiNN,  President,  in  the  Chair. 
Dr.  Qotnn  read  tlie  first  portion  of  a  paper  on 

8VONTANK008    CEPHALIC    VERSION.       SHOULDER  PRESENTATIONS    AND 
THEIR   TREATMENT. 


Stated  Meeting,  Sept.  13,  1877. 

Both   the    President  and  Vice-President   being  absent,   Dr. 
Reamy  was,  by  vote  of  tlie  Society,  called  to  the  Cliair. 
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Dr.   Wllliam   H.  Minnich  presented  the   following  paper, 
entitled 


A    SKETCH    OF    THE    COMPAEATIV'E    OSTEOLOGT     OF    THE    PELVIS. 

"  The  conaparative  anatomy  of  the  bony  pelvis  is  a  subject 
full  of  interest  to  the  practical  obstetrician  no  less  than  to  the 
naturalist. 

Modern  anatomists  have  generally  accepted  the  theory  of 
Geoflroy  St.  Hilaire,  that  there  is  a  iiomology,  or  similarity 
of  structure,  pervading  all  animals.  No  animal  can  be  said  to 
have  any  part  which  was  made  expressly  for  it,  so  that  the 
apparent  variety  which  meets  us  at  tiie  thi-eshold  of  investiga- 
tion is  only  that  modification  of  certain  constant  elements 
demanded  by  the  various  conditions  of  animal  existence. 

With  this  theory  in  mind,  we  may  now  regard  this  interest- 
ing portion  of  the  skeleton,  although  the  limits  of  this  paper 
will  permit  only  the  merest  outline. 

Develojyment  and  Special  Homology. — The  bones  of  the 
pelvis  are  developed  from  elements  of  the  vertebrae,  with 
the  sacrum  for  a  centre.  The  parts  of  the  innominata  grow 
from  three  main  ossific  centres.  The  state  of  non-fusion 
which  is  transient  in  the  young  of  mammals,  is  permanent  in 
reptiles. 

There  is  a  close  analogy  between  the  elements  of  the  pelvic 
and  scapular  arches.  The  ilia  correspond  to  the  scapulae,  the 
ischia  to  the  coracoids,  aiid  the  pubes,  according  to  Huxley, 
to  the  pre-coracoids ;  according  to  others,  to  the  clavicles. 
However,  as  the  clavicle  does  not  enter  into  the  formation  of 
tlie  glenoid  cavity,  the  latter  analogy  cannot  be  supported. 

We  shall  now  glance  at  the  different  classes  of  vertebrates, 
and  notice  some  of  the  distinctive  features  of  pelvic  develop- 
ment in  each. 

Fishes. — Very  few  of  this  class  possess  any  semblance  of  a 
pelvis.  When  we  do  find  it,  it  consists  of  only  one  bone  or 
cartilage,  or  at  most  two,  corresponding  to  the  ischia,  and  never 
attached  to  the  spinal  column.  Thev  are  imbedded  in  the 
abdominal  muscles,  and  support  tlie  ventral  fins. 

Reptiles. — In  the  order  of  ophidians  is  occasionally  found  a 
pelvic  bone  or  two,  but  in  reptiles  of  quadrupedal  development 
we  see  a  sudden  approach  to  the  mammalian  type  of  a  perfect 
pelvic  arch.  The  ilia  articulate  with  one  or  more  vertebrae,  and 
wirh  the  ischia  and  pubes  in  the  cotyloid  cavity.  There  is  an 
anterior  symphysis,  but  no  obturator  foramen.  Anchj-losis 
between  the  parts  of  the  innominata  never  occurs,  and  in  croco- 
diles the  pubes  remain  cartilaginous.     In  frogs  the  ilia  are 
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very  long,  cylindrical,  nearly  parallel  with  tlie  spinal  coltunn, 
and  articulate  by  ligaments  with  the  transverse  processes  of  a 
single  vertebra,  the  ninth.  This  order  has  a  straight  coccygeal 
spine. 

Birds. — In  V)irds  all  the  elements  are  present,  and  anchylosis 
is  marked  to  an  extreme  degree.  The  sacrum  is  formed  in  many 
birds  by  the  fusion  of  as  many  as  twenty  vertebral  segments. 
The  usual  number  of  caudal  vertebrae  is  nine,  terminating  in 
birds  of  flight  in  the  "ploughshare  bone." 

The  ilia  are  relatively  large,  very  thin,  and  firmly  joined  to 
the  sacrum  in  their  whole  length.  The  ischia  are  united  to 
tlie  ilia,  and  the  sciatic  notch  becomes  a  foramen.  There  is 
generally  a  cotyloid  foramen.  The  pubes  are  long  and  slender, 
attached  only  at  the  cotyloid  extremity,  and  running  jiarallel 
with  the  ischia,  forming  obturator  spaces. 

Tiiere  is  no  anterior  symphysis,  except  in  the  ostrich. 

Thus  we  see,  generally,  in  birds  a  massing  of  pelvic  ele- 
ments posteriorly,  and  an  anterior  deficiency.  This  is  exjilaincd 
by  the  relatively  large  size  of  the  ovimi  and  its  unyielding 
envelope. 

Marsupials. — The  animals  in  which  tlie  partly  developed 
fetus  is  transferred  from  the  uterns  to  an  external  ventral  poucli, 
possess,  in  addition  to  the  usual  pelvic  elements,  a  characteristic 
pair  of  marsupial  bones,  of  which  we  see  the  rudiments  in  the 
pubic  spine  of  man  and  some  other  animals.  According  to  Owen 
and  Huxley,  these  maybe  viewed  as  sesamoid  bones  developed 
in  the  tendon  of  the  external  oblique,  and  serving  to  support 
the  poucli.  They  occur  in  both  sexes.  In  tlie  human  subject,, 
cornicles  have  been  found  developed  in  Poupart's  ligament- 
near  its  insertion  at  the  spine  of  the  pubes. 

The  ilia  in  these  animals  are  long,  irregularly  prismatic, 
with  overhanging  alrt»,  and  projecting  behind  the  sacrum.  In 
the  kangaroo  the  is(!hia  are  elongated,  broadened  and  everted. 
There  is  a  long  pul)o-ischiadic  symphysis,  pieced  out  below  by 
an  intersciatic  epiphysis. 

Mammals. — In  cetaceans  there  is  an  abrupt  degeneration  of 
the  pelvis  into  two  small  bones  analogous  to  the  ischia.  These 
are  just  anterior  to  the  anal  opening,  not  attached  to  vertebrse, 
and  support  the  crura  pern's. 

In  the  other  orders  of  mammals  below  man,  the  huiiiaii  ty]>e 
exists,  with  only  such  modifications  as  natural  conditions 
demand. 

The  ilio-vertebral  angle  is  subject  to  much  variation.  In 
some  animals,  as  the  elejihant,  it  is  as  small  as  iOO",  while  in 
carnivora  it  may  reach  160".  The  subjoined  diagram,  from 
Wood,  will  sliow  at  a  glance  the  varieties  of  jielvic  angles. 
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The  pelvis  is  narrow,  as  the  centre  of  gravity  is  thrown 
more  forward,  and  support  of  the  body  is  sliared  in  by  the 
anterior  extremities.  The  pubo-iscliiadic  symphysis  is  .'con- 
stant. In  certain  individuals,  as  tlie  seal,  cow,  and  guinea  pig, 
a  separation  at  the  symphysis,  by  a  relaxation  of  its  ligaments, 
takes  place  at  the  time   of  bringing  forth.     This  is  especially 


COMPARISON    OF    PELVIC    ANGLES  . 
Orang.  Monkey.         Bdentat.        Carnivora, 


Rumiaaut.      Rodent, 


V  ag  .  Vertebro-sacral,  117°  human. 
vac.  "       -iliac,  I'ta  human. 

a  c  b  .  Hio-pubic.  0°  human. 
ft  c  d.       "   -sciatic,  110  human. 
a.  Monkey.  Vertebral,  sacral  and  ilio- 
sciatic,  0' 


Raptores.       Ghelonlan.       Saurian. 


b.  Orang,  Ilio-pubic,  125° 

c.  Carnivora  and  Raptores,  Ilio-sciatic 

angle  reversed. 

d.  Chelonian  and  Saurian,    Vertebro- 

iliac, an  acute  angle. 


marked  in  the  guinea  pig,  where,  according  to  Owen,  the 
fetus  attains  considerable  development,  even  some  of  the 
deciduous  teeth  being  shed  In  utero.  The  fetal  head  s  larger 
than  the  transverse  diameter  of  the  brim  in  tlie  ratio  of  20  to 
11.  This  relaxation  and  separation  is  a  gradual  one,  begin- 
ning at  tliree  weeks  before  delivery. 
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In  four-handed  mammals,  there  is  great  obliquity  of  the 
pelvis.  The  antero-posterior  diameter  at  the  brim  is  much 
greater  than  the  transverse  ;  hence  the  hips  are  approximated, 
and  support  or  progression  by  means  of  the  posterior  extremi- 
ties aloi     becomes  difficult,  if  not  impossible. 

A  str  jng  fact  lias  been  pointed  out,  which  distinguishes 
man  from  all  the  lower  orders. 

In  man  the  pelvic  brim  lies  all  i:i  one  plane  ;  in  all  the 
other  orders  this  is  bent  in  two  directions  at  the  ilio-pectineal 
eminence,  generally  throwing  the  plane  of  the  pubic  arch 
forward. 

In  the  highest  apes  this  antero-posterior  angle  is  120°. 

In  quadrupeds  this  arrangement  is  necessary  to  place  the 
puljic  arch  forward  out  of  the  way  of  the  approximated 
femurs. 

Man  is  peculiar  in  having  a  sub-pubic  arch,  the  ischia  not 
entering  into  the  symphysis. 

The  sexual  variation  of  pelvic  type,  so  marked  in  man,  is 
not  usually  recognizable  in  the  lower  animals,  although  Cliau- 
veau  says  that  the  pelvis  of  the  mare  exceeds  that  of  the  horse 
n  all  directions,  and  Huxley  makes  the  same  observation  in 
regard  to  the  male  and  female  of  chimpanzee  and  orang. 

Since  such  remarkable  ethnic  variations  of  cranial  develop- 
ment in  the  human  family  have  been  discovered  by  the 
industry  of  comparative  anatomists,  it  might  be  interesting  to 
know  whether  corresponding  variations  have  been  noticed  in 
the  pelvis.  This  branch  of  the  subject  has,  however,  received 
but  little  attention,  and  no  definite  conclusions  have  been 
reached.'' 

Dk.  C.  D.  Palmer  presented  the  report  of  a  case  of 

PELVIC    ABSCESS,  EXTERNAL    OPENING,  AND    COMMUNICATION    WITH 
INTKSTINE. 

''  About  two  years  ago  I  attended  a  lady  in  an  attack  of 
parametritis,  confined  chiefly  to  the  left  broad  ligament,  fol- 
lowing an  abortion  at  third  month,  which,  at  first,  progressed 
favorably  and  seemed  to  be  undergoing  resolution  without 
sujipuration,  but  which  afterwards,  as  the  result  of  too  early 
assuming  the  erect  posture,  contrary  to  the  most  explicit 
dirtictioiis,  relapsed  and  passed  into  suppuration.  The  point- 
ing of  the  abscess  was  external.  This,  as  soon  as  noticed,  and 
in  the  absence  of  any  signs  of  fluctuation  at  the  vaginal  roof, 
led  me  to  open  the  abscess  first  with  an  aspirator  needle  and 
subsequently  enlarge  the  opening  witli  the  knife. 

After  thorough  evacuation  of  the  pus  and  cleansing  of  the 
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cavity  of  tlie  abscess  with  injection  of  carliolized  water,  in  some 
ten  days  I  observed  the  passage  of  liquid  ;ind  undigested  food 
through  the  external  opening.  Evidently  a  portion  of  the 
small  intestine  had  been  perforated,  and  was  discharging  part 
of  its  contents  through  the  artificial  canal. 

Following  several  months  of  treatment,  diu-ing  which  the 
track  of  the  abscess  was  gently  cleansed  at  shortening  intervals, 
and  moderate  compression  externally  applied,  to  secm-e  adhe- 
sion to  the  pyogenic  walls,  complete  closure  resulted. 

Menstruation  was  all  of  this  time  going  on  at  regular  inter- 
vals. A  small  amount  of  induration  could  now  be  felt  by 
deep  palpation  in  the  region  of  the  ali'ected  ligament. 

In  some  three  months  after,  pregnancy  occurred.  Fearful 
of  a  reopening  of  the  fistulous  track  after  delivery,  from  a 
renewal  of  the  pelvic  cellular  inflammation,  I  rigidly  enjoined 
more  than  the  usual  maintenance  of  recumbent  posture.  She 
was  kept  in  bed  full  three  weeks,  and  under  the  influeni;e  of 
quinia  in  moderate  doses.  But,  unfortunately,  a  reopening 
^w/ occur  at  the  old  site.  Treatment  for  one  month,  after  the 
former  manner,  effected  a  complete  and  it  is  hoped  per- 
manent union  some  four  months  since." 

Dk.  Reamy,  commenting  upon  the  case,  said :  "  Tlie 
character  of  the  food  discharged  showed  that  the  small,  not 
the  large,  intestine  had  opened.  An  inflammatory  process, 
conservative  in  its  nature,  had  doubtless  caused  adhesion  of  the 
perforated  intestine  to  the  inner  surface  of  the  walls  of  the 
abdomen,  preventing  thereby  escape  of  the  intestinal  contents 
into  the  abdominal  cavity.  I  believe  that  the  opening  in  the 
bowel  exists  yet,  and  in  all  probability  an  abscess  will  form 
again  at  a  future  time.  I  call  to  mind  now  four  cases  of  this 
character  in  which  the  abscess  pointed  externally,  and  1  re- 
collect several  instances  in  which  tlie  pointing  was  into  the 
vagina  or  rectum.  It  is  a  question  frequently  difHcult  to 
decide,  whether  to  puncture  througli  the  abdominal  wall  or 
vaginal  roof.  Generally  the  puncture,  when  made  through  the 
abdominal  wall,  should  be  delayed  as  long  as  there  may  be  hope 
of  natural  conservative  protection  of  the  jjeritoneal  ca^'ity  from 
pus.  As  a  general  rule,  perhaps,  it  is  safer  to  puncture 
through  the  vagina  or  rectum.  Usually  the  adhesions  be- 
tween the  abdominal  wall  and  intestine  are  not  complete,  so 
that,  by  puncturing  externally,  we  are  more  likely  to  let  pus 
into  the  cavity  of  the  abdomen.  This  danger  is  more  likely 
to  be  obviated  by  the  puncturing  through  the  vaginal  or  rectal 
walls." 

Dk.  Palmer  remarked  : 

"  The  case  had  special  interest,  flrst,  l>ecause  of  the  direc- 
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tion  of  the  pointing  of  tlie  abscess,  whicli  althongli  not  the 
most  uncommon,  still,  is  comparatively  so.  Second,  because 
of  the  secondary  connnunication  of  the  abscess  with  the  i^pper 
intestine,  really  an  exceedingly  rare  occurrence. 

It  was  fortunate  so  favorable  a  result  followed.  I  am  <lis 
posed  to  think  tiie  treatment  had  mucli  to  do  with  this,  and 
believe  that,  when  the  closure  first  took  place,  the  internal 
opening  of  tiie  abscess  connecting  with  the  intestine  had 
closed  also.  For  several  weeks  before  there  was  complete 
union  at  the  external  opening,  undigested  food  had  ceased  to 
pass  at  that  point,  indicating  a  gradual  closing  of  the  internal 
orifice.  And  it  seems  probable,  had  the  internal  communica- 
tion remained  patent,  undigested  food  would  have  passed  still, 
its  presence  as  a  foreign  Vjody  excited  inflammation,  and  pre- 
vented the  external  closure. 

Fears  entertained  as  to  the  reopening  of  the  old  track  after 
delivery  were  well  realized.  Experience  abundnntly  teaches 
that  pelvic  abscesses  most  frequently  start  up  after  abortion 
or  labor  at  term.  A  previous  attack  of  pelvic  cellulitis  with 
suppuration  doubtless  predisposes  at  this  time  to  another. 
Cicatricial  tissue  is  less  firm  and  more  easily  broken  down  than 
the  original  tissue.  Thus  but  a  moderate  amount  of  inflam- 
mation would  be  required  to  reopen  the  site  of  the  old  abscess. 

M)'  own  personal  experience  in  private  and  hospital  prac- 
tice tells  me  that  by  far  the  larger  number  of  cases  of  pelvic 
cellulitis  does  not  pass  on  to  suppuration.  In  coming  to  tiiis 
conclusion,  I  have  endeavored  to  exclude  all  cases  of  pelvic 
peritonitis  with  which  cellulitis  may  be  confounded.  More- 
over, some  estimate  must  be  made  for  cases  in  which  limited  • 
suppuration  occurring,  the  pus  discharges  itself  into  the  rec- 
tum unnoticed  by  patient  or  practitioner. 

With  a  view  to,  if  ])ossible,  give  permanency  to  tiie  present 
favorable  condition  of  tliis  patient,  I  have  directed  that  she 
continue  the  nursing  of  the  infant  for  a  full  year;  tliat  ovula- 
tion and  menstruation  may  be  held  in  abeyance."' 


Stated  Meeting, \October  Wth,  1877. 
Dr.  McMkchan  reported 


A    CASE    OF    DYSTOCIA. 


"On  September  the  4th,  1877,  I  was  requested  by  Dr. 
Sidney  Spence,  of  St.  Bernard,  to  see  a  case  of  labor  with 
him.  The  patient  was  a  German  woman,  about  forty  years  of 
ajje,  and  the  mother   of  six   children.     Several   of  her   labors 


Cincinnati  Obstetrical  Society.  429 

had  been  difficult,  and  the  forceps  had  been  used  in  delivering 
her.  One  child  had  been  born  dead.  The  woman  was  taken 
with  labor  pains  at  8  p.m.  on  the  3d  inst.,  and  at  1  p.m.  on 
the  4th  inst.  I  saw  her  for  the  first  time.  Her  pulse  was 
very  rapid,  and  she  seemed  to  be  qinte  exhausted  from  severe 
labor  pains.  Dr.  Spence  had  diagnosed  the  position  and  pre- 
sentation before  I  examined  the  woman.  The  presentation 
was  that  of  the  face,  and  the  fronto-mental  diameter  occupied 
the  transverse  diameter  of  the  pelvis,  the  chin  looking  to  the 
right  side.  The  face  had  occupied  tiiis  position  almost  from 
th^  beginning  of  labor,  and  the  long-continued  and  strong 
pains  had  failed  to  rotate  the  chin  forward.  On  consultation 
it  was  deemed  best  to  try  and  apply  the  forceps,  and  attempt 
to  rotate  the  chin  forward.  This  was  attempted,  but  on 
introducing  the  forceps,  it  was  found  impossible  to  lock  them. 
Upon  examining  the  pelvis  more  carefully,  we  found  that  the 
promontory  of  the  sacrum  projected  forward  to  such  a  degree 
that  the  antero-posterior  diameter  of  the  pelvis  measured  not 
more  than  three  inches.  Upon  discovering  this,  we  concluded 
to  turn.  The  patient  was  etherized,  and  when  fully  under  the 
influence  of  the  anesthetic,  an  attempt  was  made  to  push  the 
face  and  head  above  the  pelvic  brim,  and  to  flex  the  head,  or, 
in  other  words,  to  change  the  face  presentation  into  a  vertex 
presentation.  As  I  had  succeeded  in  this  manoeuvre  on  a  pre- 
vious occasioi!,  I  used  considerable  force  in  this  case,  but  with- 
out success.  Turning  was  then  had  recourse  to,  and  podalic 
version  was  performed  without  very  great  difficulty.  The 
cliild  was  extracted,  all  except  the  head,  but  to  effect  its 
extraction  required  fully  five  minutes.  Immediately  after  the 
delivery  considerable  hemorrhage  took  place,  but  by  making 
firm  compression  over  the  uterus  externally,  and  by  compress- 
ing the  lower  and  under  portion  ot  tlie  uterus  by  means  of 
the  hand  introduced  into  the  vagina,  the  hemorrhage  was  par- 
tially controlled.  To  further  assist  in  stopping  hemorrhage, 
a  piece  of  ice  was  also  introduced  into  the  uterus.  It  was 
now  noticed  tliat  a  polypus  was  protruding  from  the  uterus, 
and  it  was  of  such  length  that  it  also  protruded  from  the 
vao'ina.  As  the  woman  had  lost  so  nuich  blood  and  was 
almost  exhausted,  we  returned  the  polypus  into  the  vagina, 
wiiich  was  then  tamponed.  After  an  hour,  she  rallied,  and 
was  feeling  moderately  comfortable;  but  the  next  day  she 
be»an  to   vomit,  and  the  vomiting  contiiuiing,  she  died  about 

3  P.M." 

At  the  conclusion  of  the  report  of  the  case.  Dr.  Talmbk 
iiKiuirod:  "  Was  the  child  dead  when  forceps  were  applied?" 
I)k.  McMechan. — "  It  was." 
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Dr.  Palmer,  continuing,  remarked :  "  I  have  no  doubt 
respecting  the  correctness  of  the  diagnosis  of  a  contracted 
conjugate.  The  fact  that  this  patient  liad  always  before  liad 
ditticult  hibors;  that  in  one  instance  the  child  was  dead  after 
a  long  and  painful  labor ;  that  here  there  was  a  persistent  face 
presentation,  with  no  descent  or  rotation,  and,  ■finally,  the 
nationality  of  the  patient  (German) — all  these  made  the 
diagnosis  of  pelvic  deformity  exceeding  probable. 

Under  the  circumstances,  version  was  a  proper  procedure, 
only  to  be  replaced  by,  or  inferior  to,  perforation.  But  I 
cannot  sanction  the  use  of  the  tampon  under  circumstances 
of  post-partum  hemorrhage  at  term,  or  even  after  premature 
delivery. 

As  to  the  management  of  the  polypus,  the  better  plan,  in 
my  judgment,  would  have  been  to  give  ergot  and  remove  the 
tumor  immediately  with  wire  eeraseur  or  ligature." 

Dr.  Trush. — "  I  wish  to  ask  Dr.  McMechan  to  what  he 
attributes  the  death  of  his  patient.  To  loss  of  blood  mainly, 
or  to  possible  injuries  ?" 

Dr.  McMechan  replied :  "  I  cannot  answer  the  question,  as 
1  did  not  see  the  woman  subsequently  to  her  delivery.  I  have 
been  informed  by  her  attending  physicians  that  the  abdomen 
was  very  tympanitic  at  time  of  her  death." 

Dr.  Trdsh. — "  I  regard  the  application  of  forceps  in  such 
case  as  tliat  of  Dr.  McMechan's  as  of  very  doubtful  propriety, 
even  when  the  child  is  living ;  and  when,  as  in  the  doctoi-'s 
case,  the  child  is  dead,  I  hold  that  the  forceps  ought  not  to 
be  employed.  Under  such  circumstances,  craniotomy  and 
e.xtraction  of  child  by  means  of  cranioclast,  etc.,  is,  in  my 
opinion,  the  proper  operative  procedure.  If,  in  his  case,  the 
child  had  still  been  living,  tlien  turning  would  liave  been  the 
operation  indicated. 

I  agree  witli  Dr.  Palmer  in  regard  to  tlie  employment  of  the 
tampon  after  delivery  of  the  child.  I  hold  that  tiio  plugging 
of  the  vagina  after  the  expulsion  of  the  fetus,  at  any  time  sub- 
sequent to  the  titth  month  of  utcro-gestation,  is  a  dangerous 
procedure,  and  one  which  ought  to  be  universally  condemned.  ' 

Dr.  Reamy. — "I  agree  in  the  main  to  the  criticisms  which 
liave  been  made,  and  hold  that,  if  the  child  was  dead,  the 
interests  of  the  mother  were  alone  to  be  consulted.  Hence, 
under  the  circumstaiices  described  by  Dr.  McMechan,  attempts 
to  rotate  tlie  chin  forward,  and  convert  the  face  into  a  vertex 
jircsentation,  were  injudicious;  nor  do  I  regard  turning  under 
tliese  conditions  as  the  best  coiu'se  to  be  followed.  With  a 
conjugata  vera  of  tliree  inches,  I  have  succeeded  in  extracting 
small  heads   I)}'  aid  of  forceps,  but  never  when  the  face  pre- 
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sented.  Had  the  child  been  alive  in  this  instance,  then  I 
would  regard  the  course  pursued  as  proper ;  but  as  it  was  dead, 
the  management  cannot  be  commended. 

I  also  object  to  the  use  of  the  tampon  in  cases  like  the 
one  under  consideration.  And  as  to  the  polypus,  that  should 
by  all  means  have  been  removed,  even  using  a  silk  ihread  for 
the  purpose,  if  nothing  better  was  at  hand. 

Concerning  the  cause  of  death,  I  believe  septicemia  to 
have  been  the  prime  factor,  conjoined  perhaps  with  peritonitis. 
But  I  do  not  regard  the  loss  of  blood  as  having  any  material 
influence  in  causing  the  fatal  termination." 

Dk.  McMechan. — "  It  is  proper  that  I  should  explain  more 
particularly  why  the  tampon  was  used.  It  was  employed 
principally  to  make  affairs  look  more  presentable  to  the  friends 
of  the  patient.  Already  she  was  believed  to  be  dying,  and 
being  a  Roman  Catholic,  the  priest  had  been  summoned  to 
administer  the  last  rites  of  the  church.  It  was  at  this  time 
the  tampon  was  applied,  and  chiefly  for  the  purpose  already 
mentioned. 

The  reason  craniotomy  was  not  resorted  to  was  because  the 
necessary  instruments  were  not  at  hand,  and  could  not  readily 
be  obtained.  In  their  absence,  forceps  were  applied,  they 
being  convenient,  and  besides,  it  was  not  known  at  that  time 
that  the  pelvis  was  contracted.  The  diagnosis  of  contracted 
conjugate  was  made  subsequent!}'." 

Dr.  M.  B.  Weight. — "  I  wish  to  call  attention  to  a  point  in 
connection  with  mj'  management  of  face  presentations.  It  is 
this  :  I  always  bring  the  chin  forward,  if  possible,  under  the 
arch,  and  I  succeed  best  when  I  can  accomplish  this  manoeuvre. 
Failing  in  accomplishing  this,  I  resort  to  the  forceps.  I  have 
asked  myself  the  question,  '  Which  is  attended  with  greater 
injury  to  the  patient — the  use  of  forceps  prior  to  rotation  of 
chin,  or  turning  upon  the  feet  and  extraction  l>y  the  lower 
extremities  r  And  I  have  come  to  the  conclusion  tliat  turning 
is  the  more  serious  alternative.  I  would  therefore  not  turn  a 
face  presentation  at  all,  unless  compelled  to  do  so  by  special 
conditions.  Perforation  in  face  presentations  is  not  an  easy 
operation.'' 

Dk.  Reamy. — "  I  desire  to  ask  Dr.  Wright  if  he  does  not 
apply  his  remarks  to  cases  of  normal,  rather  than  those  of 
contracted  pelvis  ?" 

Dk.  M.  B.  Weight  re])lied:  "It  being  but  rarely  possible 
to  ascertain  the  exact  size  of  the  pelvic  canal,  I  would  always 
first  have  recourse  to  the  forceps." 

Dr.  CLEVELAiJi). — "  Dr.  Wright's  words  in  regard  to  tlie 
difficulty  of  determining  pelvic  dimensions  recalls  to  mind  the 
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history  of  a  case  I  saw  in  consultation  not  verj'  long  ago.  The 
head  was  wedged  in  at  the  superior  strait  in  such  a  manner 
that  the  length  of  the  antero-posterior  at  this  point  could  not 
he  made  out.  I  therefore  employed  forceps,  but  to  no  avail, 
I  then  turned  upon  the  feet,  and  failing  to  extract  the  head, 
decapitation  was  finally  resorted  to,  and  the  head  subsequently 
crushed  and  extracted.  It  was  then  found  that  tiie  conjugata 
vera  measured  not  more  than  2|  inches."' 

Dr.  M.  B.  Wright. — "  In  the  case  under  discussion,  the  fact 
must  not  be  lost  sight  of  that  the  woman  had  previously  given 
birth  to  children  spontaneously,  although  with  great  difficnlty. 
This  fact  alone  must,  I  think,  be  sufficient  to  justify  Dr. 
McMechan  in  the  use  of  forceps.'' 

Dr.  McMechan. — "  I  do  not  regard  the  fact  that  the  woman 
had  given  birth  spontaneously  to  children  in  previous  labors 
as  sufficient  proof  that  such  would  be  the  result  in  subsequent 
labors." 

Dk.  Reamy. — "  The  remarks  which  I  liave  already  made  in 
this  discussion  to-night  are  based  upon  two  facts,  viz.:  1st, 
that  the  child  was  dead  at  the  time  an  attempt  was  made  to 
use  the  forceps,  and  2d,  that  the  pelvis  was  contracted.  I 
liold  that  in  everj^  instance  a  careful  exploration  of  the 
pelvic  space  should  be  made,  and  if  it  is  found  that  the  antero- 
posterior diameter  at  the  upper  strait  is  only  3  inches,  or 
certainly  if  not  more  than  2f  inches,  the  fetal  craniid  devel- 
opment bi'iiig  (;oniplete,  then  every  moment  wasted  vvitii  for- 
ceps is  prejudicial  to  the  case.  Craniotomy  or  tlie  Cesarean 
section  is,  under  these  circumstances,  the  only  practicable 
resource  left  to  the  accoucheur,"  and  certainly,  if  the  cluld  be 
dead,  between  these  the  choice  is  easy. 

Dk.  Tkush. — "  I  wish  to  ask  Dr.  M.  B.  Wright  if  he  does  not 
experience  verj-  great  difficulty  in  extracting  a  head  from  the 
superior  str.dt,  presenting  witli  tiie  face,  and  this  in  triinsverse 
position?  And  I  will  remark  farther  that  modern  autliorities, 
so  far  as  1  know,  do  not  recommend  forceps  under  such  con- 
ditions, especially  as  rotation  of  tiie  chin  forward  could  not  l)e 
hoped  for  so  long  as  this  part  reniiiins  at  the  pelvic.  I)rim." 

Dk.  M.  B.  Wkioht. — "  i  will  say,  in  reply  to  Dr.  Trusii,  that 
I  do  not  claim  a  forceps  operation  as  easy  under  tiie  given 
conditions.  1  simply  wished  to  say  that  the  use  of  forceps 
was  preferable  to  turning." 

Dr.  Pai.mkk. — "  I  may  add  to  the  statements  which  I  have 
already  made  in  this  discussion,  that  I  believe  the  course 
rKioiiiMiciided  by  Dr.  Wi-ight,  viz. :  use  of  liand  and  forceps 
to  facilitate  rotation  in  face  presentations,  to  be  the  best  one 
in   cases  of  normal   or   but   slightly  contracted   pelves.     But 
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when  the  pelvis  is  well  contracted,  the  long-continued  use  of 
forceps  is  positively  harmful  to  both  mother  and  child. 
When  moderate  traction  has  failed  to  cause  any  descent  of  the 
liead,  and  has  demonstrated  the  strong  relative  disproportion 
existing,  a  persistent  application  of  the  forceps  only  jeopar- 
dizes the  life  of  the  motlier.  And  when  to  this  is  added 
exhaustion,  theu  such  a  procedure  becomes  more  reprehensible. 
Perforation  should  be  at  once  performed,  the  mother's  tissue 
saved,  and  further  exliaustion  prevented." 

Dk.  Keamy. — "  1  will  ask  Dr.  Palmer  whether  he  would 
always,  under  these  cii-cumstances,  recommend  the  perforation 
of  a  living  child  ?" 

Dr.  Palmee. — "  There  are  circumstances  warranting  the 
perforation  of  a  living  child.  Certainly  the  life  of  the  mother 
should  always  receive  first  and  most  consideration." 


Stated  Meeting,  Nov.  8,  1877. 
Dr.  J.  J.  QuiNN,  President,  in  the  Chair. 

Dr.  W.  H.  Minnich  was  elected  an  active  member  of  the 
Society.  Dr.  Edward  W.  Jenks,  of  Detroit,  Mich.,  was 
elected  an  honorary  member. 

Dr.  Quinn  completed  the  reading  of  his  paper  on 

"  SPONTANEOUS     CEPHALIC    VERSION  " SHOULDER     PRESENTATIONS 

AND    THEIR    TREATMENT, 

the  first  portion  of  which  liad  been  read  in  August. 

Dr.  E.  B.  Stevens,  of  Lebanon,  O.,  was  invited  to  read  an 
article  based  upon  a  case  of  "  Amaurosis  caused  probably  by 
Albuminuria  during  Pregnancy."' 

'  See  OBieiNiL  Comm.  iu  this  number. 
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QUARTERLY  REPORT  ON  OBSTETRICS 
AND   GYNECOLOGY. 


Prepaeed  by  GEORGE  J.  ENGELMANN,  M.D.,  St.  Lodis  :  J.  FEW- 
SMITH,  Jk.,  M.D.,  Newark;  and  FRANK  P.  FOSTER.  M.D.,  New 
York. 


OBSTETRICS. 

1.  Cephai.otribe  and    Cranioclast.     {Gyn.  Sec.    German   Con- 
gress of  I'hys.,  Sept.,  1877.) 

CuEDE  (Leipzig)  first  quoted  fi-oni  Max  Wiener  and  Fritsch  to 
show  the  various  and  often  contradictory  opinions  held  and  taught 
at  different  universities  about  these  two  instruments,  each  of  whicli 
shoukl  have  its  own  separate  and  definite  use.  Tliough  he  would 
not  undervalue  the  cranioclast,  yet  he  must  say  that,  in  his  prac- 
tice, the  cephalotribe  had  been  a  much  surer  and  easier  help  to  him. 
Often,  after  vain  attempts  with  the  former,  he  has  easily  overcome 
all  obstacles  with  the  latter.  From  his  experience  he  cannot  agree 
with  a  single  one  of  the  strong  objections  made  by  Wiener  and 
Fritsch  to  the  cephalotribe.  He  upholds  its  use  as  strongly  as  he 
did  thirty  years  ago.  He  also  believes  that  the  theoi'etical  objec- 
tions of  these  authors  have  long  been  silenced  by  general  practice. 
In  Prague,  cephalotripsy ;  in  Vienna,  cranioclasis ;  and  in  Berlin, 
a  combination  of  both  methods  is  used. 

C.  uses  the  cephalotribe  of  Busch.  It  is  lonn,  slender,  fine,  and 
yet  strong,  of  very  hai-d  steel  and  capable  of  crushing  the  strongest 
head.  The  cranial  curve  is  slight,  the  pelvic  quite  marked.  No 
lighter  or  shorter  cephalotribes  have,  in  the  s])eaker's  hands,  accom- 
plished the  same  service  as  this.  In  cranioclasis  he  at  first  used 
Simpson's  instrument,  but  afterwards  Braun's,  with  an  attachment 
for  compression  and  for  seizure. 

The  operation  of  cephalotripsy  in  vertex  presentations  is  as 
follows: — 

"  I  first  make,  with  a  scissor-shaped  instrument,  a  tolerably  large 
perforation  in  that  part  of  the  head  most  easily  reached.  In  breech 
presentations  this  is  more  difficult  and  often  unnecessary.  I  then 
make  a  short  pause,  diu'ing  which  the  uterine  contractions  eject 
sc^me  of  the  fetal  blood  and  brain,  and  compress  the  head  to  some 
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extent.  Tlie  ceplialotribe  is  then  fitted  as  liigh  as  possible,  and 
accuiately  in  the  middle  of  the  head,  this  being  more  important 
than  the  surface  or  side,  to  which  the  blades  are  applied.  The 
instrument  is  then  little  by  little  screwed  shut,  the  brain  being 
forced  out,  and  all  the  bones  bent  and  crushed  together.  When 
the  instrument  is  closed,  I  wait  again  in  the  hope  that  what 
uterine  contractions  still  exist  may  force  the  head  deeper  into  the 
pelvis,  turning  the  instrument  with  it,  so  that  sometimes  it  lies 
completely  on  its  side.  If  the  pains  have  ceased  or  there  is  need  of 
haste,  I  attempt  lightly  to  turn  the  head  toward  the  side  to  which 
I  feel  it  incline,  avoiding  all  violence,  rather  simply  guiding  the 
head  down,  or  at  most,  toward  the  end  of  the  operation,  di'awing  it 
out  of  the  pelvic  outlet  and  over  the  perineum.  It  splinters  of  bone 
project,  they  are  usually  forced  back  between  the  blades  of  the 
iiLstruraent,  or  they  may  be  pushed  into  the  perforation  by  the 
finger  or  removed  by  the  bone  forceps.  The  whole  operation, 
with  the  pauses,  lasts  from  ten  to  fifteen  minutes.  There  is  no  injury 
to  the  mother's  parts.  Very  rarely  have  I  had  to  remove  and 
reapply  the  instrument.  There  is  no  slipping  ofi'  of  the  instrument 
because  no  violence  is  used.  For  thirty  years  I  have  operated  in  this 
way  and  always  successfully.  I  can  declare  with  confidence  thai 
the  evil  sequences  and  deaths  which  sometimes  followed  were  not 
caused  by  the  cephalotrijjsy,  but  by  the  long  duration  of  the  labor, 
and  especially  by  preceding  attempts  at  delivery,  particularly  vio- 
lent use  of  the  forceps." 

After  speaking  further  of  the  two  instruments,  C.  concludes  : — 

"The  cephalotribe  is  a  compression  or  contraction  instrument, 
easy  to  apply,  free  from  danger,  and  reliable  even  in  difficult  cases. 
When  well  made  and  applied,  it  can  also  be  used  as  an  instrument 
of  extraction,  but  must  rather  carefully  fjidde  the  head  through  the 
pelvis  than  forcibly  extract  it. 

The  use  of  the  cranioclast  is  more  limited.  In  diflicult  cases,  it 
does  not  serve  to  compress  the  head,  but  may  seize  it  firmly,  draw 
it  well  out,  and  thus  serve  as  an  extraction  instrument.  Both 
instruments  are  useful.  They  complete  one  another.  In  the  most 
difficult  cases,  the  former  may  be  applied  to  crush  the  head,  the 
latter  to  elongate  and  extract  it." 

In  the  discussion  which  followed,  Si'iegei.bkko  spoke  strongly  in 
favor  of  cranioclasis,  and  nKjntioned  an  instrument  ado])ted  by 
Winckel,  before  the  time  of  Simpson's  cranioclast. 

WiNcKEi,  replied  that  this  dated  from  1850,  at  whic'h  time  he 
was  called  with  his  father  to  a  severe  labor  in  a  malacosteon  ])elvis. 
The  cephalotribe  having  slipped  , several  times,  the  bone  forceps  of 
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Mesnai'd  were  applied,  and  the  head  successfully  extracted.  He 
then  had  stronger  instruments  constructed,  and  for  two  years  now 
has  been  using  only  the  cranioclast.  He  thinks  the  following 
questions  are  to  be  answered. 

1.  Can  children  be  extracted  through  extremely  narrow  pelves 
with  the  cranioclast? 

2.  Is  the  basis  cranii  thereby  compressed  1 

3.  How  to  avoid  the  tearing  out  of  the  instrument? 

The  tirst  two  he  answers  decidedly,  yes.  In  experiments  on 
recently  born  dead  children,  he  has  in  fi'om  forty-five  seconds  to  three 
minutes  drawn  the  elongated  heads  through  pelves  of  5  to  6.5 
cm.  conjugata  vera.  He  has  not  yet  spoken  decidedly  for  either 
instrument,  but  his  fifteen  cases  of  cranioclasis  are  decidedly  in 
favor  of  this  operation.  j.  f. 

2.  Torsion  of  the  Umbilical  Cord.     {Ibid.) 

A.  Martin  (Berlin)  had  examined  several  peculiar  cases  of  the 
above  which  could  not  be  considered  to  have  arisen  during  the  life 
of  the  fetus.  In  view  of  the  fact  that  one  torsion  must  cause  the 
death  of  the  fetus,  in  cases  where  there  are  several,  the  second  and 
others  must  be  post-mortem.  Since,  however,  we  find  nowhere  any 
symptoms  of  venous  stagnation  in  torsions  of  the  cord,  such  as  are 
always  present  in  other  similar  disturbances  of  the  circulation,  so 
the  speaker  is  inclined  to  consider  them  all  as  post-mortem,  espe- 
cially as  such  torsions  are  easily  experimentally  produced.  He  was 
confirmed  in  this  opinion  by  recent  observation  of  a  case  in  which 
the  cord  showed  two  torsions,  which  were  clearly  wound  in  oppo- 
site directions,  wliile  the  ])ortion  of  the  cord  between  them  showed 
only  slightly  marked  windings.  J.  f. 

3.  Thf,  Amniotic  Fluid.     {Ihid.) 

Feuling  (Stuttgart)  from  careful  experiments  found  the  amount 
of  amniotic  fluid  to  be  much  less  than  is  usually  supjiosed — at  the 
end  of  the  tenth  month  630  gms.  (20  3  ),  a"d  fo''  tl'e  ninth  month,  470 
gms.  (16  3  ).  Comparison  of  the  amount  of  fluid  with  the  develoji- 
ment  of  the  fetus  gave  no  ratio,  though  this  might  have  been 
expected  from  other  statistics,  since,  for  instance,  the  urinary  secre- 
tion of  the  fetus  is  in  direct  proportion  to  its  development. 

As  to  its  constituents,  the  solids  were  11  to  13  parts  jiro  mille. 
Urea  was  always  found  in  amount  from  0.03  per  cent  to  0.04  per 
cent.  This  was  not  found  to  increase  with  the  weight  of  the  fetus. 
At  the  same  time  urea  could  be  found  in  the  mother's  blood,  but 
not  enough  to  account  for  that  in  the  fluid.  The  amount  of  foreign 
matter  (salicylate  of  soda,  etc.)  is  so  slight  that  no  conclusions  can 
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be  drawn  as  to  the  frequency  of  urination  of  the  fetus,  especially 
since  the  speaker's  expeiiments  have  shown  that  such  substances 
can  easily  pass  through  the  veins  of  the  cord  into  the  surrounding 
fluid.  It  is  noticeable  how  many  convolutions  of  the  cord  (20-30) 
and  torsions  occur  in  cases  of  increased  amniotic  fluid.  The  speaker 
considers  the  fluid  to  be  of  a  serous  character,  and  the  urea  only 
accidental.  j    p 

4.  The  Condition  of  the  TTterus  and  Cekvix  during  Preg- 
nancy AND  Labor.     {Ibid.) 

Bandl  (Vienna)  first  spoke  of  the  conflicting  opinions  of  anato- 
mists and  obstetricians  on  this  subject ;  the  old  theory  being  that 
the  cavity  of  the  cervix  gradualUj  coalesces  with  that  of  the  uteres, 
while  at  birth  its  walls  become  thicker  and  shorter;  the  new  the- 
ory, on  the  contrary,  being  that  the  intact  cervix  opens  at  the 
internal  os  fir.st  at  the  time  of  labor,  and  its  walls  become  thin  and 
elongated. 

B.  holds  the  opinion,  partially  contrary  to  botii  of  these,  that 
in  normal  labor  there  is  a  shortening  of  the  musculature  of  the 
uterus,  the  cervix,  and  the  vagina,  and  that  all  elongation  of  these 
muscular  tissues  is  pathological.  "Space  for  the  passage  of  the 
head  is  given,  not  by  elongation  of  the  muscular  fibres,  but  by 
softening,  e.vtension,  and  separation,  and  tiiis  is  normally  followed 
by  shortening  and  thickening." 

He  exhibited  specimens  to  show  that  the  cervix  is  not  a  simple 
canal,  but  funnel-shaped,  and  that  a  large  portion  of  it — in  primi- 
parae  the  larger  portion — flares  out  into  the  cavity  of  the  uterus. 
At  the  sixth  month,  in  a  primipara,  the  straight  portion  of  the  fun- 
nel has  a  length  of  2.5  cm.,  while  the  flaring  portion  measures  3 
cm.  The  same  cervical  membrane  covers  both  these  portions.  It 
was  pronounced  cervical  membrane  by  Drs.  Chiari  and  Breus,  and 
Dr.  Kiistner  of  Halle.  The  fetal  membrane  is  closely  adherent  to 
the  uterus  only  above  the  edge  of  the  flaring  portion  of  the  fuimel, 
and  its  lower  margin  of  insertion  forms  a  circle  about  6  ctn.  in 
diameter.  "The  condition  of  the  uterus  at  the  si.xtli  month  shows 
that  these  two  portions  which  I  designate  as  the  ring  of  Mfiller  or 
ostium  internum  spurium  (at  the  end  of  the  straight  portion  of  the 
cervix),  and  the  ostium  interninn  of  Braun,  or  ostium  internum 
verum  (at  the  edge  of  tlie  flaiing  portion),  assume  their  destined 
place  from  the  very  beginning  of  pregnancy.  In  i)luripar»  the 
departures  from  this  rule  are  e.xplained  by  the  pathological  changes 
in  the  tissues  of  the  cervix.  Towards  the  end  of  pregnancy,  the 
lower  part  of  th(>  uterus,  the  flaring  portion  of  tiie  cervix,  softens, 
and  the  bag  of  waters  projects  below  the  plane  of  the  jjelvic  inlet. 
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The  ostium  internum  verum  can  now  be  felt  through  the  cervix. 
The  straiglit  portion  of  the  funnel  now  begins  to  soften,  becomes 
stretched  and  thinner,  and  the  canal  less  distinct.  I  consider  the 
ideal  proceeiling  to  be,  that,  when  pains  begin,  the  head  should 
be  separated  fi-om  the  vagina  by  only  a  very  thin  tissue.  During 
this  time  there  has  been  a  softening  and  stretching  of  the  cervical 
muscles.  During  the  first  pains  there  is  a  shortening  ox  contraction 
of  the  muscular  fibres  inserted  in  the  cervi.v,  the  ostium  externum 
is  opened,  and  the  vaginal  portion  of  the  cervix  disappears  in  the 
wall  of  the  uterus.  The  whole  muscular  sack  of  the  uterus  now 
acts  together  with  the  abdominal  7nuscles,  etc.,  in  the  final  act  of 
expulsion." 

The  speaker  then  mentions  the  valuations  from  this  procedure 
caused  by  pathological  changes  in  the  tissue.  He  admits  that  in 
many  such  cases,  as  well  as  in  pluriparte  witii  apparently  normal 
organs,  the  distinction  of  the  os.  int.  spurium  and  verum  is  not  so 
clear.  The  length  of  the  two  portions  of  the  funnel-shaped  cervix 
may  vary  greatly,  the  os  internum  verum  being  sometimes  scarcely 
to  be  found.  In  primiparse,  however,  he  claims  that  there  is  no 
doubt  as  to  the  lower  margin  of  insertion  of  the  fetal  membranes, 
or  the  upper  edge  of  the  flaring  portion  of  the  cervix.  It  corre- 
sponds with  the  attachment  of  the  peritoneum  externally,  and  the 
position  of  large  vessels  in  the  walls  of  the  uterus,  and  forms  a  dis- 
tinct sharp  line  about  the  centre  of  the  organ.  The  variations  in 
pluriparae,  whose  first  labor  has  been  perfectly  normal,  he  also  claims 
are  very  slight.  Cases  of  placenta  previa  show  a  complete  absence 
of  the  flaring  portion  of  the  funnel  with  its  covering  of  cervical 
membrane,  as  also  those  cases  in  which  the  placenta  is  found  adlier 
rent  even  as  low  as  the  external  os. 

In  the  discussion  which  followed,  most  of  the  opinions  were  con- 
trary to  the  speaker's,  the  others  holding  that  he  had  not  fairly 
demonstrated  that  the  flaring  portion  of  the  funnel  really  was  ])art 
of  the  cervix.  .i.   r. 

5.  AsoMAUES  IN  Utekine    Pains.     {Ibid.) 

Frankexii  AELSEK  (Jciia)  sliowed  that  at  every  pain  there  is  a  rapid 
rise  of  temperature  of  from  yootOiVu"  ^-  Cases  where  this  does 
not  occur,  or  where  there  is  a  full  temperature,  he  consideres  anomal- 
ous, and  the  pains  only  cramps.  The  rise  of  temperature  is  explained 
by  the  increased  flow  of  blood  to  the  uterus.  He  does  not  express 
himself  decidedly  as  to  the  origin  ot  labor-pains,  but  believes  they 
ai'ise  from  decrease  of  oxygen  and  increase  ot  carbonic  acid  in  the 
blood.     A  i)ecu!iar  fact  is  that,  as  the  temjierature  rises  in  the  uterus 
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it  sinks  in  the  axilla.     He  cannot  decide  whether  the  flow  of  bloo 
from  internal  organs  to  the  uterus,  or  the  contractions  of  the  uterus 
itself  are  primary.  j.  f. 

6.  ExTRA-UTEKiNE  Pregnancy.     (Ibid.) 

CoHNSTEiN  (Heidelberg)  has  studied  the  changes  in  the  uterus 
and  its  internal  surface  during  extra-uterine  pregnancy. 

The  most  frequent  cases  are  those  in  which  the  uterus  is  increased 
in  size  and  tlie  decidua  still  found  within  it.  Next  come  the  cases 
in  which  the  uteius  is  enlarged,  but  the  decidua  absent ;  then  those 
in  which  the  uterus  and  its  membranes  are  unchanged;  while  rarest 
of  all  are  tlie  cases  in  which  the  uterus  is  unchanged,  but  the 
decidua  somewhat  developed. 

The  expelled  decidua  is  the  surest  sign  of  extra-uterine  pregnancy. 
When  it  remains  in  utero,  he  recommends  the  use  of  the  curette  to 
detach  ])ortions  of  it  for  examination. 

As  treatment  he  recommends  early  injection  of  morphine  into 
the  sack  to  kill  the  fetus.  Later  on  he  recommends  elytrotomy 
rather  than  laparotomy,  as  giving  better  results  for  the  mother, 
although  of  course  the  cliild  is  sacrificed.  j.  f. 

7.  Dystocia  i  ko.m   the  Edge  of  the  Perineum  Slipping  into  the 

Child's  Mouth.  {A?inales  de  Gynecoloc/ie,  Dec.  1877.) 
Dr.  E.  Rok;  y  Bofill,  of  Barcelona,  describes  a  case  of  labor  in 
which  the  patient,  a  primipara,  16  years  old,  sat,  as  is  still  the 
custom  in  Spain,  in  a  perforated  chair.  The  head  ])resented  in  the 
left  occipito-anterior  position.  After  ru])turing  the  membranes,  the 
pains  expelled  the  occiput  ])romptly,  but  the  doctor  was  surprised  to 
find  that  the  expulsion  of  the  head  was  not  completed,  although  the 
pains  were  increased  in  intensity.  Placing  his  finger  upon  the  peri- 
neal frenulum,  he  found  it  hooked  into  the  child's  mouth,  which  was 
wide  open.  It  occurred  to  him  that  he  might  disengage  the  head 
by  bringing  tlie  sub-occipito-mental  diameter  across  the  canal  by 
depressing  the  occiput,  but  fearing  that  this  would  make  matters 
worse  by  causing  the  shoulders  to  enter  the  inferior  strait  trans- 
versely, he  forcibly  depressed  the  perineum  and  hooked  the  child's 
chin  ])ast  it.  The  child's  cheeks  showed  two  broad  longitudinal 
imprints,  ])roduced  by  the  pressure  of  the  perineutn,  contrasting 
markedly  by  their  pallor  with  the  livid  hue  of  the  injected  and 
swollen  face.     The  next  day  the  fourchette  was  found  intact. 
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GYNECOLOGY. 

8.  The  Mucous  Membrane  OF  THE  Uterus  during  Menstruation, 
Pregnanct,  and  Childbed.  By  Gerhard  Leopold,  Leipzig. 
{Archf.  GynOkologie,  XI.,  1„  XI.,  3.,  XII,  2.) 

This  careful  research  is  based  for  the  most  part  upon  personal 
observation  and  the  study  of  well  authenticated  material  from  the 
post-mortem  room  of  the  Pathological  Institute  and  lying-in  wards 
of  the  Leipzig  Hospital,  though  to  some  extent  the  author  relies  upon 
cases  reported  by  others.  The  work  was  begun  by  Leopold  in  1873, 
induced  by  his  researches  upon  the  lymphatic  channels  in  the  non- 
impregnated  uterus,  and  is  jniblished  in  three  parts :  I.  The  uterine 
mucosa  during  menstruation ;  II.  During  pregnancy  ;  III.  During 
childbed.  Each  part  is  illustrated  by  superior  plates,  colored  litho- 
graphs taken  from  micro-photographs. 

I.  The  changes  of  the  nmcoits  membrane  of  the  uterus  during 
menstruation. — Nineteen  cases  have  served  the  author  for  the  study 
of  this  period  ;  they  range  from  the  first  day  of  the  menstrual  flow 
to  about  the  second  day  before  the  coming  period  ;  from  the  tenth  to 
the  eighteenth  day  no  eases  are  recorded. 

Some  of  the  cases  cited  from  other  authors  are  rather  unsatisfac- 
tory :  thus,  BischoS",  fifth  and  sixth  day  after  the  appearance  of  the 
flow ;  Williams,  eighth  day  as  well  as  others,  and  even  his  own 
case,  eighth  to  ninth  day  with  nephritis  and  ascites.  In  all  of 
them  death  was  sudden  ;  cases  of  death  fiom  chronic  or  even 
lingering  disease  he  does  not  accept,  and  not  unjustly  reproaches 
other  authors  with  not  being  suflicieutly  careful  upon  this  point, 
as  well  as  the  precise  date  of  the  menstrual  flow.  Six  of  these 
nineteen  cases  wore  observed  by  Leopold  himself 

The  general  features  are  those  already  described  by  Engelmann 
(The  Mucous  Membrane  of  the  Uterus,  Am.  Jouk.  of  Obst.,  May, 
1875) ;  themucous  membrane  hypertrophies  as  the  time  of  the  men- 
strual flow  approaches ;  from  a  thickness  of  2-3  mm.  in  the  inter- 
menstrual i)eriod,  it  attains  that  of  6-7  mm.  at  the  time  of  the  appear- 
ance of  the  flow,  gradually  decreasing  during  its  continuance,  until  at 
the  end  of  the  period  we  find  the  mucosa  void  of  its  superficial  layer, 
but  within  a  day  or  two  again  appearing  in  its  normal  intermenstrual 
condition  with  a  thickness  of  2-3  mm. 

Not  only  the  observations  of  Leopold  himself,  but  also  those  cited 
from  Underbill  and  Bischott"  decidedly  disprove  the  statement  of 
Williams  ( British  Obstetr.  Journal,  1875,  23,  24),  that  the  entire 
mucous  membrane  is  shed  during  the  menstrual  period. 

The  glands  of  the  menstrual  membrane  are  no  longer  narrow  and 
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straight  as  in  the  membrane  at  rest ;  they  have  become  enlarged 
and  tortuous  in  their  course,  with  marked  sinuosities,  especially  in 
the  centra!  layers ;  the  interglandular  tissue  consists  of  the  well- 
known  short  fusiform  cells  with  large  nuclei,  which  are  found  in  a 
condition  of  active  ro]3rodnction  in  the  lower  layers  in  contact  with 
the  muscular  tissue. 

Characteristic  are  the  young  cells  which  pervade  the  entire  tissue, 
as  well  as  the  blood-corpuscles  which  are  found  in  the  uppermost 
layers  closely  surrounding  the  engorged  vessels  and  rarely  extend- 
ing into  the  membrane  as  far  as  the  middle  layers. 

In  marked  contrast  to  the  frequency  of  the  enlarged  capillaries 
and  arteries  in  the  uppermost  layers  of  the  mucosa  is  the  scarcity  of 
veins  which  appear  but  here  and  there,  running  in  a  diiect  course 
toward  the  muscularis. 

Leopold  attacks  the  statement  of  Kundrat  and  Engelmann  that 
the  menstrual  hemorrhage  is  due  to  the  fatty  degeneration  of  the 
uppermost  layers  of  the  mucosa,  i.  e.,  that  the  degenerate  tissue  can 
no  longer  resist  the  pressure  of  the  blood  within  the  engorged  capil- 
laries, and  that  as  a  consequence  we  have  a  rupture  of  these  greatly 
distended  vessels  and  the  discharge  of  the  blood  through  the  uterine 
cavity-  He  denies  the  existence  of  any  retrogade  metamorphosis, 
and  explains  the  menstrual  flow  in  the  following  way  :  For  several 
days  an  extravasation  of  red  and  white  blood-coi-puscles  takes  place 
from  the  enlarged  and  superficial  capillaries  into  the  surrounding 
tissues,  especially  toward  the  surface  of  the  mucosa  ;  thus  the  upper- 
most layer  of  cells  is  undermined  and  separated  from  the  underlying 
layers.  A  copious  8U[)ply  of  blood  reaches  the  superficial  capillaries 
through  the  numerous  arteries,  altiiough  it  arrives  but  slowly  on 
account  of  the  tortuous  course  of  the  vessels  ;  its  progress  is  checked 
by  the  enormous  dilatation  of  the  capillaries  and  the  scarcity  of  the 
returning  veins,  hence  the  ruptui'e  of  the  distended  capillaries  and 
the  escape  of  the  blood  through  the  uterine  cavity  into  the  vagina. 

Speedily  following  the  cessation  of  the  menstrual  flow,  the  regen- 
eration of  the  eroded  mucosa  takes  place,  which  is  probably  accom- 
plished in  the  course  of  a  day  or  two,  as  it  is  only  the  supei-ficial 
layer  which  is  to  be  formed  anew. 

Regeneration  takes  place  by  absorption  of  tlie  remaining  extra- 
vasated  blood-corpuscles,  reproduction  of  the  interglandular  tissue, 
and  covering  of  the  new  former  surface  by  an  upward  growth  of 
the  cylindrical  epithelium  lining  the  glands.  The  same  process 
takes  place  in  membranous  dysmenorrhea,  in  which  all  but  the 
deepest  layers  are  cast  off.  But  not  even  in  this  is  the  entire  mucosa 
expelled,  as  Williams  would  have  it  in  normal  menstruation. 
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From  the  eigbteeiitli  day  on,  the  mucosa  again  begins  to  hyper- 
trophy, the  vessels  diminish  in  size,  but  the  glands  lengthen  and 
become  more  sinuous,  the  entire  tissue  more  soft  and  lax.  Thus 
this  membrane  is  in  a  condition  of  constant  change,  but  it  still 
remains  questionable  whether  a  corresponding  regular  and  periodic 
change  takes  place  in  the  ovaries. 

The  author  does  not  enter  upon  the  question  as  to  the  causes  of 
menstruation,  and  is  unwilling  to  commit  himself  to  any  theory  of 
conception,  although  he  leans  considerably  toward  the  idea  that  the 
ovum  impregnated  is  not  that  of  the  last  menstrual  flow,  but  of  the 
first  period  missed.  He  is  rather  inclined  to  consider  that  the  fol- 
licle ruptures,  and  the  ovum  escapes  shortly  before  the  beginning 
of  the  flow,  while  Engelmann  finds  the  rupture  generally  taking 
place  during  the  first  days  of  the  flow,  and  considers  the  ovum  im- 
pregnated as  belonging  to  the  last  menstrual  period. 

11.  The  mucous  membrane  of  the  iiterus  during  preanancy. — 
The  author  is  to  be  envied  the  superb  material  which  he  has  at 
command  for  the  study  of  this  condition — gravid  uteri,  covering 
almost  evei  y  month  of  pregnacy,  and  some  periods  even  exempli- 
fied by  ;i  number  of  specimens.  He  has  devoted  especial  attention 
to:  1.  The  decidua  vera,  and  the  changes  which  take  place  in  the 
glands  in  normal  and  extra-uterine  pregnancy  ;  2.  The  demarka- 
tion  between  mucosa  and  muscularis ;  3.  The  structure  and 
changes  of  the  reflexa ;  4.  The  structure  and  changes  of  the 
serotina ;  5.  The  development  and  growth  of  the  placenta  ;  6. 
The  spontaneous  thrombosis  of  the  veins  in  the  muscularis  and 
serotina  at  term  ;  7.  The  cervix  uteri  during  pregnancy,  and  the 
position  of  the  internal  os. 

Conce[)tion  having  taken  place,  the  mucosa  begins  to  hypertrophy, 
attaining  a  thickness  of  1.0  cm.  and  over  up  to  the  end  of  the  fifth 
month,  when  the  growing  ovum  has  everywhere  adapted  itself  to  the 
uterine  walls  ;  from  this  time  on,  as  the  uterus  expands,  the  thickness 
of  the  decidua  diminishes  until  term,  when  it  is  not  over  1-2  cm.  (I 
find  that  the  muco.sa  ceases  to  increase  in  thickness  long  before 
the  end  of  the  fifth  month. — Rei>.)  The  reflexa  and  serotina 
<lecrea8e  from  the  very  first,  from  3.0  and  7.0  to  8.0  rem.  in  the 
early  weeks  of  pregnancy,  to  ^  and  2.0  mm.  at  term;  the  reflexa  is 
thinned  out,  as  it  is  stretched  by  the  distending  ovum ;  the  serotina 
is  in  part  lost  in  the  growing  placenta,  in  part  it  is  compressed  by 
the  weight  of  the  superimposed  mass. 

The  appearance  of  the  uterine  glands  varies  greatly  in  vera, 
serotina,  and  reflexa,  owing  to  different  changes  which  these  mem- 
branes undergo,  yet  they  can  be  traced  by  their  fundi  in  the  uterus 
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at  term,  and  in  the  ]nieipei-al  uterus.  In  the  vera  they  are  alnmst 
to  the  sixth  montli  long  and  tortuous,  enlarged  in  the  deeper  layers, 
when  their  epithelium  is  well  preserved,  while  it  is  very  much 
changed  nearer  the  opening  of  the  glands.  After  the  sixth  month, 
the  distention  of  the  uterine  cavity  is  such  and  the  decidua  has  been  so 
stretched,  that  these  long  tubes  appear  as  a  series  of  meshes  in  which 
only  the  fundi  nearest  the  muscularis  still  preserve  their  epithelium. 

In  reflexa  and  serolina  the  glands  have  from  the  very  tirst  been 
less  elongated,  and  distended  more  in  their  transverse  diameters  ; 
in  the  reflexa  they  are  mere  short  fissures,  which  disappear  by 
agglutination  in  the  fifth  month  ;  in  the  serotina  the}'  form  a 
spongy  tissue,  a  perfect  meshwork  which  remains  tip  to  the  com- 
mencement of  labor. 

After  the  fitth  month,  the  placenta  rapidly  develops,  and  the 
characteristic  large  decidua  cells  with  their  numerous  nuclei  (giant- 
cells)  begin  to  appear  in  the  serotina.  They  not  only  permeate  the 
serotina,  but  invade  in  large  numbers  the  iuter-muscular  connective 
tissue  of  the  innermost  layers  of  the  muscularis,  especially  in  the 
vicinity  of  large  blood-vessles.  In  the  following  months  this  con- 
dition becomes  still  more  evident,  until  the  eighth  month,  when 
most  important  and  interesting  changes  are  produced  in  the  deep- 
est vessels  of  the  muscular  walls  and  in  these  giant-cells. 

Toward  the  end  of  pregnancy,  as  FriendUinder  has  first  described, 
the  giant-cells  migrate,  entering  the  blood- vessels  and  occluding 
them ;  thrombi  are  formed,  and  the  circulation  is  obstructed  in 
large  portions  of  the  uterine  tissue  beneath  the  placental  site.  It  is 
hence  probable  that  the  placenta  is  then  normally  in  a  state  of 
constant  congestion,  and  Leopold  deems  it  not  improbable  that  this 
venous  hyperemia  of  the  placenta  may  be  of  great  importance  in  ex- 
plaining the  causation  of  labor-pains,  especially  as  Brown-Sequard 
has  stated  that  the  irritability  of  the  uterus  steadily  increases  as  preg- 
nancy advance.s,  so  that,  toward  the  end,  the  presence  of  carbonic  acid 
in  the  maternal  circulation  may  suflice  to  incite  uterine  contraction. 

The  first  indications  of  a  placental  development  are  found  in  the 
second  month,  when  the  villi  of  the  chorion  upon  the  placental  site 
begin  to  grow  rapidly,  while  on  the  other  parts  of  the  ovum  they 
become  lost;  here  and  there  the  extremities  of  the  ramifying  villi 
are  already  imbedded  in  the  somewhat  roughened  surface  of  the 
serotina  which  sends  its  jirojectiotis  upwai'd  among  the  villi  of  the 
chorion.  The  superficial  capillaries  of  the  serotina  enlarge  and 
form  large  sinuses,  which  the  author  thinks  are  to  form  the  recep- 
tacles of  the  advancing  villi.  In  the  fourth  month,  we  already  find 
shallow  cui>sliaped  depressions  in  the  serotina,  into  which  the  fetal 
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cotyledons  adapt  themselves,  and  upon  their  border,  growing  serotinal 
tissue,  which  enter  as  septa  between  tlie  maternal  extremity  of  the 
cotyledons,  but  do  not  advance  far  toward  the  chorion. 

The  villi  of  the  chorion  nowhere  eater  the  uterine  glands,  but  the 
investigations  of  Leopold  give  strength  to  the  theory  already 
broached,  that  the  villi  penetrate  into  the  enlarged  serotinal  ves- 
sels, breaking  through  the  endothelium  of  those  vessels.  The  arte- 
ries of  the  serotina  empty  into  the  placental  sinuses,  from  which  the 
veins  spring  directly,  the  connection  being  nowhere  made  by  capil- 
lary vessels. 

The  line  of  separation  is  found  to  be  the  same,  whether  occurring 
during  labor  or  brought  about  artiKcially  in  the  post-mortem  speci- 
men ;  it  is  in  the  loose  mesh  work,  the  lower  layers,  and  not  in  the  more 
compact  upi)er  layers  of  the  serotina;  hence  but  little  of  its  tissue 
remains  upon  the  placental  site,  especially  toward  the  centre ;  only 
a  delicate  layer  of  glandular  fundi,  with  some  little  epithelium,  can 
be  found. 

The  placental  circulation  Leopold  describes  as  follows :  From 
tlie  narrow  arteries  of  the  serotina  the  blood  suddenly  rushes  into 
the  large,  intervillous  spaces  and  washes  the  fetal  villi  to  the  very 
chorion  itself;  after  having  given  its  oxygen  to  the  fetus,  it  is 
gathered  in  the  circular  sinus  and  returns  to  the  large  veins  of  the 
placental  site.  In  these  large  spaces  the  circulation  cannot  be  very 
regular;  obstructions  will  occasionally  be  met  with,  may  become 
permanent,  and  may  lead  to  the  formation  of  throm'ii,  so  often 
found  in  these  parts. 

III.  The  mucosa  during  childhed,  and  its  regeneration  in 
liealth  and  c/wease.— Immediately  after  delivery,  the  inner  surface 
of  the  womb  is  raw,  and  has  the  appearance  of  a  large  wound,  as  it 
actually  is;  it  is  formed  by  the  separation  of  the  ui)per  two-thirds 
of  the  entire  nnicosa,  the  deeper  layers  alone  remaining,  so  that  we 
tind  this  raw  surface  consisting  of  innumerable  toiii  glandular  spaces 
void  of  ejiithelium,  glandular  septa,  lymph-spaces,  and  blood-ves- 
sels. The  deepest  portions  of  the  glandular  spaces  only,  the  fundi, 
retain  the  epithelial  lining,  and  from  this,  the  regeneration  of  the 
uterine  gland  commences.  All  ol  these  spaces  and  vessels  open 
into  liie  cavity  of  the  womb,  like  a  system  of  so  many  communicat- 
ing tubes,  whicli  can  evidently  receive  as  rapidly  as  they  can  dis- 
charge, the  glandular  spaces  serving,  as  it  were,  as  reservoirs  for 
stagnant  and  infectious  matter,  open  gateways  for  resorjition  by 
way  of  the  intercellular  si)aces,  lymph  and  blood  vessels. 

Seven  days  after  delivery,  we  find  the  inner  surface  of  the  entire 
womb  covered  with  a  brownish-red  hyperemic    layer,  varying  in 
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structure  in  different  parts  of  the  cavity ;  in  the  cervical  canal, 
from  the  external  to  the  internal  os,  we  already  find  small  folds, 
plicae  palmataj,  forming,  which  consist  of  short  spindle-shaped  cells 
and  numerous  blood-vessels  restinaj  on  a  vascular  muscular  layer, 
with  gaping  intermuscular  spaces,  and  here  and  there  parenchyma- 
tous extravasation. 

In  the  uterine  cavity  proper,  with  the  exception  of  the  placental 
site,  we  find  the  surface  becoming  smoother,  and  the  regeneration 
of  the  glands  progressing;  their  epithelium  extends  to  the  surface, 
hut  does  not  yet  cover  it. 

At  the  placental  site,  we  find  numerous  thrombi  in  different 
stages  of  development,  some  so  far  organized  as  to  indicate  that 
their  formation  dates  back  to  the  last  stages  of  pregnancy.  In 
other  words,  we  find  tliat  at  this  period  the  mucous  membrane  of 
the  neck  is  completely  restored,  at  the  placental  site  less  so,  and  in 
the  corpus  least  so.  The  importance  of  this  fact,  in  reference  to 
late  infection  and  resorption,  is  apparent. 

Nine  days  after  delivery,  we  find  the  plicae  palmatse  of  the  cervix 
2  to  3  ram.  high,  and  everywhere  covered  with  dense  cylin- 
drical epithelium.  The  mucous  membrane  of  the  body  of  the 
womb  is  1  to  2  mm.  thick,  with  a  punctuated  cribriform  but 
smooth  surface.  At  the  placental  site,  we  find  glandular  spaces 
forming  between  the  thrombi.  The  regeneration  of  the  mucous 
membrane  here  takes  place  by  proliferation  of  the  remaining  cells 
of  the  serotina,  which  extend  into  the  funnel-shaped  projections 
which  the  mucous  membrane  sends  into  the  superficial  muscular 
layers.  These  funnel-shaped  projections  Leopold  regards  as 
lymphatic  tracts  which  pass  from  the  mucous  membi-ane  through 
the  muscular  layer  to  the  serosa ;  they  form  the  gateways  through 
which  pus-corpuscles  and  infectious  matter  enter  the  system. 

Fourteen  days  after  delivery,  the  cervical  mucous  membrane 
forms  regular  folds,  which,  4  cm.  above  the  external  os,  pass  abrupt- 
ly into  the  mucous  membrane  of  the  corpus  uteri ;  this,  however,  is 
not  yet  completely  restored,  the  surface  being  still  covered  with 
degenerated  cells  and  pus-corpuscles.  At  the  placental  site,  the 
thrombi  have  become  more  or  less  completely  organized,  and  be- 
tween them  the  young  mucosa  is  growing  rapidly. 

The  lining  membrane  of  the  womb,  at  this  period,  forms  a  large 
i^ranulating  surface,  exquisitely  tender,  and  so  delicate  as  to  be 
readily  injured,  and  it  is  therefore  ju.st  as  capable  of  resorption  as 
seven  days  post  partum. 

Three  weeks  post  partum,  we  find  the  cervical  canal  closed,  the 
os  internum  contracted  ;  vertical  sections  at  the  placental  site  show 
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pale-brown  spiral  thrombi.  In  the  corpus  uteri,  the  lining  mem- 
brane is  not  completely  covered  with  epithelium,  and  still  lacks 
that  network  of  vessels  which  was  torn  off  with  the  membranes. 
The  epithelium  is  not  completely  restored  until  the  fourth,  some- 
times not  until  the  sixth  week.  In  the  sixth  week,  the  appearance 
of  the  mucous  memVirane  corresponds  to  the  description  given  by 
Friedlander,  Kundrat,  and  Engelmann. 

In  puerperal  diseases,  tiie  changes  of  the  mucous  membrane  are 
subject  to  such  variations  as  to  justify  the  statement  that  we  can- 
not determine  the  extent  and  severity  of  the  inflammation  or  the 
constitutional  trouble  from  the  alterations  of  the  mucosa. 

[I  have  endeavored  to  call  attention  to  the  leading  features  of  this 
valuable  contribution  ;  its  instructive  details,  as  well  as  the  results  of 
the  careful  microscopic  work,  must  be  studied  in  the  German  article. 

Although  I  have  here  and  there  pointed  out  statements  which 
are  contrary  to  the  views  I  entertain,  I  do  not  wish  to  be  consid- 
ered as  concurring  in  all  of  the  author's  statements  which  I  have 
given  witliout  recording  an  objection ;  this  is  an  abstract,  not  criti- 
cism.— Kep.]  <;.  .1.  E. 

9.  Erosions  of  the  Cervix  Uteki.  {G-yn.  Sec.  Ger.  Congress 
ofPhys.,  Sept.,  1877.) 

S.  V^EiT  (Berlin)  has  made  careful  examinations  of  specimens 
freshly  taken  from  the  living  body,  to  reconcile  the  conflicting 
opinions  on  this  subject,  and  has  ariived  at  conclusions  con- 
flicting in  some  points  with  Mayer,  Emmet,  and  the  French 
school.  He  finds  that  all  erosions  are  covered  with  tender  cylin- 
drical epithelium,  diSering  more  or  less  from  the  vaginal  pavement 
epithelium.  The  surface,  even  of  the  "simple  erosions  "  of  Mayer, 
is  studded  with  numerous  pseHdo-\ta.\n\\\iry  projections  which  V. 
declares  are  formed  by  grandular  depressions.  In  the  deeper 
layers,  and  sometimes  disconnected  with  the  glandular  ducts, 
lie  found  s])herical  bodies  which  may  explain  tlie  "  follicular 
erosions  "  of  Mayer.  Here  the  glandular  depressions  ave  deeper, 
communicate  with  one  another,  and  show  different  varieties 
of  epithelium.  The  •' papillary  erosion  "  is  only  a  modification  in 
which  the  jn'ocess  remains  superficial,  and  only  a  few  depressions 
foice  into  the  deeper  layers.  The  form  of  ectropinm  described  by 
limmet  depends  upon  the  same  glandular  changes. 

V.  therefore  rejects  the  ulceration  or  maceration  theory,  and  also 
the  causal  cimneclion  of  ectropium.  since,  without  the  latter,  erosions 
are  often  found  even  in  nullipara',  while  marked  ectropium  also  often 
exists  with  no  erosion. 
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V.  believes  that  prognosis  should  be  guarded  in  these  cases ;  they 
too  often  are  the  commencing  stage  of  carcinoma,  and  lie  states  that 
tiie  only  sure  diagnostic  point  is  the  excision  of  a  small  portion  and 
its  microscopial  examination.  Out  of  nine  cases  of  carcinoma,  in 
three  V.  could   show  direct  origin  from  the   glandular   elements. 

J.    F. 

10.  The    Mechanical   Treatment    01    Versions    and    Flexjons 
OF  THE  Uterus.     {Ibid.) 
Amann  (Munich)  introduced  his  subject  with  three  questions  : 
"  1.  Is  mechanical  treatment  of  versions  and  flexions  of  the   ute- 
rus necessary  ? 

2.  Is  it  hai'mless  and  successful  ? 

3.  In  what  way  is  it  carried  out  with  the  best  results  ? 

In  answer  to  the  first  question,  I  admit  that  there  are  a  cer- 
tain number  of  versions  and  flexions  which  are  of  but  little  mo- 
ment, and  \Vhich  need  mechanical  as  little  as  thev  do  medicinal 
treatment.  But  the  number  of  malpositions  which  do  need  the  help 
vt  the  physician  is  very  great.  The  mechanical  treatment  is  good  and 
necessary,  not  only  in  simple  uncomplicated  cases  of  malpo- 
sition, but  also  in  those  complicated  with  textural  changes  in  the 
uterus  and  its  surroundings.  It  favorably  aftects  the  complications 
while  acting  directly  on  the  malposition,  whether  the  latter  be  pri- 
mary or  secondary.  Although  of  more  worth  in  the  treatment  of 
retro-  than  of  ante-version  or  flexion,  yet  even  for  the  latter  it  cannot 
be  too  highly  priised.  Even  where  inflammatory  symptoms  have 
flrst  to  be  combated,  the  mechanical  treatment  is  usually  necessary 
before  we  attain  a  complete  result.  In  cases  of  backward  deviation 
it  alone  will  often  be  sufficient. 

To  the  second  question  I  must  answer  that  the  intrauterine  treat- 
ment, as  formerly  carried  out,  often  did  more  harm  tlian  o-ood.  And 
if  at  the  present  time  the  unskilled  use  of  probes  and  badlv  fittintc 
instruments  sometimes  does  harm,  this  is  not  an  argument  against 
cautious  mechanical  treatment,  but  a  warning  to  cany  it  out  with 
care.  The  uterine  probe  plays  the  principal  role  in  my  method,  and 
this  I  declare  to  be  jierfectly  free  from  danger.  The  endometrium 
is  extremely  tolerant,  and  though  I  allow  my  patients,  after  the 
introduction  of  the  instrument,  to  go  about  their  duties,  yet  I  cannot 
rtcall  any  dangerous  symptoms  in  any  one  of  over  a  thousand 
cases.  I  state  with  confidence  that  a  careful  mechanical  treatment 
is  not  injurious  or  dangerous.  As  to  the  result,  I  must  s.ay  th.at  I 
am  convinced  that,  as  a  majority  of  cases,  a  combined  treatment 
will  give  us  the  most  satisfactory  results.  I  say  most  satisfactory, 
liecause  even  by  combined  treatment  only   a   mininmm,   sav  10  per 
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cent,  are  radically  cured.  Of  the  remaining  90  per  cent  in  about 
seventy  the  uterus  is  brought  into  normal  position,  but  in  a  few 
weeks  or  months  returns,  yet  as  a  rule  not  completely,  to  its  for- 
mer position.  In  the  remaining  20  per  cent,  our  treatment,  though 
long  continued,  has  little  or  no  eflfect.  Still,  even  this  amount  of 
success  speaks  strongly  for  the  treatment.  Even  in  cases  where  the 
malposition  recurs,  the  uterine  canal  is  widened  for  menstruation, 
conception,  etc.,  and  the  uterus  may  more  easily  be  again  put  in 
normal  position. 

As  to  the  third  question,  I  claim  tliat  the  cure  of  uterine  mal- 
positions is  only  to  be  obtained  through  intra^uterine  treatment. 
The  Hodge  pessary,  the  ceinture  hypogastrique,  etc.,  are  only  pal- 
liative means  and  adjuvants  to  the  intra-uterine  supports.  My 
method  is  the  following : 

If  complications  exist  with  the  malposition,  these  are  fiist  medici- 
nally treated.  The  mechanical  treatment  is  then  begun  as  follows  : 
Patient  being  on  her  side,  I  introduce  tlie  sound,  straighten  the 
uterus,  and  measure  its  cavity.  I  then  introduce  alongside  the 
sound  my  intra-uterine  pessary,  consisting  of  a  stafi  and  broad  plate 
of  guttapercha,  and  remove  the  sound  when  the  point  of  the  stafl" 
has  passed  the  internal  os.  The  length  of  the  staff  must  be  ^  or 
1  cm.  less  than  that  of  the  uterine  canal.  Sometimes  the  os  must 
first  be  dilated  with  laminaria,  or  with  Ellinger's  dilator.  When 
the  intra-uterine  pessary  is  completely  inserted,  tiie  flexion  is 
chansted  to  a  version.  To  overcome  this,  1  use  tampons  of  cotton, 
soaked  in  a  1^  solution  of  carbolic  acid,  and  introduced  between  the 
plate  of  the  pessary  and  the  opposite  vaginal  wall.  If  adhe- 
sions are  jjresent,  they  must  be  gradually  overcome  by  increasing- 
from  time  to  time  the  size  of  the  tampon.  Lateral  flexions  may  be 
treated  in  the  same  way,  as  well  as  those  cases,  so  fruitful  causes 
of  sterility,  in  which  there  is  a  flexion  of  only  the  cervix,  the  body 
of  the  uterus  being  in  normal  position. 

The  tampons  are  changed  every  third  or  fourth  day,  the  pessary 
removed  only  during  menstruation,  and  in  rare  cases  taken  out  for  a 
short  time  when  it  occasions  mucli  pain  and  irritation  of  the  en- 
dometrium. Tills  interruption  only  slightly  delays  the  lesult.  The 
patients,  unless  unusually  sensitive,  go  about  their  usual  duties 
during  the  whole  course  of  treatment. 

From  what  has  been  said  we  niiiy  draw  these  conclusions  : — 1.  My 
instrument  may  be  used  for  all  malpositions,  even  when  adhesions 
exist.  2.  It  is  held  in  the  position  in  which  it  is  inserted.  3.  From 
its  simplicity  it  is  easily  introduced  and  well  borne."  j.   k. 
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FOEDYCE  BARKER, 


It  was  quite  out  of  my  power  to  attend  two  meetings  of  tlie 
Obstetrical  Society  of  this  city,  at  which  the  subject  that  gives 
the  title  to  this  paper  was  discussed.'  As  I  am  informed  that 
several  of  my  friends,  whose  ability,  acquirements,  and  position 
in  the  profession  justly  carry  great  weight  in  the  expression  of 
then-  views,  advocated  this  procedure  imder  circumstances 
where  I  could  not  sanction  it,  I  feel  called  upon  to  give  the 
reasons  of  my  dissent,  particularly  as  but  little  was  said  on  the 
other  side  by  those  present,  who  differed  from  what  appears 
to  have  been  the  general  sentiment  of  the  society. 

I  infer  that,  within  two  or  tliree  years  past,  there  has  been  a 
growing  tendency  in  the  profession  of  this  city  to  a  frequent 
resort  to  the  induction  of  premature  labor  in  cases  of  albumi- 
nuria, from  the  fact  tliat,  since  October,  1876,  I  have  met 
other  gentlemen  in  nine  cases,  the  main  object  of  the  cons\il- 
tation  being  to  decitle  as  to  the  propriety  and  necessit}^  of  this 
operation.  In  eight  of  these  cases,  tlie  pregnancy  was  allowed 
'  Mnrch  I'Jth  and  April  18th,  1878. 

29 


450        Barker:  Induction  of  Premo^ure  Lahw 

to  go  on ;  no  conTidsions  occnrred,  and  all   the  lal)ors  termi- 
nated happily  as  regards  both  mother  and  cliild. 

In  the  ninth  case,  the  patient,  a  primipara,  was  believed  to 
be  seven  months  and  tliree  weeks  pregnant.  The  urine  was 
scant}'  and  highly  albuminous ;  there  was  some  swelling  of  the 
feet  and  ankles,  but  there  was  no  headache  or  pain  anywhere, 
or  nausea.  In  all  respects  she  seemed  to  be  in  excellent 
health,  except  as  regards  the  renal  secretion.  After  a  full  and 
frank  discussion  with  my  friend,  the  attending  physician,  we 
quite  disagreed  as  to  the  necessity  or  the  propriety  of  induc- 
ing prematiire  labor.  As  I  subsequently  learned,  labor  was 
brought  on  two  days  after  our  interview ;  she  was  delivered 
of  a  small,  living  child,  and  made  a  good  convalescence.  The 
case  is  described  in  the  condensed  report  of  the  Proceedings 
of  the  Obstetrical  Society,  published  in  the  May  number  of 
tlie  Nev)  York  Medical  Journal.^  In  this  case,  I  think  both 
patient  and  physician  are  to  be  congratulated  on  the  happy 
results  of  the  operation,  and  I  presume  no  one  will  ever  dis- 
pute any  claim  of  priority  which  may  be  m-ged  by  my  friend, 
as  having  made  the  first  report  of  the  induction  of  premature 
labor  under  the  circumstances  which  have  jiist  been  described. 

I  know  of  no  obstetrician  at  the  present  day,  who  does  not 
believe  that  tlie  induction  of  premature  labor  is  a  duty  in  a 
limited  class  of  cases  of  albuminuria,  where  it  becomes  neces- 
sary to  save  either  the  life  of  the  mother  or  the  child.  But  I 
tliink  most  obstetricians  believe  that  the  necessity  must 
be  demonstrated  by  other  symptoms  tlian  those  alone  which 
are  found  from  the  examination  of  the  urine.  I  do  not  kiiow 
of  a  single  writer,  in  any  language,  wlio  has  advocated  tliis 
procedure  solely  on  the  ground  that  tlie  urine  is  liighly  albu- 
minous, and  that  every  specimen  contains  hyaline  casts. 

I  think  all  mil  agree  that  the  chief  object  proposed  to  be 
obtained  by  the  operation  is  the  prevention  of  convulsions. 
If  it  had  been  demonstrated  that  a  large  proportion  of  cases  of 
albuminuria  dm-ing  pregnancy  results  in  convulsions,  either 
before,  dui'ing,  or  after  labor,  then  the  argument  in  favor  of 
the  operation,  because  the  urine  is  highly  albuminous,  would 
have  great  force.  But  in  a  very  large  proportion  of  eases  of 
albuminuria    dm-ing    pregnancy,   con\-ulsions   do   not   occur. 

'  All  these  Proceedings  will  appear  iu  the  next  number  of  this  Jocbnai.. 


in  the  Albuminurta  of  Pregnancy.  451 

Blot  and  Litzinau  found  albumen  in  the  lu'iiie  in  20  per  cent  of 
pregnant  women ;  but  no  other  observers  have  found  anything 
like  this  proportion.  Accm'ate  statistics  have  not  been  accu- 
mulated in  sufficient  numbers  to  settle  this  question,  but  mj 
own  researclies  have  led  me  to  the  conclusion  that  it  occurs 
in  about  4  per  cent,  or  1  in  25  women. 

Authors  differ  greatly  as  to  the  comparative  frequency  of 
puerperal  convulsions.  In  38,306  labors  reported  by  English 
authors,  convulsions  occurred  once  in  485  cases.  Schroeder 
states  that  eclampsia  is  met  with  once  in  about  500  deliveries. 
Other  writers  have  estimated  the  frequency  as  great  as  once 
in  350  cases.  It  varies  greatly  in  different  years,  different 
seasons,  and  different  localities.  Cazeaux  states  that,  while 
serving  as  interne  in  Hotel  Dieu,  he  saw  but  3  cases  in  2,000 
labors;  but  that  in  foxu-  months,  in  1846,  in  his  service  at  the 
Hopital  Clmique,  he  had  Teases.  My  o\A'n  experience  has  been 
of  a  similar  character.  On  one  day  in  the  winter  of  1 870,  I 
saw  three  cases  in  consultation  in  private  practice,  and  two 
others  in  my  service  in  Bellevue  Hospital.  On  anotiier  day  of 
the  same  week,  I  saw  three  cases  in  consultation.  No  one 
will  claim  that  there  is  such  a  variation  in  the  frequency  of 
alliuminnria. 

Now,  if  we  make  the  lowest  estimate  of  the  frequency  of 
albuminuria  in  pregnancy  as  4  per  cent,  or  1  in  25,  and  the 
fi-equency  of  convulsions,  as  1  in  350,  the  highest  estimate,  the 
chances  of  convulsions  in  albuminm-ia  would  seem  to  be  as  1 
to  14.  But  if  we  recall  the  tact  that  many  cases  of  convul- 
sions occm"  during'  labor,  in  patients  in  whose  cases  repeated 
examinations  have  failed  to  detect  any  evidence  of  i-enal  dis- 
tui'bance  until  after  the  eclampsia,  the  chances  of  convulsions 
in  albuminuria  would  seem  to  be  considerably  less  than  the 
above  estimate. 

In  connection  -svith  this  statement,  let  us  look  at  another  fact. 
A  large  majority  of  cases  of  eclampsia  occur  dm-ing  and  after 
labor.  Schroeder  states  that,  in  31 6  cases,  convulsions  came  on 
during  pregnancy  in  62,  190  times  during  labor,  and  64  times 
after  labor,  and  I  think,  from  my  own  researches,  made  twenty- 
three  years  ago,'  that  this  is  not  far  from  the  usual  proportion. 
In  many  cases,  the  evidence  of  renal  disturbance  first  appears 
'  Trans,  of  the  N.  Y.  Acad,  of  Med.,  Vol.  I.,  p.  273. 
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after  the  couvnlsion.  The  exciting  cause  of  convulsions  in 
these  cases  must  be  developed  by  labor. 

The  views  of  Traube  and  Roseustein  as  to  the  etiology  of 
puerperal  convulsion  seem  in  a  qualified  degree  to  be  accepted 
by  most  recent  writers  on  the  subject,  whether  German,  French, 
or  English.  But  even  if  tliese  views  be  modified  by  futm-e 
investigations,  the  fact  cannot  be  doubted,  that  the  act  of  par- 
turition, and  the  consequent  distm'bances  of  the  cii-culation, 
exert  great  influence  in  developing  eclampsia.  If,  tlierefore, 
the  chances  of  eclampsia  in  aliiuminuria  be  as  1  to  14,  or,  to 
make  the  statement  still  stronger,  we  will  say  1  in  5,  we  have 
sound  reasons  to  infer  that  these  chances  would  be  greatly 
increased  by  an  induced  labor.  It  cannot  be  doubted  that,  in 
a  large  number  of  cases  of  albuminuria,  even  where  albumin- 
uria has  been  the  predisposing  cause,  its  existence  has  not  been 
recognized,  nor  has  the  patient  received  treatment  for  tliis 
affection,  pi-evious  to  the  explosion  of  the  convulsions.  Fm-- 
thei'inore,  tlie  evidence  cannot  be  called  in  question  that,  in  a 
considerable  percentage  of  eclampsia,  the  renal  disturbances 
follow,  but  are  not  antecedent  to  the  conv;ilsions.  Hence, 
sound  reasoning  would  dictate  tliat,  when  the  albuminuria  has 
been  detected,  this  morbid  condition  should  be  cured  before 
labor  if  we  have  at  command  resources  by  which  tliis  end  can 
be  accomplished. 

Hence  two  questions  naturally  suggest  themselves  : 

1st.  Does  parturition  cure  the  albuminuria,  and  secm-e  a 
prol)able  immunity  against  convulsion  ? 

Tliis  can  never  be  expected  in  those  cases  where  the  albu- 
minuria is  the  result  of  structural  changes  of  the  iiidney, 
included  under  the  term  Bright's  Disease.  While  it  may  be 
conceded  that  in  a  majority  of  cases  of  the  temporaiy  albumi- 
nuria of  pregnancy,  all  evidence  of  renal  disturbance  rapidly 
disappears  after  labor,  this  is  not  always  the  fact,  as  the  his- 
tory of  two  cases  will  illustrate.  In  one  case,  labor  was 
induced ;  in  the  other,  it  was  spontaneous.  Both  were  very 
instructive  to  me,  as  they  suggested  new  points  in  regard  to 
tiie  etiology  of  convulsions  wliicli  had  never  before  occurred  to 
my  mind. 

Oil  the  morniny;  of  Saturday,  Jan.  2"tli,  1377,  a  physician  called 
on  ine  to  ask  me  to  visit,  at  the  earliest  possible  hour,  a  lady  in  the 
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upper  part  of  the  city,  for  the  purpose  of  discussiug  with  himself 
and  another  physician  the  propriety  of  inducing  labor  in  a  case  of 
albuminuria.  As  a  sister-in-law  had  just  died  at  my  house,  and  as 
the  wife  of  my  partner  was  then  extremely  ill,  I  was  compelled  to 
decline.  At  4  o'clock,  on  the  morning  of  the  29th,  I  was  again 
summoned  to  see  tlie  case  ;  I  found  her  gasping  and  struggling  for 
breath,  with  striking  symptoms  of  what  I  regarded  as  pulmonary 
thrombosis.  She  died  within  a  half-hour  after  my  arrival.  1  then 
obtained  the  following  history.  The  age  of  the  lady  was  twenty, 
married  thirteen  months,  and  supposed  to  be  in  the  eighth  month 
of  pregnancy.  With  the  exception  of  some  edema  in  the  face, 
which  "her  husband  had  noticed  for  several  mornings,  but  which  dis- 
apiieared  during  the  day,  and  a  good  deal  of  swelling  of  the  lower 
extremities,  she  regarded  herself  as  quite  well,  up  to  Wednesday, 
Jan.  25th.  Siie  had  seen  no  physician  since  her  pregnancy  began,  nor 
had  she  as  yet  selected  her  accoucheur.  On  the  afternoon  of  this  day, 
she  had  taken  a  long  drive  in  the  Central  Park  ;  on  her  return  home, 
she  suddenly  complained  of  dizziness  and  imperfect  vision,  expressed 
great  alarm,  and  soon  had  nausea  and  vomited.  A  highly  intelli- 
gent pliysician,  residing  in  the  same  street,  was  at  once  summoned. 
He,  suspecting  albumimu-ia,  asked  for  consultation,  and  a  gentleman 
of  large  obstetric  experience  was  called  in  consultation.  On  ques- 
tioning the  patient,  she  could  not  recollect  that  she  had  passed 
water  since  rising  in  the  morning,  but  as  she  felt  no  necessity  of 
doing  so,  she  positively  refused  to  have  a  catheter  passed.  A  drachm 
of  the  compound  jalap  powder,  with  five  grains  of  calomel,  was 
given.  Soon  after  taking  the  powder,  she  fell  asleep,  not  waking 
for  three  hours,  when  she  passed  about  eight  ounces  ot  urine.  One 
hour  after  this,  a  very  free  cathartic  action  took  place,  after  which 
she  slept  until  nearly  eight  in  the  morning.  She  expressed  herself 
as  feeling  well,  except  that  she  had  a  great  disgust  for  food,  her 
a|)i)etite  before  this  having  been  unusually  good.  On  examination 
of  the  urine,  it  was  found  to  have  a  specific  gravity  of  1.01 2,  and  on 
testing  it  with  heat  and  nitric  acid,  nearly  one-half  solidified.  One 
drachm  of  the  citrate  of  potassa  was  Ordered  tobe  taken  every  third 
hour.  On  P'riday,  the  26tli,  other  and  more  active,  but  not  very 
efficient  diuretics  were  ordered.  In  the  evening,  it  was  found  that 
tlie  quantity  of  urine  was  decidedly  increased,  but,  at  the  same  time, 
tlie  proportion  of  albumen  was  much  greater,  so  that  it  was  estimated 
to  be  about  75  per  cent.  She  slept  well  that  night,  but,  on  waking, 
she  complained  of  headache  and  soon  after  of  nausea,  and  vomited 
freely.  She  looked  badly,  complained  of  feeling  very  weak,  and  her 
pulse  was  small,  weak,  and  120  per  minute.  A  third  physician  was 
added  to  the  consultation.  She  was  cupped  over  the  loins,  the  ace- 
tate was  substituted  for  the  citrate  of  potassa,  in  half-drachm  doses, 
with  5  drops  of  the  tincture  of  digitalis  every  third  hour.  At  the 
evening  consultation,  there  was  found  to  be  no  essential  change  in 
her  condition,  and  it  was  then  decided  that  a  flexible  catheter  should 
immediately  be  passed  into  the  cavity  of  the  uterus.  This  was  done 
at  10  P.M.  At  7  A.M.,  Jan.  28th,  she  began  to  have  some  uterine 
contractions.      At  2   p.m.,  a  vaginal  injection  of  hot  water    was 
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given  continuously  for  fifteen  minutes.  After  this,  the  uterine  con- 
tractions were  regular,  although  not  attended  with  much  pain.  At 
7  P.M.  the  memV)ranes  ruptured,  and  "an  enormous  discharge  of 
waters  followed."  At  quarter  before  H,  she  gave  birth  to  a  small 
but  healthy  child,  which  weighed  a  trifle  less  than  five  pounds. 
She  complained  so  little  of  pain  that  no  anesthestic  was  used  dur- 
ing the  labor.  There  was  considerable,  though  not  excessive 
hemorrhage  before  the  delivery  of  the  placenta,  but  after  this,  the 
uterus  remained  well  contracted.  The  patient  expressed  great 
'pleasure  on  seeing  her  child,  and  asserted  that  she  felt  perfectly  well. 
She  then  slept  quietly  about  an  hour,  when  she  had  a  convulsion. 
Chloroform  was  then  administered  to  the  degree  of  moderate  anes- 
thesia for  a  half-hour.  At  11  p.m.,  she  had  a  second  convulsion, 
which  was  described  as  very  severe.  She  was  then  kept  profoundly 
anesthetized  for  an  hour.  She  had  no  convulsions  after  this,  but 
remained  "in  a  kind  of  comatose  sleep,  until  half- past  2  a.m.,  when 
she  awoke  and  faintly  asked  to  see  her  baby.  Soon  after,  she  began 
to  gasp  and  struggle  for  breath,  and  her  pulse  was  found  suddenly 
to  become  feeble  and  irregular,  140  i)er  minute.  Two  physicians 
had  remained  at  the  house  during  the  night,  and  a  telegraph  boy 
was  sent  with  a  carriage  for  the  third,  but  as  he  was  not  at  home, 
it  was  sent  for  me. 

It  is  evident  that  the  iuduction  of  premature  labor  in  this 
case  WAS  a  grave  error.  We  have  all  discussed  it  together 
very  fi-eely,  and  I  am  warranted  in  sapng  that  we  are  entirely 
agreed  that  more  -efficient  measiu-es  for  relieving  the  renal  dis- 
turbances sliould  have  been  perseveringly  tried,  before  resort- 
ing to  this  operation. 

For  the  purpose  of  comparison,  1  will  give  a  very  brief  . 
sketch  of  the  essential  points  of  another  case. 

At  11  A.M.,  October  26th,  1877,  I  was  urgently  summoned  to  see 
a  lady  who  had  given  birth,  the  evening  before,  to  her  third  child. 
On  entering  tlie  room,  she  gave  mo  her  hand  and  uttered  a  few 
words  of  recognition,  but  this  was  the  last  time  that  she  attempted 
to  speak.  On  putting  my  fingers  on  her  pulse,  I  found  it  very  feeble, 
irregular,  and  rapid.  I  asked  to  have  the  Venetian  blinds  tlnown 
open,  and  the  window  curiains  raised,  when  I  observed  an  intense 
redness  of  the  face,  neck,  arms,  and  hands,  and  my  first  impression 
was  that  the  case  was  one  of  intensely  malignant  scailet  fever,  as  I 
have  before  met  with  two  rapid  deaths  in  puerperal  women  from  this 
cause.  But  on  placing  the  thermometer  in  the  a.villa,  and  finding  it 
registered  but  99°,  this  theory  was  at  once  given  up.  In  the  mean 
time  her  physician  was  giving  me  a  rapid  sketch  of  the  previous  his- 
tory of  tlie  case.  The  lady  was  the  daughter  of  a  most  eminent 
gynecologist.  She  was  a  lovely  character,  a  universal  favorite  in 
society,  and  of  a  most  bright  and  cheerful  temperament,  but  for 
some  weeks  previously  she  had  suffered  much  fatigue  and  mental 
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anxiety  from  the  illness  of  one  of  her  children.  Her  medical  attend- 
ant was  an  intimate  friend  of  the  family,  and  an  able  and  accom- 
plished physician.  A  few  weeks  before,  some  symptoms  of  not  a 
very  marked  character  had  led  him  to  make  an  examination  of  the 
HI  ine,  which  he  found  highly  albumiuons.  He  had  treated  her  so 
successfully  that  the  symptoms  of  albummuria  had  wholly  disap- 
puared,  and  there  could  only  be  discovered  occasionally  a  trace  of 
allnimen  in  the  urine,  but  she  was  still  very  anemic.  On  the  morn- 
ing of  the  25th,  while  her  physician  was  visiting  her  child,  she  men- 
tioned that  she  had  some  pain  in  the  back  and  pressure  downward. 
About  five  in  the  afternoon,  he  again  called  to  see  the  child,  when 
she  expressed  the  suspicion  that  her  labor  was  coming  on,  and  lie 
asked  for  an  examination.  She  had  hardly  time  to  get  herself 
arranged  in  bed,  before  a  living,  active  child  was  born.  To  use  his 
own  words,  "the  delivery  was  so  rapid  and  painless,  that  it  could 
not  be  called  a  labor."  The  placenta  soon  followed,  and  the  ute- 
rus contracted  well.  The  patient  was  in  the  best  of  spirits,  and  full 
of  fun.  Late  in  the  evening,  the  doctor  visited  her  again,  and  found 
that  she  had  passed  water  freely,  and  was  doing  -well  in  every 
respect.  She  slept  well  during  the  night,  and  was  so  well  the  next 
morning  that  she  insisted  that  her  husband  should  not  remain  with 
her,  but  go  to  his  business.  The  doctor  called  about  ten  the  next 
morning,  when,  in  answer  to  his  inquiry,  she  languidly  answered 
that  she  was  very  well,  but  felt  cross-eyed.  On  examination,  he 
found  that  she  was  cross-eyed,  and  on  feeling  her  pulse  he  was 
shocked  by  its  bad  character.  On  further  inquiry,  he  learned  that 
she  had  passed  no  urine  since  the  evening  before.  He  immediately 
introduced  a  catheter,  but  the  bladder  did  not  contain  more  than  a 
drachm  or  two  of  urine.  He  at  once  directed  that  one  of  the  car- 
riages standing  in  front  of  the  hotel  opposite  should  be  sent  for  me. 
I  had  not  been  in  the  room  ten  minutes,  when  she  was  seized  with 
a  convulsion.  A  hypodermic  injection  of  one-third  of  a  grain  of 
morphia  was  at  once  administered,  when  the  convulsion  soon  ceased. 
The  intense  redness  of  the  surface  disappeared,  and  for  a  few 
moments  the  character  of  the  pulse  was  greatly  improved.  But  this 
improvement  was  of  short  duration.  It  is  not  necessary  for  the 
purpose  of  this  paper  to  describe  in  detail  the  active  measures  which 
were  vainly  resorted  to  for  the  purpose  of  relieving  the  overwhelmed 
brain,  and  restoring  the  powers  of  the  feeble  heart.  She  was  never 
conscious  two  minutes  after  I  entered  the  room,  and  life  became 
extinct  about  five  in  the  afternoon. 

Tlic  practical  question  we  are  now  discussing  is,  whether  the 
induction  of  premature  labor  should  be  adopted  as  a  rule  of 
practice  in  albuminuria,  as  a  security  against  eclampsia  which 
may  dangerously  threaten  life.  Let  me  here  say  that  expe- 
rience lias  fully  demonstrated  the  fact,  that  the  quantity  of 
albuinen  in  the  urine  bears  no  relation  to  the  \iolence  of  the 
eclampsia.     In    these    two  cases,  convtilsions   occurred    after 
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labor ;  iu  the  one,  labor  was  induced ;  in  the  other,  it  came 
on  spontaneously.  In  the  former,  the  kidneys,  having  been 
subjected  to  intense  pressure  during  the  latter  periods  of 
preguauoy,  are  suddenly  relieved  by  the  escape  of  the  excessive 
amniotic  fluid  and  emptying  of  the  uterus,  and  there  follows 
an  influx  of  blood  into  the  half-paralyzed  vessels  of  the  kidneys 
— a  temporary  but  most  effective  congestion.  Cerebral  anemia 
and  serous  edema  were  the  consequences  of  this  condition 
of  the  kidneys.  Cardiac  asthenia  necessarily  resulted  from  the 
cerebral  asthenia,  and,  the  conditions  of  hyperinosis  and  ino- 
pexia  already  existing,  pulmonary  thrombosis  naturally  fol- 
lowed. 

In  the  latter  case,  the  sudden  removal  of  the  pressure  upon 
the  kidneys,  and  the  consequent  intense  congestion,  induced 
complete  ischuria,  which  was  followed  by  acute  uremia  and 
paralysis  of  the  vaso-motor  system,  as  shown  by  the  stasis  of 
the  capillary  circulation  of  the  surface.  The  intense  iiremia 
so  overwhelmed  the  vaso-motor  system  that  the  irritation  of 
the  true  spinal  system  produced  its  effects  only  in  a  moderate 
degree,  and  death  rapidly  ensued.  I  presume  most  physicians 
of  large  experience  have  met  with  cases,  as  the  reports  of  many 
such  can  be  found  in  obstetric  literature,  in  which  there  has 
been  an  excessive  amount  of  amniotic  fluid,  and  after  delivery 
the  face  has  become  flushed,  the  eyes  fixed,  the  veins  tense, 
and  the  woman  suddenly  becomes  insensible,  comatose,  and 
violently  convulsed. 

There  are  other  dangers  from  induced  labor,  so  obvious  that 
it  is  unnecessary  for  me  to  allude  to  them  here. 

2d.  Has  experience  demonstrated  that  treatment  can  be 
made  effective  in  curing  the  temporary  albuminuria  of  preg- 
nancy 'i 

On  this  point  Tyler  Smith  remarks,  "  It  has  been  said  that 
this  disorder  cannot  be  arrested  during  pregnancy,  but  I  have 
never  met  with  a  case  that  resisted  treatment,  unless  it  had 
been  neglected  until  towards  the  close  of  gestation."'  I  may 
be  permitted  to  quote  my  own  comments  on  the  above  state- 
n)ent,  published  four  years  since :'  "  "While  my  experience  will 
not  warrant  me  in  making  so  strong  an  assertion,  yet  I  can  truly 

'  Lectures  in  Obstetrics,  Am.  Ed.,  p.  ir)4. 
-Barker  ou  Puerperal  Diseases,  p.  114. 
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affirm  that  I  now  rarely  encounter  jmerperal  convulsions, 
where  the  previous  detection  of  albuininiu-ia  has  led  me  to  be 
particularly  apprehensive  of  their  occurrence.  Indeed,  I  will 
go  ferther,  and  say  that  in  most  cases,  where  any  of  the  pre- 
disposing causes  that  I  have  mentioned  are  discovered  suiii- 
ciently  early,  they  may  be  successfully  treated,  and  convulsions 
will  occur  only  in  a  small  j)ercentage."' 

I  will  not  discuss  this  treatment  of  albuminuria  in  detail,  as 
I  have  already  done  so  in  the  work  from  which  1  have  quoted  ; 
but  as  illustrating  how  effective  treatment  may  be,  even 
in  the  most  intense  and  gravest  forms  of  this  disorder,  I 
will  give  the  brief  history  of  a  case  in  which  I  was  associated 
in  the  treatment  of  it  with  the  father  and  brother  of  the 
patient. 

In  November  last,  I  was  asked  to  see  Mrs. ,  who  was  sup- 
posed to  be  nearly  eight  months  advanced  in  her  first  pregnancy. 
She  had  a  remarkably  bright  intellect,  and  was  naturally  of  a  very 
cheerful  temperament,  but  at  this  time  she  was  a  good  deal  depressed 
on  account  of  her  loss  of  sight,  which  had  been  coming  on  for  a  tew 
days  previously.  At  the  time  of  my  first  visit,  she  could  not  distm- 
guish  persons,  or  tell  the  number  of  fingers  held  liefore  her  eyes. 
In  fact,  the  amaurosis  was  nearly  complete.  She  was  confined  to 
her  bed  by  weakness  ;  her  pulse  was  rapid,  ranging  for  ten  days 
from  92  to  110  ;  the  face  was  moderately  edematous,  and  she  com- 
plained of  headache,  anorexia,  and  occasional  nausea.  The  urme 
had  been  albuminous  for  some  days,  and  the  specimen  which  I  saw, 
on  ray  first  visit,  was  estimated"  by  all  of  us  to  be  at  least  85  per 
cent  albumen.  Not  more  than  twelve  ounces  was  sui)posed  to  liave 
been  passed  in  the  ])revious  twenty-four  hours.  Chiefly  on  account  of 
the  amaurosis  and  the  danger  of  permanent  blindness,  we  seriously 
discussed  the  question  of  the  immediate  induction  of  labor,  but  we 
finally  decided  lo  make  a  trial  of  other  treatment  for  some  days, 
before  resoiting  to  this  measure.  It  is  unnecessary  to  give  in  detad 
the  treatment  from  day  to  day.  The  first  means  Avas  venesection 
to  the  amount  of  about  twenty  ounces.  Tlien  blisters  to  the  nape  of 
the  neck  and  over  the  temples.  A  drachm  and  a  half  of  the  coni- 
l)Ound  powder  of  jalap  was  given  every  alternate  morning.  The 
acetate  of  potassa  and  digitalis  in  full  doses,  and  subsequently  the 
tincture  of  the  muriate  of  iron  were  the  medicines  that  were  mainly 
relied  upon,  and  she  was  ke])t  rigidly  on  a  milk  diet.  For  three  days, 
there  was  but  little  change  as  to" the"  amoimt  of  albumen  or  the  quan- 
tity of  urine  passed,  while  at  the  same  time  she  seemed  to  lose  strength, 
and  her  pulse  became  more  freciuent.  Naturally  lioth  her  father 
and  herself  became  somewhat  despondent  from  seeing  no  immediate 
result  from  the  treatment.  But  after  this,  the  imjirovement  was 
very  rapid  in  every  respect.     The  secretion  of  urine  became  abund- 
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ant,  and  contained  only  a  trace  of  albumen,  the  headache  disap- 
l>eared,  and  after  sixteen  days,  her  sight  was  so  entirely  restored  that 
she  could  read  ordinary  print  easily,  and  my  attendance  practically 
ceased.  I  was  not  with  her  at  the  time  of  her  accouchement,  but  I 
s.iw  her  soon  after  it  terminated.  It  was  probably  premature  bv 
aliont  two  weeks,  and  was  more  rapid  than  most  first  labors.  The 
placenta  was  adherent,  and  as  considerable  hemorrhage  followed  the 
birth  of  the  child,  her  physician  introduced  his  hand  into  the  cavity 
of  the  uterus,  detached  the  placenta,  and  removed  it  at  once.  A 
di-achm  of  Squibb's  fluid  extract  of  ergot  was  given,  and  she  had 
very  little  hemorrhage  afterwards.  She  had  no  convulsions,  either 
before,  during,  or  after  labor.  All  subsecjuent  illness  that  she  had 
seemed  wholly  due  to  the  hemorrhage  and  the  traumatic  lesions 
incident  to  the  labor. 

I  have  seen  several  cases  in  which  albuminimc  amaurosis 
lias  disappeared  at  varying  periods  after  partimtion,  but  this  is 
the  only  one  in  which  I  have  seen  the  sight  quite  restored  before 
labor.  Indeed,  I  may  add,  I  am  not  aware  that  any  similar 
case  has  ever  been  published.  I  shall  offer  no  comments  on 
this  case,  as  I  think  every  one  will  agree  that  it  needs  none. 

I  trust  that  no  one  will  di-aw  the  conclusion,  from  what  I 
have  written  above,  that  I  do  not  regard  the  induction  of  pre- 
mature labor  as  ever  a  justifiable  measure.  On  the  contrary, 
I  deem  it  an  imperative  duty  to  resort  to  this  operation,  when 
treatment  has  been  thoroughly  and  perseveringly  tried  witliout 
success  for  the  removal  of  symptoms  of  so  grave  a  character, 
that  tliere  is  a  strong  probalulity  that  their  continuance  would 
result  in  the  death  of  the  patient.  In  six  of  my  ovn\  patients, 
and  in  four  that  I  have  seen  in  consultation,  I  have  advised 
this  operation.  I  may  mention,  as  a  curious  fact,  that  four  of 
these  cases  occm-red  within  a  period  of  five  months,  while, 
since  November,  1874,  I  have  seen  many  cases  of  albuminuria, 
yet  I  have  not  thought  it  necessary  to  resort  to  this  operation 
in  a  single  one. 

Inasnuich  as  tlierc  are  a  few  in  our  profession  who  are 
more  influenced  in  tlieir  views  of  treatment  by  the  weight  of 
names  which  sanction  any  special  mode  of  practice  than  by 
the  force  of  analytical  and  logical  reasoning,  it  may  be  well  to 
add  a  few  words  as  regards  the  liistorical  aspect  of  this 
(luestion.  It  is  now  twenty-one  years  since  Braun  first  advo- 
cated tlie  induction  of  premature  labor  in  albinnimu'ia, 
and   the  siiiri.''ostion  was  a  natural  outcome  of  his    exclusive 
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Aaews  as  to  the  etiology  of  eclampsia.  His  proposal  was 
severely  criticised  by  his  German  contemporaries  who  wrote 
on  the  subject,  and  of  late  years  nothing  has  appeared  from 
his  pen  relating  to  it.  I  therefore  infer  that  his  views  have 
been  essentially  modified  in  this  respect.  Some  years  later, 
Tarnier  urged  this  operation  for  the  treatment  of  albumimu'ia, 
but  recently  he  more  cautiously  expresses  the  opinion  "  that  it 
may  be  serviceable  in  exceptional  cases." '  I  am  not  aware 
that  any  of  the  later  German  writers  advocate  the  treatment 
proposed  by  Braun.  Spiegelberg,  in  his  great  work,  the  second 
volume  of  which  has  been  published  this  year,  says,  in  speak- 
ing of  the  treatment  of  albuminuria,  "  in  its  outbreak  during 
pregnancy,  an  obstetrical  treatment,  especially  the  induction  of 
premature  labor,  cannot  be  entertained."  " 


BATTEY'S     OPERATION  ;     THREE      FATAL     CASES,      WITH     SOME 
REM.IRKS   UPON   THE  INDICATIONS  FOR  THE  OPERATION. 


GEO.  J.  ENGELMANN,  M.D., 
St.  Louis. 


The  removal  of  the  ovaries  for  the  pm-pose  of  esta])lishing 
the  menopause,  either  to  relieve  the  hopeless  siifferer  from 
chi'onic  ovaritis  and  ovaralgia,  and  tlie  mcurable  cases  of  long- 
continued  uterine  tlisease  with  menstrual  exacerbation,  or  to 
check  hemorrhage  and  limit  the  growth  of  uterine  fibroids,  is 
an  operation  so  recent,  so  bold,  and  as  yet  so  imcertain  in  its 
indications,  that  we  have  comparatively  few  cases  on  record. 

Some  lirilliantly  successful  cases  are  related,  also  others  m 
whic-h  recovery,  but  not  relief  from  suffering,  followed  the 
hazardous  operation  ;  the  fatal  cases  are  rare,  perhaps  not  all 
puldished. 

It  is  not  pleasant  to  report  one's  failm-es,  but  our  failures  are 

'  L'.\rt  des  Accouchemeuts,  par  P.  Oazeaux,  9th  Ed.  Revue  et  annotue  par 
S.  Tarnier,  p.  841.     Paris,  1874. 

'  Lehrbuch  der  Gebiirtshiilfe  von  Dr.  Otto  Spiegelberg,  p.  5C8. 
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far  more  instructive  than  oiu-  successes ;  it  is  oiu-  failures  that 
cause  us  to  carefully  reconsider  the  propriety  of  each  step  that 
has  been  taken,  to  seek  for  better  methods,  and  thus  achieve 
happier  results. 

An  analysis  of  my  failm-es  may  serve  as  a  ■«'arning  and  as  a 
guide  to  others,  and  I  have  undertaken  the  impleasant  task  of 
publishing  the  details  of  those  three  fatal  cases  as  the  liest  ser\dce 
I  could  render  tliis  young  and  promising  operation. 

Case  I.' — Mrs.  S.,  set.  42  ;  in  former  years  unusually  strong  and 
healthy  ;  h.as  had  four  children ;  never  complaiued  of  menstrual 
suffering  or  irregularity. 

In  October,  1875,  two  years  before  the  operation,  she  began  to 
suffer  from  nightly  attacks  of  asthma,  which,  at  the  time  of  their 
first  ajipearance,  came  with  great  regularity  soon  after  eleven  o'clock, 
and  lasted,  according  to  their  severity,  for  an  liour  or  more,  ending 
with  a  bronchial  cough  and  expectoration  ;  during  the  remainder  of 
the  night  and  the  entire  day  the  patient  was  free  from  the  annoying 
symptoms.  As  the  disease  progressed,  her  suffering  became  con- 
tinuous, the  trouble  persisting,  though  in  a  milder  form,  throughout 
the  entire  day,  but  aggravated  by  a  gastric  hystero-neurosis — nausea 
and  fulness  of  the  stomach.  These  symptoms  began  to  increase  in 
intensity  a  few  days  previous  to  the  appearance  of  the  menstrual 
flow,  and  continued  unabated  during  the  entire  period  of  uterine 
congestion:  tlie  nauseated  stomach  refused  all  nourishment,  while 
cough  and  asthma  precluded  sleep  ;  her  condition  became  more  bear- 
able as  the  flow  disappeared,  but  continued  throughout  the  inter- 
menstrual period,  again  to  become  more  trying  at  the  approadi 
of  the  next  catameuia. 

The  case  had  gone  from  hand  to  haiul,  and  the  ]iharmacopei'i- 
had  been  exhausted  by  the  numerous  physicians  consulted,  without 
affording  the  patient  more  than  tempoi'ary  relief  by  the  use  of 
narcotics. 

Dr.  Otto  Greiner,  who  afterwards  referred  the  case  to  me,  when 
first  consulted,  found  that  auscultation  and  percussion  revealed  but 
little,  notwithstanding  the  grave  ))ulmon.ary  symptoms;  while,  upon 
vaginal  examination,  he  discovered  an  elongated,  acutely  retroflexed 
ulei'us,  movable  and  readily  straightened  by  the  sound  ;  he  intro- 
duced a  sponge-tent ;  the  patient  soon  began  to  feel  more  comfortable, 
and  in  less  than  twelve  hours  the  annoying  cough  and  the  asthma 
completely  disappeared.  Tiie  tent  was  followed  by  an  intra-utcriiii> 
stem,  and  as  long  as  this  could  be  borne,  without  irritating  the 
mucosa,  the  patient  was  free  from  the  distressing  symptoms  which 
had    80  long  harassed  her;   she  discontinued  her  morpliine  injec- 

'  I  have  cited  this  case  as  an  exquisite  example  of  bronchial  hystero-neurosis 
in  my  paper  on  the  bystero-ueuroses  (Vol.  II.,  Transactions  Am.  Gynecolog. 
See). 
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tions,  left  her  l>ed,  agaiu  velisbed  her  food,  and  slept  quietly  during 
the  night  without  fear  of  cough  or  asthma.  The  symptoms,  as  I 
have  myself  several  times  observed,  would  abate  soon  after  the 
introduction  ot  the  stem,  to  cease  entirely  within  a  few  hours,  but 
upon  removal  of  the  intrumenc,  the  former  suffering  was  sure  to 
return  in  from  two  to  twenty-four  hours.  The  bronchial  and 
gastric  symptoms  responded  with  the  greatest  certainty  and  regular- 
ity to  a  change  in  the  position  of  the  womb. 

Tlie  sensitive  condition  of  the  uterus  made  it  necessary  to  remove 
the  stem  frequently,  until  at  last  Dr.  Greiner  was  obliged  to  desist 
almost  entirely  from  its  use  ;  it  was  then,  in  the  spring  of  1877,  that 
I  first  saw  the  patient  in  consultation  with  him.  I  found  her 
a  careworn,  haggard  woman,  mostly  confined  to  her  bed,  with 
suffering  look,  emaciated  to  the  last  degree,  excessively  irritable 
and  nervous ;  conditions  as  described  by  Dr.  G.  ;  both  ovaries  sensi- 
tive and  somewhat  enlarged,  especially  the  left. 

We  again  tried  the  intra-uterine  stems  which  Dr.  Greiner  had 
before  successfully  used.  They  always  afforded  relief  for  a  short 
time,  but  within  a  day  or  two,  finally  within  a  few  hours,  the 
patient  was  forced  to  remove  them  on  account  of  the  pelvic  as  well 
as  general  sufiering  caused  by  them.  Retroversion  pessaries  did  but 
little  good,  some  proving  decidedly  injurious  ;  pressure,  even  the 
slightest,  on  the  hypertrophied  posterior  wall  of  the  corpus  uteri 
caused  intense  pain,  and  a  fearful  exacerbation  of  the  symptoms,  as 
was  demonstrated  by  a  glycerine  cotton  tampon  which  was  intro- 
duced with  a  view  of  elevating  the  fundus.  Morphine  injections 
were  her  only  relief. 

Medication  had  been  vainly  tried ;  the  causation  was  evidently 
uterine,  but  the  irritable  hyper-sensitive  condition  of  the  enlarged 
womb  no  longer  permitted  any  local  application  ;  removal  of  the 
uterus  and  the  ovaries,  or  of  the  ovaries  alone,  seemed  the  only 
remaining  means  of  relief,  and  the  patient  was  accordingly  left  in 
my  charge. 

I  observed  her  throughout  the  summer  of  1877,  seeking  to  relieve 
the  most  urgent  symptoms.  The  menstrual  exacerbations  grew 
more  marked  ;  as  the  time  of  the  period  approached,  the  urine  was 
passed  more  frequently,  the  nose  began  to  itch  and  the  nightly 
attacks  returned,  growing  more  severe  and  of  longer  duration,  so  as 
to  make  her  suffering  continuous  when  the  flow  began;  nausea 
and  asthma  were  constant,  also  the  bronchial  cough  with  a  copious, 
yellow,  muco-purulent  secretion.  This  painful  condition  continued 
throiighoitt  the  menstrual  period  and  slowly  disappeared  after  the 
cessation  of  the  flow  ;  then,  in  the  intermenstrual  period,  came  a  time 
of  comparative  comfort ;  she  could  sit  up,  her  appetite  was  fair, 
neither  asthma  nor  bronchitis  troubled  her;  but,  dreading  the 
intense  suffering  of  tlie  approaching  period,  she  begged  for  the 
operation  which  had  been  suggested  to  her,  well  aware  of  all  its 
dangers. 

I  determined  upon  extirpation  of  the  ovaries.  Clinical  experiment 
liad  shown  the  trouble  to  be  uterine  in  its  origin,  but  it  was  now 
confined  in  its  fearful  intensity  to  the  period  of  pelvic  congestion. 
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aud  this  I  expected  to  do  away  with  by  establisliiug  the  menopause, 
thus  aiiording  her  one  continued  intermenstrual  period,  i.  e.,  a  con- 
tinued cahu. 

Some  may  urge  that  at  42  the  change  of  life  is  so  near  at  band 
as  to  obviate  the  necessity  of  an  operation,  but  her  condition  was 
such  that  she  could  not  continue  to  suffer  for  years,  not  even  for 
months,  tlireatening  suicide  unless  relieved.  The  chances  were 
against  this  mere  remnant  of  a  woman,  and  Dr.  iMarion  Sims,  who 
saw  the  patient  in  August,  although  satisfied  as  to  the  propriety  of 
the  operation,  thought  that  there  was  but  little  hope  for  the  recovery 
of  the  patient,  on  account  of  her  emaciation  and  extreme  debility. 

The  ]iatient  having  been  carefully  prepared,  the  oj^eration  was 
performed  September  2d,  1877,  fourteen  days  after  the  cessation 
of  the  menstrual  dow,  on  a  clear,  cool  day  following  a  storm.  The 
room,  which  had  been  thoroughly  cleaned  and  well  aired,  was  kept 
at  a  temperature  of  75°  F.  to  80'^  F.  and  well  saturated  with 
moisture ;  Lister's  antiseptic  method  was  used  to  its  fullest  extent, 
carbolized  sponges,  carbolized  spray,  carbolized  water  for  hands  and 
instruments. 

An  incision  of  3^  inches  was  made  in  the  linea  alba  extending 
to  within  J  of  an  incli  of  the  symphysis  ;  the  wound  bled  mucii 
more  fieely  than  was  to  have  been  expected  in  so  cadaverous  a  sub- 
ject ;  some  of  the  vessels  were  secured  by  ligatures,  others  by  the 
small  bulldog  forceps.  The  abdominal  w,alls  were  almost  completely 
atrophied,  and  the  very  vascular  peritoneum  was  readily  exposed  and 
divided  upon  the  director ;  some  time  was  lost  in  checking  the  persist- 
ent oozing  from  this  membrane ;  then  tlie  very  fatty  and  vascular 
omentum  was  moved  upward,  and  I  introduced  two  fingers  of  the  left 
hand  to  explore  the  pelvis ;  but  as  the  chloroform  could  not  be  pushed 
to  complete  anesthesia,  pulse  and  respiration  having  several  times 
flagged,  the  contraction  of  the  recti  muscles  was  such  that  I  could  not 
operate  freely,  and  I  was  obliged  to  enlarge  the  incision  to  4^^  iTiches  : 
seveial  coils  of  intestines  escaped,  and  after  they  had  been  returned 
I  was  obliged  to  close  the  way  by  introducing  foui'  fingers  of  ray 
left  hand ;  they  were  somewhat  numbed  by  the  spray,  and  now 
constricted  in  the  incision  by  the  continued  spasmodic  contraction 
of  the  abdominal  muscles,  so  that  I  was  a  liltle  annoyed.  I  readily 
found  the  enlarged  uterine  fundus,  which  had  been  elevated  by  an 
assistant  with  two  fingers  in  the  vagina,  and  ])assing  along  the  Fallo- 
pian tube,  seized  the  left  ovary  between  thumb  and  middle  linger. 
It  was  about  normal  in  size,  not  .adherent,  and  yet  I  found  it  diffi- 
cult to  move  it  upward,  notwithstanding  the  assistance  rendered 
by  pressure  fi'om  the  v.-igina;  still  holding  the  ovary  with  two 
lingers,  I  seized  it  firmly  with  a  strong  curved  dressing  foieeps, 
;ind  with  difficulty  succeeded  in  dragging  it  sufficiently  into  tlie  in- 
cision to  tie  the  mesovarium  with  a  single  ligature  of  heavy  braided 
silk ;  the  ovary  w.as  then  cut  away  with  curved  scissors,  leaving  a 
pedicle  of  less  than  half  the  thickness  of  a  lead  pencil ;  the  ligature 
was  cut  short  and  dropped. 

The  left  ov.UT,   whicli    was  somewhat  larger  and   also   without 
adhesions,  was  quickly  found,  and  treated  in  precisely  the  same  way. 
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The  ijelvic  cavity  was  spouged,  and  but  little  blood  found  in  it ; 
the  omentum  was  replaced  as  tar  as  possible,  and  the  wound  closed 
with  silk  sutures;  Lister's  dressing  was  applied  and  covered  with 
a  heavy  pad  of  carbolized  cotton. 

One  and  one-half  ounces  of  chloroform  were  used  during  the 
opei'ation,  which  lasted  one  hour  and  ten  minutes. 

After  condition  .•  The  patient  soon  rallied  from  the  effects  of  the 
operation,  with  a  pulse  ol  94  and  a  respiration  of  28  ;  did  not  vomit 
for  the  first  nine  hours  :  then  nausea,  with  a  slight  but  irritating 
cough,  set  in,  which  readily  yielded  to  a  slight  increase  of  the  mor- 
phine doses  (^  grain  every  three  hours  subcutaneously).  Urine  was 
drawn  every  four  to  six  hours  ;  morphine  continued,  and  given  more 
frequently  as  pain  manifested  itself  A  few  tablespooufuis  of  milk 
and  gruel  was  all  the  nourishment  she  could  be  induced  to  take  ; 
the  mere  sight  of  broth,  beef-tea,  milk  punch,  etc.,  nauseated  her, 
as  she  had  so  long  depended  upon  such  diet  for  her  sustenance  ;  a 
little  champagne  and  brandy  with  ice  was  well  borne,  but  soon  she 
refused  everything  but  soda  and  toastwater  ;  milk  punch  was  given 
per  rectum. 

Abdominal  pr.in  was  most  severe  soon  after  the  operation,  then 
gradually  disappeared,  and  on  the  second  and  third  days  she  was 
entirely  free  from  it ;  early  on  the  third  day  she  complained  of  a 
pain  in  the  lower  ribs,  while  the  pain  in  the  back  was  much  less 
than  on  the  first  day. 

The  pulse  rose  steadily  from  94  to  100  on  the  second  day,  114 
on  the  fourth,  and  120  on  the  fifth  ;  as  the  pulse  slowly  but  steadily 
increased,  the  respiration  decreased  in  frequency  ;  28  to  30  ])er 
minute  on  the  first  day,  it  was  but  22  •  on  the  second,  20  on  the 
third,  14  to  18  on  the  fourth,  at  one  time  on  the  fifth  day  only  10  ; 
the  highest  temperature  was  100.8'  F.,  on  the  fourth  day,  ranging 
between  100°  and  100.6"  at  other  times.  She  died  on  the  sixth 
day  after  the  operation  from  inanition  and  sheer  exhaustion. 

I'ost  mortem  examination,  sixteen  hours  after  death :  Abdomen 
greatly  distended  ;  abdominal  wound  thoroughly  adapted,  but  ncit 
united  ;  intestines  distended  with  gas,  theii-  surface  scarce  reddened, 
showing  but  faint  traces  of  peritoneal  irritation,  most  distinct  in 
the  upper  part  of  the  abdominal  cavity. 

The  uterus  was  normal  in  position,  no  longer  retroflexed,  not 
congested;  its  peritoneal  covering  was  somewhat  thickened  and 
dimmed.  No  adhesions  and  no  inflammation  of  the  left  broad 
ligament ;  the  pedicle  appeared  as  a  rounded  siump  covered  by  a 
slight  deposit  of  lym|)h  ;  it  had  contracted  so  tliat  the  ligature  was 
ready  to  slip  ofi'.  About  the  pedicle  of  the  right  ovary  there  were 
some  adhesions,  in  evidence  of  a  slight  intiammation  in  its  vicinity  ; 
it  was  still  firmly  clasped  by  tlie  ligature. 

Tlie  omentum  was  somewhat  injected ;  there  was  no  fluid  in  the 
pelvic  cavity.  Liver,  si)l('en,  and  kidneys  healthy;  lungs  almost 
normal,  no  adhesions,  somewhat  emphysematous,  but  the  bronchi 
free,  nowhere  enlarged,  their  mucous  membrane  jierhaps  a  trifle 
thickened  ;  heart  small. 

Case  IL — Mrs.  S.,  xt  33,  healthy  and  strong  in  girlhood  ;  men- 
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stiuatioii  regular  and  without  pain  until  her  eighteenth  year,  when 
she  received  a  severe  blow  across  the  abdomen  from  a  falling  sign  ; 
this  was  followed  by  a  burning  pain  in  the  right  side  and  constant 
sutfering  for  a  considerable  time ;  she  became  subject  to  fainting 
spells  without  loss  of  consciousness ;  intense  pain  pi'eceded  and 
followed  the  menses,  and  she  frequently  had  a  feeling  as  if  some- 
thing were  jumping  in  her  stomach  ;  suffered  from  globus,  etc. 

Married  eight  years  ago,  never  conceived ;  after  marriage  her 
troubles  increased  ;  she  was  a  constant  sufferer,  especially  during 
the  last  three  or  four  years,  from  menstrual  pain,  headaches,  pains 
in  abdomen,  breasts,  and  throat,  generally  acfompanied  by  swelling 
of  those  organs;  swelling  of  the  abdomen  was  frequently  followed 
by  a  watery  discharge  from  the  vagina  ;  she  was  unable  to  work 
for  months  at  a  time,  and  often  contiued  to  her  bed  for  weeks. 

I  first  saw  the  patient  in  the  summer  of  1876,  with  Dr.  Hoffmann, 
who  had  attended  lier  for  many  years,  mainly  legarding  her  nerv- 
ous and  hysterical  symptoms,  but,  thinking  that  he  had  discovered 
an  abdominal  tumor,  consulted  me  with  a  view  to  operation. 

I  found  her  a  bright  nmlatto,  with  an  exquisite  figure  and  well- 
rounded  limbs,  nervous  and  hysterical ;  left  breast  enlarged  and 
painful,  especially  the  nipple  ;  the  left  ovarian  region  very  sensitive, 
even  slight  pressure  upon  this  part  causing  abdominal  pain,  swelling 
of  the  throat,  choking  sensation,  inability  to  talk,  and  gasping  for 
breath  ;  but  the  most  careful  bimanual  examination  revealed  but 
indistinct  signs  of  some  abnormal  resistance  in  the  vicinity  of  tlie 
left  ovary — this  was  after  a  period  of  intense  suffering  and  watery 
discharge.  The  uterus  was  normal  in  size,  acutely  anteflexed  with 
an  eroded  os,  some  endocervicitis ;  passage  of  the  sound  intensely 
painful. 

I  made  an  application  to  the  cervix,  and  advised  astiingcnt  injec- 
tions, and  iodide  with  bromide  of  potash,  and  valerian. 

The  erosions  readily  healed,  and  the  headache  became  much  less 
constant  and  annoying;  but  her  general  condition  grew  slowly 
Worse  luitil  the  time  of  the  operation,  Feb.,  1878,  her  symptoms, 
varying  at  times,  remained  very  much  the  same :  eyes  jtained,  most 
in  the  morning,  lids  felt  heavy  and  thick,  vision  was  sometimes 
l>lurred  or  double;  pain  in  the  breasts,  mainly  the  left,  was  at  times 
so  severe  as  to  necessitate  injections  of  at  least  f  grain  of  morphia  ; 
frequently  felt  as  if  water  were  moving  in  her  left;  side  ;  could  not 
stand  squarely  on  both  feet,  as  it  caused  her  pain  in  the  left  hip  ; 
the  left  anterior  superior  spine  was  painful  on  pressure,  the  pain 
radiating  into  the  abdomen  ;  rotation  outward  and  abduction  of 
the  left  leg  hurt  intensely,  and  caused  pain  in  the  knee;  was  obliged 
to  di'aw  her  legs  uji  in  order  to  rest  comfortably  in  bed  :  often  had 
a  feeling  of  contraction,  shortening  in  the  muscles  of  legs,  liip,  back 
and  neck  ;  could  not  stoop  on  account  of  the  faintness  and  abdominal 
|iain  it  caused,  and  was  ol)liged  to  kneel  in  order  to  reach  anything 
low.  Many  of  these  symptoms  were  aggravated  during  the  period 
of  menstrual  congestion. 

The  catamenia  were  frequent  when  I  first  saw  her,  coming  every 
two.  or  at  most  three  weeks,  either  very  profuse  or  lasting  scantily 
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for  six  or  eight  clays ;  later  the  flow  came  at  longer  intervals,  irreg- 
ular, and  much  less  free. 

Coitus  was  excessively  and  unbearably  painful. 
Memory  began  to  tail ;  she  frequently,  even  while  in  bed,  com- 
plained of  dizziness  from  which  she  almost  always  suffered  if  on  her 
feet  •  at  times  seemed  but  halt  conscious,  her  actions  beyond  her 
control ;  every  fom-  or  five  months  was  seized  with  an  epileptic 
attack  of  several  hours' duration.  •    ■,■    i 

An  interesting  and  puzzling  feature  of  the  case  was  the  periodical 
discharore  of  large  quantities  of  a  clear,  inodorous,  watery  fluid,  com- 
in<r  evel-y  two  or  three  months,  apparently  in   no  connection  with 
menstruation,  although  sometimes  preceding  the  flow.     A  period  ot 
great  suffering  preceded  the  discharge  ;  the  abdomen  would  swell, 
Ind  was  so  much  distended,  especially  in  its  upper  third,  under  the 
ribs    that  she  could  not  fasten  even  the  loosest  clothing,  and  telt 
as  if  she  must  burst ;  at  the  same  time  complaining  of  severe  pam 
in  back  and  hips;  and  at  these  times  the  resistance  in  the  left  side 
was  more  distinct,  evidently  a  cyst,  a  thin  sack  with  fluid  contents, 
which,  however,  I  could  at  no  time  clearly  outline ;  pressure  upon 
the  tumor  gave  her  the  feeling  of  squeezing  a  bladder  full  of  water, 
caused  intense  local  pain,  sickness  of  the  stomach,  a  choking  sensa. 
tion,  and  loss  of  voice ;  the  right  ovarian  region,  which  was  appar- 
ently free,  did  not  so  respond  ;  the  watery  discharge,  lasting  several 
days,  sometimes  came  in  gushes  ;  at  others,  would  trickle  away  for 
hours,  but   was  always  very  abundant,  even  so  as  to  saturate  the 
bed,  and  drip  through  ui.on  the  floor  ;  at  the  same  time  she  would 
pass  small  quantities  of  wine-colored  urine,  and  I  have  myself  drawn 
the  dark  urine  from  the  not  distended  bladder,  while  the  discharge 
was  .rointr  on  ;  this  fact,  together  with  the  relaxation  of  the  abdomen, 
and  The  cfiminution  in  the  size  of  the  tumor  which  followed  the  dis- 
char<^e,  tempted  me  to  consider  the  case   as  one  of  hydrosalpinx  or 
hydrops  tubce  profiuens  (Schroeder,  p.  320,   Scanzom,  \  ol    11.,  p. 
75)  ;  but  chemical  examination  proved  the  fluid  to  be  nothmg  but 
hysterical  urine.    It  was  perfectly  clear,  colorless,  inodorous  ;  specifac 
gravity  varying  from  1002  to  1005  ;  reaction  acid,  but  scarce  per 
ceptible,  and  upon  standing  for  a  length  of  time,  it  had  the  odor  of 
decomposing  animal  matter,   and  not  of  fermenting  and  alka  ine 
urine  ;  upon  evaporation,  the  residue  was  found  to  contain  oxalate 
of  lime,  urates,  and  urea,  proving  that  the  fluid  could  not  possibly  be 
secreted  by  a  cyst,  but  must  come  from  the  kidneys 

I  once  <rave  jaborandi  daily  for  one  week,  while  the  fluid  seemed 
accumulating  and  the  abdomen  was  very  tense;  she  took  at  hrst  an 
infusion  of  3  i-  to  =  iv.  at  a  dose,  later  3  ij-  and  3  nj-  to  3  iv. ;  this 
relieved  somewhat,  but  was  followed  by  unusual  symptoms  unilateial 
sweating;  a  cold  perspiration  appeared  on  the  left  half  of  the  body, 
and  continued  eight  or  ten  hours,  the  right  side  remaining  perfectly 
dry;  there  w.as  also  a  trembling  of  the  limbs,  and  a  numbness  in 
the  left  lower  arm  and  in  the  left  side  of  the  trunk. 

Dr.  Parvin  kindlv  examined  the  patient  with   me,   in  June,  1»//, 
and  confirmed  the'diagnosis  of  that  questionable  tumor,  which  he 
described  as  a  yielding  resistance  in  the  left  side,  a  fluctuating  tumor 
30 
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with  indistinct  outline,  possibly  an  ascitic  fluid;  this  was  at  a  time 
when  she  was  enlarging. 

Dr.  Sims  saw  her  in  August,  when  her  abdomen,  which,  by  the 
way,  was  covered  with  almost  two  inches  of  adipose  tissue,  was 
more  relaxed,  and  distinctly  felt  a  cyst  in  the  left  side,  but  could  not 
fix  it ;  he  considered  this  a  typical  case  for  Battey's  operation. 

Nothing  seemed  to  relieve  her  sufli'ering ;  tonics,  anodynes,  rest, 
all  gave  but  temporary  relief,  while  her  condition  grew  steadily 
worse;  the  slightest  exertion  brought  about  that  fearful  "misery"  in 
her  left  side  ;  walking  up  asmall  flight  of  stairs  was  followed  by  a  day's 
suffering ;  while  in  bed,  a  heavy  step  on  the  floor  invariably  sent  a 
thrilling  pain  through  her  from  the  left  side  upward.  Every  pos- 
sible means  of  relief  which  competent  men  could  suggest  had  been 
tried  in  vain,  and  I  determined  upon  the  only  course  left — the  extir- 
pation of  the  ovaries,  which  I  looked  upon  as  the  oflending  organs, 
most  especially  the  left,  which  was  probably  in  cystic  degeneration  ; 
if  the  cyst  should  prove  to  be  one  of  the  tube  or  the  broad  ligament, 
it  was  determined  to  remove  both  cyst  and  ovary. 

The  operation  was  performed  February  28th,  1878,  four  days 
after  the  cessation  of  the  menstrual  flow,  but  not  in  the  most  favor- 
able surroundings.  The  utmost  possible  cleanliness  was  observed 
without  resorting  to  the  antiseptic  method ;  a  one-per-cent  salt 
spray  was  used  to  moisten  the  atmosphere. 

The  incision  was  made  at  once  from  the  navel  to  one-half  inch 
above  the  symphysis,  through  one  and  one-half  to  two  inches  of  adipose 
tissue  ;  no  bleeding ;  the  peritoneum  was  readily  exposed  and  incised  ; 
the  intestines  were  pushed  back  and  the  fundus  of  the  anteflexed  uterus 
readily  found,  but  passing  from  this  along  the  Fallopian  tube  toward 
the  left  ovary,  which  the  assistant  endeavored  to  push  up,  it  was 
with  difficulty  that  I  found  this  adherent  and  degenerated  organ 
among  the  walnut-sized  cysts  ;  it  was  firmly  seized  with  the  forceps, 
but  could  not  be  drawn  into  the  incision  ;  one  of  the  cysts  was  rup- 
tured and  the  entire  mass,  the  cystic  ovary  with  a  cyst  of  the  par- 
ovarium, was  finally  tied  in  the  depth  of  the  pelvic  cavity  with  a  silk 
ligature  which  was  cut  short  and  dropped.  A  part  of  the  omentum 
adhereiit  to  the  ovary  was  also  ligated.  The  right  ovary,  also 
adherent  and  in  cystic  degeneration,  was  easily  found  and  tied, 
together  with  a  cyst  of  the  parovarium. 

The  pelvis  was  sponged,  omentum  replaced,  and  double  silk  sutures 
used  to  close  the  incision,  which  was  covered  with  a  Lister  dressing. 

The  operation  lasted  just  one  hour  ;  less  than  two  ounces  of  chloro- 
form were  used ;  patient  bore  the  anesthetic  unusually  well,  did 
not  vomit  during  or  after  the  operation  ;  pulse  soft,  normal,  averaging 
70  during  the  operation  :  traction  upon  the  ovary  was  at  once 
followed  by  a  pallor  of  the  face,  sinking  expression,  and  a  sudden 
slacking  of  the  jjulse,  which  became  very  feeble,  scarce  perceptible, 
and  only  40  ])er  minute  ;  as  traction  was  diminished,  the  patient  at 
once  rallied,  the  pulse  again  became  stronger  and  rose  to  60,  finally 
70.  The  same  symptoms  were  observed  to  follow  each  traction 
upon  the  ovary. 

After-condition. — Patient  rallied  well    from  the  operation  with 
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her  normal  pulse  of  76  to  80  ;  niorpliine  was  given  subciitaneously  ; 
the  usual  treatment  was  followed  ;  the  pulse  slowly  rose  and,  notwith- 
standing a  very  comfortable  night,  symptoms  of  peritonitis  appeared 
on  the  morning  of  the  second  day  ;  by  evening  her  condition  seemed 
critical ;  pulse  132;  I  gave  lier  3  i.  of  quinine  by  subcutaneous  injec- 
tion in  the  course  of  three  hours  (chin.  3  i.,  aq.  3  ij.)  ;  marked  im- 
provement followed,  pulse  120,  fuller  ;  morphine  relieved  the  violent 
quinine  tremor ;  she  seemed  to  rally  for  some  hours,  but  then  steadily 
failed  and  died  two  and  one-half  days  after  the  operation. 

J^ost-mortem  examination,  eight  hours  after  death:  Abdomen 
considerably  distended,  incision  united ;  peritoneum  and  intestines 
scarce  reddened  ;  no  dulness  of  the  peritoneal  covering ;  no  adhesions 
either  about  the  intestines  or  the  abdominal  wall,  the  uterus  or 
the  pedicles  ;  no  lymph,  only  a  very  little  of  a  brownish  fluid  in  the 
pelvic  cavity  ;  slight  lymphatic  exudation  upon  the  posterior  aspect 
of  the  710W  straightened  uterus  ;  pedicles  in  excellent  condition, 
rounded  and  coated  with  a  yellowish  lymph ;  omentum  reaching 
very  far  down  and  somewhat  inflamed. 

Case  III. — Mrs.  K.,  xt.  31  ;  was  afflicted  with  caries  in  childhood  ; 
first  menstruated  in  her  13th  year  ;  the  catamenia  continued  regu- 
lar and  painless,  she  herself  being  perfectly  healthy.  Soon  after  her 
marriage,  in  her  23d  year,  eight  years  ago,  to  a  vigorous,  strong 
man,  the  first  symptoms  of  uterine  trouble  appeared,  and  since  then 
her  suflfering  has  steadily  increased,  until,  within  the  last  si.x  months, 
she  has  been  totally  unfit  for  work  and  confined  to  bed  a  great  part  of 
the  time  ;  she  has  never  conceived.  Backache  and  hypogastric 
pain  preceding  each  menstrual  flow,  and  upon  the  first  day  of  its 
a|>pearance,  inaugurated  these  years  of  suffering;  the  flow  was  at 
some  times  scanty  and  at  othei's  profuse  ;  occasionally  backache  and 
exquisite  hypogastric  pain  continued  during  the  three  or  four  days 
of  its  duration  ;  later  the  premenstrual  suffering  was  augmented  l>y 
headaches,  wiiich  were  so  intense  as  to  cause  her  to  faint  with  pain  ; 
menstrual  hystero-neurosis  of  the  stomach  was  very  marked,  the 
distention  of  the  epigastrium  not  unfrequently  terminating  in  vom- 
iting ;  a  year  ago  she  suffered  so  intensely  from  an  intermenstrual 
backache,  which  left  her  during  the  continuance  of  the  flow,  that 
she  was  unable  to  move  from  her  bed ;  fainted  very  easily  upon  the 
slightest  provocation ;  has  had  several  attacks  of  pelvic  cellulitis. 
During  the  long  period  of  her  suffering  has  been  in  the  hands  of 
quite  a  number  of  physicians. 

I  saw  the  patient  first  in  January,  1878,  at  the  request  of  Dr. 
Summa,  then  in  attendance,  and  of  Dr.  Baumgarten,  who  had  been 
consulted  in  the  case;  she  had  just  recovered  from  an  attack  of 
pelvic  inflammation  and  period  of  most  excruciating  menstrual  suf- 
fering. I  found  her  a  very  intelligent  lady,  considerably  emaciated, 
with  an  appearance  of  long  continued  suffering.  She  had  been  a 
complete  invalid  for  over  six  months,  unable  to  undertake  even  the 
slightest  honsehold  duties;  could,  when  feeling  well,  walk  but  very 
slowly  and  short  distances  ;  for  the  past  four  weeks  had  been  con- 
fined to  her  bed  constantly  ;  she  complained  of  unceasing  backache, 
headache,  hypogastric  pain,  and  severe  menstrual  suffering  ;  in  short. 
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she  was  slowly  failing,  unable  much  longer  to  resist  the  constant 
and  increasing  pains. 

The  abdomen  was  sensitive,  especially  so  the  right  hypogastric 
region,  while  the  left,  though  very  tender,  was  less  painful.  The 
uterus  was  normal  in  size,  anteflexed,  with  an  elongated  conical  cer- 
vix pointing  toward  the  symphysis  ;  the  sound  entered  readily  ;  the 
right  ovary  was  easily  seized  between  the  examining  lingers ;  it  was 
excessively  sensitive,  of  the  size  of  a  small  egg,  and  of  a  consistency 
which  seemed  to  indicate  a  subacute  inflammatory  enlargement ; 
it  appeared  to  be  ?iot  aclhere?tt  and  movable  ;  the  left  ovary  was 
smaller  and  less  sensitive.  Believing  the  suffering  to  be  due  to  a 
morbid  condition  of  the  ovaries,  and  that  the  uterine  flexion  could 
be  entirely  neglected,  I  advised  absolute  rest,  warm  applications  to 
the  hypogastrium,  nourishing  diet  with  mild  stimulants  and  tonics ; 
later  the  hot  vaginal  douche  and  concentric  blisters  in  the  region  of 
both  ovaries ;  neither  iodide  of  potash  nor  quinine  were  borne  by 
the  patient. 

Her  condition  steadily  improved,  but  although  she  now  rested 
well,  her  appetite  was  good,  and  she  gained  in  flesh,  her  sufferings 
remained  the  same  ;  pain  in  back  and  sides  was  continuous,  greatly 
increased  by  motion  ;  the  effort  of  walking  from  the  bed,  three  or 
four  steps  to  the  rocking  chair,  was  followed  by  more  violent  suf- 
fering ;  the  menstrual  period,  however,  was  almost  painless. 

Further  medication  seemed  useless ;  the  disease  of  the  ovaries, 
the  source  and  centre  of  all  the  troubles,  slowly  progressed,  notwith- 
standing the  improvement  in  her  general  condition,  and  no  treat- 
ment of  any  kind  could  check  the  advance  of  this  chronic  ovaritis : 
nothing  short  of  a  removal  of  the  offending  organs  promised  relief 
to  the  sufterer  ;  well  aware  of  the  dangers  of  the  operation,  she  not 
only  gladly  consented,  but  even  urged  its  speedy  performance. 

Operatiofi. — The  most  careful  preparations  having  been  made,  I 
operated  March  11th,  1878,  five  days  after  the  cessation  of  the 
menstrual  flow,  observing  all  the  precautions  of  the  antiseptic 
method  as  taught  by  Lister. 

Chloroform  "was  first  used,  but  the  patient  bearing  it  badly,  and 
collapse  threatening,  ether  was  resorted  to;  jiulse  and  respiration  at 
once  improved,  and  she  was  brought  fully  under  the  influence  of  the 
anesthetic.  The  abdominal  incision,  which  was  made  fully  four 
inches  in  length,  was  followed  by  a  copious  oozing  of  blood  from  the 
cutaneous  vessels,  giving  some  little  annoyance;  the  jiatient  was  a 
bleeder  ;  the  flow  having  been  stoj)])ed,  the  jieritoiieum  was  incised, 
and  with  two  fingers  of  my  left  hand  I  entered  the  pelvic  cavity, 
touching  first  the  fundus  of  the  uterus.  I  passed  from  this  along  the 
tube  in  search  of  the  left  ovary,  but  was  unable  to  discover  any- 
thing resembling  that  gland  in  feel  ;  at  the  b<ittom  of  the  pelvic 
cavity,  near  its  left  lateral  wall,  I  found  a  number  of  small  cysts  and 
small  soft  bodies,  which  partially  resembled  loops  of  intestine,  con- 
taining gas  and  feces ;  the  mass  was  immovably  altached  to  the 
floor  of  the  pelvis.  I  next  introduced  my  whole  hand,  but  again 
finding  nothing  but  this  soft,  nodular  mass,  I  .seized  a  part  of  it  .and 
endeavored  to  pull  it  up  ;  it  did  not  yield ;  I  then  grasped  it  with 
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the  curved  dressing  forceps,  but  did  not  succeed  much  better  in 
moving  it ;  a  temporary  hgature  of  heavy  braided  silk  was  applied, 
and  the  mass  seized  with  a  second  forceps  ;  by  steady  traction  upon 
both  instruments,  it  was  raised  a  little  and  a  second  ligature  placed  ; 
a  third  was  found  to  be  necessary,  and  when  finally  I  endeavored 
to  cut  the  pedicle  with  the  long  scissors,  in  depth  of  the  pelvis,  I 
found  that  at  least  half  of  the  degenerate  ovary  remained  in  place, 
attached  to  the  surrounding  tissues. 

The  right  ovary  was  then  sought,  and  was  found  to  be  equally 
low  down  and  still  more  immov.ible  than  the  left ;  a  distinct  cyst,  as 
large  as  a  hickory  nut,  was  at  once  ligated,  but  the  mass  of  the 
degenerated  ovary,  firmly  bound  with  the  broad  ligament  to  the 
sides  and  base  of  the  pelvis,  could  not  be  properly  tied  and  removed, 
and  to  remove  the  ovary  only  in  part,  would  be  to  leave  the  opera- 
tion incomplete,  and  the  patient  exposed  to  the  same  sources  of  suf- 
fering as  before  ;  nothing  could  be  done  in  that  depth  and  darkness  ; 
the  pulse  was  weakening,  no  time  was  to  be  lost,  and  after  a  brief 
consultation,  the  abdonunal  incision  was  enlarged  to  two  inches 
.above  the  navel,  and  tlie  pelvic  cavity  fully  exposed;  the  large  nod- 
ular mass  was  then  tied  with  a  double  ligature  passed  through  the 
broad  ligament,  and  entirely  removed.  The  left  ovary  was  .again 
examined,  and  as  it  was  found  that  considerable  of  the  soft  reddish 
tissue  of  the  organ  had  been  left,  tlie  fourth  ligature  was  applied  to  it. 

The  pelvic  cavity  was  sponged  ;  the  coils  of  the  intestines,  much 
reddened,  with  some  lymph  here  and  thei'e  upon  their  peritoneal 
surface,  were  slowly  returned,  and  the  incision  closed  with  silk 
sutures  ;  the  lower  angle,  through  which  the  ligatures  were  p.assed 
out,  being  left  open  for  drain.age  purposes.  The  operation  was  a  very 
trying  one,  Lasting  a  little  over  two  hours,  during  which  time,  not- 
withstanding the  use  of  ether,  it  twice  became  necessary  to  resort 
to  artificial  respiration. 

After-condition. — The  patient  rallied  fairly  from  the  operation, 
felt  comfortably,  and  did  not  vomit,  but  within  two  hours  the  con- 
dition changed  ;  a  free  flow  of  blood  came  from  the  open  lower 
angle  of  the  incision  ;  the  dressing  was  removed,  and  applied  to  the 
abdomen  ;  the  bleeding  did  not  stop  until  the  lips  of  the  wound  were 
freely  touched  with  perchloride  of  iron  ;  trouble  seemed  due  to  the 
cutaneous  vessels  .and  capillaries,  which  bled  so  freely  in  the  begin- 
ning of  the  operiition  ;  the  hemorrhasje  was  checked  for  over  an 
hour,  but  then  the  blood  suddenly  welled  up  from  the  depth  of  the 
cavity  ;  several  stitches  were  cut,  and  a  careful  examination  made : 
there  was  no  fluid  in  the  cul-de-sac,  no  dulness  in  the  pelvis,  and 
the  flow  which  came,  at  least  partially,  from  the  very  vascular  peri- 
toneum, was  finally  stopped  by  ergot  and  ice. 

She  took  stimulants  and  some  little  nourishment;  did  well  for  the 
first  twenty-four  hours  following  the  operjition,  but  after  that,  she 
slowly  f.aik'd  ;  pulse  ste.adily  increasing  in  frecjuency  ;  de.ath  occurred 
on  the  third  d.ay.' 

•  I  am  under  obligation  for  efficient  assistance  in  the  various  operations  to 
Drs.  Hodgen,  Baumgarten,  Greiuer,  Engelmann,  Sr.,  Green,  Prewitt,  Mudd,  Nel- 
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A  post-mortem  examination  was  not  permitted. 

I  have  reported  tliese  cases  in  detail,  as  the  operation  is  so 
recent  a  one  that  the  unfortunate  result,  thrice  successively 
fatal,  must  naturally  lead  us  to  inquii-e  whether  the  operation 
was  justifiable  or  not. 

In  no  instance  did  I  undertake  the  operation  imtil  I  had 
myself  vamly  attempted  to  afford  relief  by  local  and  general 
treatment,  and  unless  the  patients  had  for  years  before  been 
under  the  care  of  competent  physicians,  who  had  been  unable 
to  stay  the  steady  progress  of  their  agonizing  suffering. 

In  Case  I.  the  ovaries  were  removed,  to  bring  about  the 
menopause,  and  thus  clieck  the  reflex  menstrual  suffering,  which 
had  so  greatly  reduced  the  patient,  and  was  rapidly  hastening 
lier  end  by  exhaustion,  if  it  did  not  lead  to  suicide. 

Case  II.  was  one  of  chi-onic  ovaritis,  in  wliich  the-  reflex  suf- 
fering was  intense  and  continuous,  steadily  increasing,  confining 
the  patient  to  bed,  and  rendering  her,  the  wife  of  a  workmg 
man,  a  helpless  mvalid,  confined  to  her  bed  ■ndth  the  prospect 
of  still  greater  trials  awaiting  her.  The  ovaries,  especially  the 
left,  whicli  was  known  to  be  in  cystic  degeneration,  were  also 
directly  the  seat  of  much  pam. 

■  Case  III.  was  a  tj-pical  ease  of  chronic  ovaritis  and  ovaralgia, 
with  occasional  attacks  of  cellulitis,  m  which  tlie  sufl:"ering  was 
maiuly  confined  to  the  region  of  the  unquestionably  diseased 
ovaries,  Avithout  marked  menstrual  exacerbation ;  but  this  pain 
was  such  as  to  confine  the  patient  to  her  bed,  and  to  torture 
lier  constantly.  It  steadily  increased,  and  Battey's  operation 
Mas  performed  to  remove  the  offending  organs. 

The  operation  did  not  prove  to  be  an  easy  one  in  either  of 
the  cases,  on  account  of  the  tension  upon  the  broad  ligaments 
and  the  adliesions  binding  doMTi  the  ovaries.  In  tlio  first  case 
only  could  the  ovaries  be  pulled  up  somewhat,  partially  into  the 
incision ;  in  the  second,  we  were  obliged  to  tie  in  tlie  depth  of 
tiie  pelvic  cavity ;  and  in  the  third,  the  firm  adhesion  of  tlie 
degenerate  ovary  with  the  broad  ligament  to  the  floor  of  the 
pelvis  necessitated  the  exposure  of  tlie  pelvic  cavity,  in  order 
tliat  it  niiglit  be  possible  to  complete  the  operation. 

son,  Evers,  Schenk,  Bierwirth,  Kircbner,  Hoffmann  and  Summa,  Imt  most 
especially  to  Dr.  John  T.  Ilodgeu,  for  his  advice  and  assistance  in  the  after- 
treatment  ns  well  as  the  operation. 
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In  the  fli'st  case,  the  patient  was  a  miserable  ^vi-eck,  a  hag- 
gard, weak,  worn-out  woman,  with  but  slight  chances  of  surviv- 
ing the  serious  operation,  for  which  she  prayed  as  her  only 
hope.  Death  was  almost*  an  inevitable  result,  and  it  was  for 
this  reason  that  Dr.  Sims  at  first  differed  with  me  as  to  the 
propriety  of  operating;  not  imtil  he  saw  the  patient  in  her 
agony  did  he  advise  the  operation. 

She  died  of  inanition  and  an  inability  to  overcome  the  shock 
of  the  operation.  The  post-mortem  revealed  but  trifling  signs 
of  pehac  or  peritoneal  reaction. 

The  second  was  a  bright  mulatto,  in  whom  the  feeiile  power  of 
resistence  characteristic  of  her  color  was  not  increased  hj  years 
of  suffering.  The  fever  was  not  high,  peritonitis  moderate,  the 
pedicle  in  good  condition. 

In  the  thu'd  case,  the  operation  was  tedious  and  severe,  and 
the  patient  weakened  by  the  hemorrhage  following,  so  that  she 
succumbed  to  a  comparatively  slight  reaction. 

Notwithstanding  the  imfortimate  termination,  I  consider  that 
in  these  three  cases  the  operation  was  not  only  justifiable,  but 
that  it  was  decidedly  indicated  and  demanded. 

THE    INDICATIONS     FOK     BATTEt's     OPEKATION,    WITH    A     SUMMAiJY 
OF    FORTY-ONE    OASES    OF    EXTIRPATION    OF    THE    OVARIES. 

The  operation  has  now  been  performed  forty-one  times,  and  I 
will  but  call  attention  briefly  to  the  practical  points  brought  out 
by  an  analysis  of  their  more  important  features,  as  I  have 
endeavored  to  tabulate  them  in  such  a  way  that  comparisons  can 
be  readily  made. 

Table  I.  contains  a  list  of  forty-one  cases,  five  of  wliich 
(marked  *)  I  was  obhged  to  omit  in  the  comparison  of  indica- 
tions and  results,  so  that  Tables  II.  and  III.  are  1)ased  uj)0u  an 
analysis  of  the  thirty-six  complete  cases. 

Number  19  (Sims)  could  not  be  utilized,  as  the  operation 
M-as  only  attempted,  but  could  not  be  completed ;  39  and  40 
(Ilegar)  were  too  recent  to  permit  the  statement  of  a  result ; 
and  I  may  here  say  that  my  knowledge  of  Hegar's  case  is  based 
upon  occasional  references  in  Hegar's  articles  in  the  Central- 
hlattf.  Gynakologie.  A  detailed  accoimt  of  the  cases  I  could 
not  obtain,  and  hence  am  not  positive  as  to  the  correctness  of 
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every  detail.  38  (Koeberle)  does  not  belong  here,  as  it  was  an 
accidental  extirpation  of  the  ovary,  in  order  to  facilitate  the 
object  of  the  operation,  the  fixing  of  the  broad  ligament  in  the 
abdominal  incision,  in  order  to  straighten  a  very  aimoying  retro- 
flexion ;  41  (Kalteuiiach  and  Freimd)  I  have  no  history  of. 

The  most  favorable  \'iew  possible  has  always  been  taken  in 
eivins:  the  results  of  cases. 


TABLE   II. 
CLASS  OF  CASES  OPERATED  ON,  AND  RESULTS  ACHIEVED. 


INDICATIONS. 

RESULTS. 

Beflex 

Neuroses. 

Hemor- 

rbage 

UteriDe 

Fibroids. 

Malfor- 
mation 
Sexual 
Organs, 

Ovariaa 
Dysmen- 
orrhea. 

Ovaritis, 

Ovaralgia, 

etc. 

Total. 

So. 
of 

oas. 

Per 
cent. 

No. 
of 

Per 
cent. 

No. 
of 

Per 
cent. 

No. 
of 

Per 
cent. 

No. 
of 

Per 
cent. 

No. 
of 

for 

cent. 

Cured     

2 

3 

40 
60 

2 

66.7 

2 

40. 

2 
1 
2 
6 
3 

10 
5 
10 
30 
15 

8 
4 
4 
6 
3 

99  8 

11.4 

Somewhat  impioved... 

50. 

1 

20. 

11  4 

17'' 

' 

8.6 

Survived  operation 

Died 

1 
1 

50. 
.50. 

5 

100 

2 
1 

66.7 
.S3.3 

3 
3 

GO. 
.50. 

14 

fi 

70 
30 

25 

11 

09.4 
29.6 

Total 

L'l  hi    1      5 

H.ai     3|    S.6|      6|  Ki.Cl   201  ;'.7.1|  36 

100 

Table  II.  shows  us  that  in  20  of  the  36  cases,  wliich  have 
served  for  this  compilation,  the  operation  was  performed  on 
account  of  suffering  caused  by  ovaritis  and  ovaralgia,  and  in  6 
ovarian  dysmenorrliea  is  given  as  the  indication,  so  that  we 
may  say  that  ovarian  disturbance  was  the  cause  assigned  in  26 
of  the  cases;  imcontrollable  hemorrliage  and  suffering  fi'om 
uterine  fibroid  led  to  the  extirpation  of  ovaries  in  5  cases ;  mal- 
formation of  tlie  sexual  organs  and  menstiiial  molimina  in  3 
cases,  and  reflex  nem-oses  in  two.  In  25  cases  the  ovaries  were 
diseased,  while  in  the  other  11  they  were  normal  and  removed 
only  to  bring  about  the  menopause. 

Tlie  results  of  the  operation,  as  regards  its  danger  to  life,  are 
11  deaths,  30.5  per  cent,  and  25  recoveries,  69.5  per  cent;  of 
the  25  patients  who  survived  the  operation,  16  were  improved, 
44.4  per  cent  of  the  whole  number  operated  on,  while  9  were  not 
bettered,  25  per   cent ;    to  be  more  precise,  of  the  ?S  cases. 
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8,22.2  per  cent,  were  cm-ed;  4,  11.1  per  cent,  were  greatly 
improved,  4  someMhat  improved;  6,  16.6  per  cent,  not  im- 
proved, and  3  made  worse. 

The  success  is  best  and  the  percentage  of  death  smallest  in 
those  eases  in  which  both  of  the  normal  ovaries  were  removed 

TABLE  III. 
METHODS  OF   OPERATION  AND   THEIK  EESULTS. 


Ovaries  Removed. 

Mode  of  Operation. 
Incision. 

Total. 

RESULTS. 

Both. 

One. 

Abdominal 

Vaginal 

No. 

tt 

CaeeF 

Per 
cent. 

No. 

of 

Casef 

Per 
cent 

No. 

of 

Casee 

Per 
cent 

No. 

of 

Caaee 

Per 
cent 

No. 

of 

OaseB 

Per 
cent. 

Cured           

3 

•J 

29A 

12i'4 

8  A 

1 
1 

2 
4 
3 

8i 
8J 
161 
33i 
25 

5 
4 

26A 

3 

18| 

8 
4 
4 
6 
3 

2r, 
11 

22f 

Greatly  improved 

Somewhat  improved 

Not  improved. .  .■ 

114 

2 
6 
3 

12i 
37| 
18^ 

82.4 
17.8 

11* 

17+ 

8t 



Survived  operation 

Died 

14 
10 

.-.8.4 
41.fi 

11 

1 

9Ifl 

11 

57-^1      14 

+2;->il      3 

711 
28^ 

Total 

24|6b.(;l      U\i\-6.-i 

19l.^4.4|      17147. -i 

36 

100 

to  bring  about  the  menopause  and  to  check  hemorrhage  from 
uterine  tumors ;  we  have  5  such  cases,  all  of  which  were  unproved 
(2  ciu-ed,  3  greatly  improved);  but  one  death  has  occurred,  and 
that  the  case  of  Kalteubach  and  Freuud. 

The  operation  seems  to  have  been  followed  by  a  less  favor- 
able result  in  cases  of  ovaritis  and  ovaralgia  with  degeneration 
of  the  ovaries ;  6  deaths,  30  per  cent,  out  of  20  cases ;  and  of 
the  14,  TO  per  cent  who  sm-vived;  9,  45  per  cent  of  the 
20  cases,  were  not  improved  (3  were  made  worse,  6  not 
improved)  and  only  5,  25  per  cent,  were  improved  (2  cured, 
one  gi-eatly  improved,  2  somewhat  improved). 

This  is  the  most  important  class  of  cases,  as  it  comprises  the 
largest  number,  20,  55.5  per  cent,  of  all  the  cases  operated  on, 
and  it  is  the  one  in  which  the  operation  is  most  naturally 
indicated,  the  ovaries  themselves  being  diseased,  and  the  seat 
of  suffering.  The  ill  success  of  the  operation  in  these  cases  is 
self-evident,  if  we  consider  the  method  of  operation  resorted  to 
in  many  and  the  condition  of  the  pelvic  organ ;  an  analysis  of 
these  20  cases  will  teach  a  valuable  lesson  and  will  lead  to 
more  successful  results  in  future. 
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In  cases  in  which  the  operation  is  performed  on  account  of 
hemorrhage  fi"om  uterine  tumors,  menstrual  molimina  with  mal- 
formation of  the  sexual  organs  or  reflex  neurosis,  the  ovaries  are, 
as  a  rule,  neither  diseased  nor  adherent ;  in  the  cases  now  imder 
consideration  the  ovary  is  always  diseased,  generally  consisting 
of  a  nmnber  of  small  cysts  imbedded  in  the  greatly  altered 
stroma ;  it  is  bound  do\vn  by  adhesions,  if  not  wholly  imbedded 
in  the  remnants  of  an  old  hematocele  or  of  a  pelvic  cellulitis. 

In  each  of  the  6  fatal  cases,  30  per  cent,  both  ovaries  were 
removed ;  in  those  which  are  marked  em-ed,  both  ovaries  were 
removed ;  in  the  3  unproved,  one  ovary  only  was  removed  in 
two  of  the  cases ;  the  3  made  worse,  are  all  cases  of  the  removal 
of  one  ovary ;  and  in  the  6  cases  not  improved,  only  one  ovary 
was  completely  removed ;  in  4  of  them,  one  ovary  only  was 
extirpated ;  and  in  the  other  two,  the  attempt  was  made  to 
remove  both,  but  did  not  succeed  on  account  of  the  adhesions, 
so  that  parts  of  one  ovary  were  left  in  the  pelvis. 

The  history  of  the  operation  in  these  20  cases  tells  us  that  it 
is  often  difficult  or  impossible  to  remove  both  ovaries  completely, 
and  yet  that  both  must  be  removed  to  secure  success. 

Next  comes  the  operation  to  relieve  the  menstrual  molimina 
in  cases  of  malformation  of  the  sexual  organs ;  3  cases,  with 
2  cures  and  1  death. 

It  is  hardly  necessary  to  call  attention  to  the  comparative  suc- 
cess in  the  cases  in  which  one  ovary  was  removed,  and  those  in 
which  both  were  removed.  The  extu-pation  of  both  ovaries  is, 
of  com'se,  the  more  dangerous  operation,  the  percentage  of  death 
being  38.4  per  cent  (10  in  26),  while  in  the  removal  of  one  ovary, 
it  is  only  8.3  per  cent  (1  in  12);  but  what  is  the  comparative 
success  ?  All  those  who  survived  the  removal  of  both  ovai'ies 
were  improved  with  the  exception  of  2,  in  whom  it  was 
impossible  to  remove  the  glands  completely  on  account  of  the 
condition  of  the  pelvic  viscera,  so  that  practically  only  one 
ovary  was  removed;  7,30.5  per  cent,  were  completely  cured; 
3,  13  per  cent,  greatly  improved,  2,  8.7  per  cent,  somewhat 
improved ;  wliile  in  the  cases  in  which  only  one  ovary  was 
removed,  we  find  7,  58.3  per  cent,  not  improved  (3  made 
worse,  4  not  improved)  and  only  4,  33.3  per  cent,  improved 
(1  cui-ed,  1  greatly  improved,  and  2  somewhat  improved). 

The  same  comparison  may  be  made  between  the  operations 


Three  Fatal  Cases.  477 

by  the  abdominal  and  ♦^hose  by  the  vagmal  section ;  the  vaginal 
section  is  eralently  somewhat  the  safer  method,  but  far  behind 
the  abdominal  in  its  results ;  8  of  the  19  patients,  42.1  per 
cent,  operated  on  by  the  abdominal  section  died,  while  only  3 
of  the  17  vaginal  sections  proved  fatal ;  11,  58  per  cent,  of  the 
abdominal  sections  were  improved  (5  cured,  4  greatly  improved, 
2  somewhat  improved) ;  not  a  single  patient  who  survived  the 
operation  was  not  improved  by  it,  while  the  vaginal  method 
gives  only  5  cases,  29.4  per  cent,  improved  (3  cured  [?]  and  2 
somewhat  improved),  but  9,  52.9  per  cent,  not  improved  (6  not 
improved  and  3  made  worse). 

The  success  of  the  operation,  when  performed  by  the  vagina, 
is  very  unsatisfactory,  and,  moreover,  the  method  is  unscientific, 
as  it  is  so  very  difficult,  mostly  impossible,  to  determine  the 
condition  of  the  ovaries,  so  that  we  can  say  beforehand  whether 
the  operation  can  be  completed  by  that  route  or  not.  We  have 
17  cases  of  vaginal  section,  18,  if  we  add  case  19  (Sims),  in 
which  the  operation  was  attempted  by  the  vagina  and  abandoned ; 
6  of  these  18  cases,  33.3  per  cent,  could  not  be  completed;  2 
were  abandoned  (19,  Sims  and  28,  Thomas),  which  was  com- 
pleted by  the  abdommal  method,  and  in  4  others  (Battey),  it 
was  impossible  to  remove  the  ovary  complete,  and  the  operation 
was  left  practically  unfinished ;  this  uncertainty,  to  my  mind,  is 
sufficient  to  condemn  the  vaginal  method. 

The  analysis  of  the  above  36  cases,  and  the  experience 
gained  in  my  own  operations,  lead  me  to  the  following  conclu- 
sions with  reference  to  the  indications  for  the  operation,  and 
some  general  rules  to  be  observed  in  its  performance : 

INDICATIONS  FOR  THE  OPERATION. 

The  operation  is  indicated  only  in  certain  grave  cases  of  chi-onic 
uterine  or  ovarian  disease,  accompanied  by  intense  suffering 
or  imcontrollable  reflex  symptoms,  in  which  all  means  of  treat- 
ment in  the  hands  of  competent  physicians  have  failed,  so  that 
the  unhappy  patient  must  di-ag  out  the  miserable  existence  of  a 
helpless  and  constantly  suffering  mvalid,  if  she  does  not  lose  her 
reason  or  succumb  to  the  tortm-es  of  the  disease ;  it  may  then 
be  imdertaken,  I.,  in  order  to  establish  the  menojjause ;  or,  II., 
to  remove  the  offending  organs,  fi-equently  for  both  pm-poses. 

I.  To  establish  f/ie  menopause,  in  cases  of  uterine,  ovarian, 
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or  reflex  suffering  dependent  npon,  or  greatly  intensified  by  the 
menstrual  congestion. 

(a.  Ovaries  not  Diseased — Normal  Ovariotomy  Proper.) 
For  this  piu-pose  the  operation  is  indicated : 

1 .  By  menstrual  hystero-neuroses,  cerebral,  pulmonary,  gastric, 
or  other  reflex  symptoms,  associated  with  and  dependent  upon  the 
monthly  period  of  pelvic  congestion  (14,  Sims ;  35,  Eugelmaim). 

2.  By  dangerous  hemorrhage,  meuorrhagia,  or  suffering 
caused  by  uterine  tumors  not  suitable  for  removal  (29,  Tren- 
holme ;  21,  22,  23,  Hegar ;  24,  Goodell. 

3.  By  the  absence  of  uterus  or  vagina,  or  other  malforma- 
tions of  the  sexual  organs,  when  accompanied  by  distressmg 
menstrual  moliniina  (31,  Peaslee  ;  11,  Battey;  33,  Gilmore). 

(J.   Ovaries  Diseased.) 

4.  By  ovarian  dysmenorrhea  and  uterine  or  ovarian  suffering 
limited  to  the  catamenia,  or  greatly  increased  during  the  men- 
strual period  (12,  25,  28,  34). 

II.  To  remove  the  offending  organs,  when  they  are  the  seat 
of  constant  pain,  independent  of  the  monthly  flow,  although 
generally  increased  by  it ;  these  are  cases  of  chronic  ovaritis 
and  ovaralgia  with  pelvic  pain,  which  are  marked  by  the  most 
fearful  and  continued  suffering,  which  is  only  intensified  during 
the  catamenia ;  the  ovary  itself  is  always  diseased,  generally  in 
a  state  of  cystic  degeneration,  and  the  object  of  the  operation 
is  not  mainly  to  establish  the  menopause,  but  to  remove  those 
organs  which,  by  then-  affection,  are  causing  local  suffering, 
and  are  involving  in  distm-bance  the  enthe  nervous  system. 

In  ovarian  hernia  the  healthy  ovary  may  be  removed  as  the 
offending  organ,  but  this  is  a  class  of  cases  not  here  to  be  con- 
sidered (Koeberle,  38). 

GENERAL  RULES  GOVERNING  THE  OPERATIONS. 

I.  Operate  hy  the  abdominal  section ;  the  operation  can 
always  be  completed  and  the  ovaries  removed  entire,  whatever 
be  the  condition  of  the  pelvic  organs ;  a  wider  scope  is  given 
to  the  fingers  and  the  instruments  of  the  operator  than  through 
the  vaginal  incisions,  and  in  the  worst  cases,  when  touch  fails, 
the  eye  may  lielji. 
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As  a  rule,  the  incision  is  made  in  the  liiiea  alba,  but  in  case 
tlie  ovaries  approach  the  abdominal  walls,  and  can  be  dis- 
tinctly' felt  beneath  them,  the  incision  may  be  made  at  any  point 
directly  over  the  ovary ;  thus  in  case  of  liernia  or  of  uterine 
tumors  (23,  Hegar).  The  semilunar  incision  in  the  side,  which 
I  would  term  the  direct  lateral  method,  is  inferior  to  the  median, 
altliough  in  closer  proximity  to  the  organ  to  be  reached. 

II.  The  vaginal  operation  is  admissihle  only  in  cases  of  dis- 
placement upon  the  vagiiia  (Trenholme,  30).  Although  the 
ovaries  have  been  frequently  and  successfully  removed  by  this 
method,  which  is  decidedly  less  dangerous  than  the  abdominal 
section,  it  is  an  i;ucertainty ;  ahnost  all  those  cases  in  which 
Battey's  operation  is  indicated,  are  cases  of  chronic  pelvic  suf- 
fering, and  disease  in  which  we  find  a  pathological  condition 
of  those  viscera,  especially  the  ovaries,  which  are  generally 
bound  down  by  adhesions.  Dr.  Sims  says :  "If  we  are  sm-e 
that  there  has  been  no  pelvic  inflammation,  no  cellulitis,  no 
hematocele,  no  adhesion  of  the  ovaries  to  the  neighboring 
parts,  then  the  operation  may  be  performed  by  the  vagina,  but 
not  otherwise." 

It  seems  to  me  impossible  to  determine  these  concUtions  satis- 
factorily in  all  eases,  and  if  we  remember  that  bold  and  skilled 
operators  and  able  diagnosticians,  such  as  Marion  Sims  and  T. 
Gaillard  Thomas,  have  attempted  this  operation  by  the  vagma 
and  have  failed,  and  that  its  originator,  Robert  Battey,  had,  in 
four  mstances,  been  unable  to  remove  the  ovary  enthe,  and 
was  obliged  to  leave  a  part  of  the  degenerate  and  adherent 
organ  in  the  pelvis,  thus  subjecting  the  patient  to  the  dangers 
of  the  operation  without  affording  rehef,  we  cannot  hut  con- 
sider the  success  of  a  vagmal  operation  as  a  piece  of  good  luck. 

The  operator  who  seeks  to  remove  the  ovaries  by  this  method 
must  be  very  positive  in  his  diagnosis,  or  he  must  tmst  in  Prov- 
idence for  a  favorable  condition  of  the  pelvic  viscera. 

III.  Remove  hoth  ovaries.  The  removal  of  one  ovary  may 
almost  be  said  to  be  needlessly  subjecting  the  patient  to  the 
dangers  of  the  operation,  even  if  that  one  ovary  is  the  seat  of 
pain,  and  if  that  one  ovary  only  is  diseased ;  two  successful  cases 
ai'e  knowTi  in  which  complete  relief  followed  the  removal  of  one 
ovary  (13,  Sims',  32,  Sabine),  but  generally  we  find  the  disease 
recm-ring  in  the  other  ovary,  even  if  temporary  amelioration  be 
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obtained.  Dr.  Sims  justly  says  that  Battey's  operatious  and 
liis  own  would  have  presented  very  different  results  if  they  had 
not  departed  from  the  theory  which  Dr.  Battey  laid  down  in 
the  very  beginning,  viz.,  to  bring  about  a  change  of  life  by 
extirpatmg  both  ovaries. 

In  the  cases  of  ovarian  hernia,  the  prolapsed  ovary  is  removed, 
one  or  both  as  the  case  may  be,  aud  the  incision  is  made  direct- 
ly over  the  disturbing  organ. 

The  operation,  if  properly  completed,  so  that  no  reumanta  of 
ovarian  tissue  are  left  in  the  pelvis,  is  more  difficult  and  more 
dangerous  than  has  been  generally  represented.  However 
great  the  dangers,  experience  will  lessen  them,  aud  sufficiently 
favorable  results  have  already  been  achieved,  so  that  we  may 
look  hopefully  to  Battey's  operation  as  a  last,  a  desperate,  but 
not  unpromising  resort  in  those  distressing  cases  of  female  suf- 
fering dependent  upon  ovariau  disease  or  menstrual  congestion, 
which  all  treatment  has  failed  to  relieve. 
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ON  THE  EFFECT  OF  ATROPINE  IN  DIMINISHING  THE  PAINS  AND 
SHOKTENING  THE  DUKATION  OF  THE  FIRST  STAGE  OF  LABOR. 


HENRY  L.   HORTON,   M.D., 

New  York. 
(With  one  wood-cut.) 


I  COMFINE  my  remarks  mainly  to  a  consideration  ot  tlie 
first  stage  of  labor,  with  special  reference  to  the  use  of  atro- 
pine during  that  period — a  period  trying  alike  to  patient 
and  physician,  as  all  who  have  had  experience  in  obstetrics  can 
testify.  Only  within  a  comparatively  recent  period  have  phy- 
sicians regarded  the  pain  and  suffering  experienced  by  the 
human  female  during  labor  otherwise  than  as  a  necessary 
accompaniment  of  that  process,  and,  as  a  consequence,  they 
formerly  abstained  from  any  interference  with  it,  either  medi- 
cinally or  mechanically,  except  in  very  rare  cases.  Even  in 
such  cases,  assistance  was  not  rendered,  in  many  instances, 
imtil  the  system  had  given  strong  evidences  of  its  inability  to 
perform  the  allotted  task,  and  liad  manifested  unmistakable 
symptoms  of  danger — in  short,  had  given  everj' proof  of  its 
powerlessness  to  bring  about  relief  unaided.  That  it  may  not 
be  thought  I  am  using  language  stronger  tlian  the  facts  warrant, 
I  refer  to  a  few  authors  who  were  for  many  years  consid- 
ered the  most  eminent  authorities  in  obstetrics,  also  to  the 
rules  laid  down  by  them,  indicating  tlie  use  of  the  forceps  in  the 
second  stage  of  labor,  whicli  may  give  yoii  some  conception  of 
the  nature  of  the  assistance  they  rendered  their  patients  in  the 
first  stage. 

Dr.  Osbourne  says,  "  In  the  state  indicating  the  use  of  the  for- 
ceps, all  the  2)owers  of  nature  are  exhausted,  all  capacity  for 
further  exertion  is  at  an  end,  and  the  mind  as  much  depressed 
as  the  body  ;  they  would  both  togetlier  sink  under  the  influence 
of  such  continued  and  unavailing  struggles." 

Dr.  Collins  did  not  think  it  rigiit  to  interfere  as  long  as  the 
head  advances  ever  so  slowly,  unless  the  child  be  dead. 

Dr.  Denman  enjoins  us  to  wait  at  least  six  hours,  with  the 
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liead  of  the  child  stationary  in  a  position  favorable  for  the  use 
of  the  forceps,  before  the  instrument  is  applied. 

Dr.  Gooch  would  extend  this  period  of  suffering  to  twelve 
liours. 

When  such  rules  were  acted  on  and  strictly  followed  as  to 
the  assistance  to  he  rendered  during  the  second  stage,  what 
must  have  been  the  practice  as  to  the  assistance  to  be  rendered 
in  the  first  ? 

Dr.  Gooch,  the  author  last  quoted,  in  speaking  of  retarded 
labor  in  the  first  stage,  from  irregular  pains  and  rigid  cervix, 
uses  this  remarkable  language  :  "  I  am  tired  of  giving  opium 
in  these  cases ;  my  remedy  is  tincture  of  time,  the  loss  of 
which  is  the  only  thing  to  be  regretted,  for  it,  at  least,  pro- 
duces no  additional  evils.  You  must  keep  up  the  spirits  and 
confidence  of  the  patient  and  her  friends.  A  female  com- 
panion who  has  herself  had  a  half  dozen  tight  labors,  and  who 
can  tell  stories  of  friends  wlio  have  been  a  week  in  labor 
and  have  done  well  at  last,  will  be  a  good  assistant  to  you." 
Yet  if  we  follow  him  further,  we  find  that  he  did  not  trust 
entirely  to  this  somewhat  marvellous  tincture,  for  he  says,  "  In 
sliglit  cases,  where  the  cervical  portion  of  the  uterus  is  thick, 
hard,  gristly,  hot  and  painful,  as  if  in  a  state  of  subacute 
inflammation,  and  the  dilatation  proceeds  very  slowly,  and  the 
OS  uteri  to  the  touch,  instead  of  conveying  the  sensation  of  an 
orifice  in  a  piece  of  broadcloth,  feels  like  an  orifice  in  an  inch 
deal  board,  \varm  salt-water  injections  are  of  great  service, 
relieving,  as  by  fomentation,  the  sub-inflammatory  state  of  the 
cervix  uteri." 

Dr.  Byford,  writing  as  late  as  1870,  says:  "If  we  wait,  it 
will  be  overcome  by  the  pressure  of  the  uterine  contractions 
generally,  and  as  it  is  to  be  overcome  by  force  alone,  we  are 
justified  in  greatly  aiding  the  uterus  with  the  fingers;  the  fin- 
gers may  be  introduced,  and  the  anterior  lip  of  the  os  pressed 
up  towards  the  symphysis  pubis,  and  retained  in  that  position, 
while  the  uterus  afiects  tlie  posterior  part  of  tlie  cervix." 

Now,  I  do  not  object  to  this  manual  assistance  in  such  cases, 
but  do  object  to  the  time  which  he  selects  for  rendering  such 
assistance,  viz. :  during  the  uterine  effort,  when  the  cervical 
fibres  are  in  a  state  of  extreme  tonic  contraction.  I  hold 
that  it  should  be  rendered  at  a  time  when  the  whole  uterus  is 
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in  a  state  of  repose.  Would  the  surgeon,  if  about  to  reduce  a 
dislocated  limb,  select  a  time  when  all  the  muscles  connected 
with  the  structure  of  the  dislocated  joint  were  in  a  state  of 
tonic  contraction  ? 

Dr.  Leishman,  in  his  System  of  Midwifer}',  published  in 
1875,  referring  to  the  first  stage  of  labor,  says :  "  Even  in 
cases  when  its  duration  is  prolonged  far  beyond  the  average, 
this,  of  itself,  is  no  excuse  for  interference,  unless  the  general 
symptoms  indicate  that  it  is  our  duty  to  accelerate  the  labor  by 
such  means  as  are  within  our  reach — a  state  of  matters  which 
is  of  rare  occurrence." 

I  am  persuaded  that  the  belief  that  the  pangs  of  labor  are 
simply  manifestations  of  a  perfectly  normal  physiological  pro- 
cess in  which  art  bas  no  right  to  interfere,  prompted  Dr. 
Blundell  to  make  use  of  the  expression,  "  meddlesome  midwif- 
ery is  bad  midwifery," — an  expression  that  yet  finds  a  place  in 
many  of  oiu-  text-books  on  obstetrics — and  which  expression, 
in  my  humble  opinion,  has  served  as  a  shield  for  no  inconsider- 
able amount  of  timidity  and  incompetency,  and  condemned 
many  a  suflerer  to  long  hours  of  the  most  severe  and  needless 
torture.  I  say  needless,  because  I  believe  that  a  large  pro- 
portion of  it  can  be  relieved,  and  that  it  is  clearly  within  the  - 
province  of  medicine  to  eflfect  such  relief.  In  speaking  thus 
strongly,  I  would  not  have  you  infer  that  I  do  not  respect  the 
authorities  in  this  department;  on  the  contrary,  I  yield  to  no 
man  in  my  respect  for  them.  True,  I  do  not  look  upon  their 
opinions  as  being  so  many  hempen  cords  to  bind  me,  but 
rather  as  so  many  silken  threads  to  indicate  to  me  the  route 
travelled  by  others  along  the  many  winding  labyrinths  of  the 
science  of  medicine.  For  the  history  of  this  science  furnishes  us 
with  numerous  instances  of  the  most  lamentable  results  of  a 
blind  subservience  to  authority — a  subservience  resembling 
nothing  so  nnich  as  the  abject  docility  of  a  sightless  horse  in 
his  measured  tread  along  the  beaten  track  around  a  bark  mill. 

I  claim  that  it  is  the  duty  of  the  obstetrician  to  alleviate 
and  shorten,  if  possible,  the  pains  of  labor,  at  whatever  stage 
it  may  be ;  provided  always  that  he  can  do  so  with  perfect 
safety  to  both  mother  and  child.  I  hold  also  that  an  intelli- 
gent interference,  if  you  choose  to  call  it  such — I  prefer  to 
call  it  intelligent  assistance — is  not  meildlimj  with  labor  by 
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any  means.  Meddling  means,  when  applied  to  the  subject 
under  consideration,  an  interference  with  the  process  of  labor 
when  it  is  all  right  and  needs  onlj  to  be  left  to  itself,  or,  in 
other  words,  meddling  with  labor  is  the  being  officiously  in- 
trusive upon  its  efforts  or  operations  at  a  time  when  it  is  doing 
its  own  work  well,  and  is  giving  strong  proof  that  it  is  fully 
able  to  accomplish  its  own  task  within  a  period  of  time  that 
will  guarantee,  not  only  the  delivery  of  a  living  child  from  a 
living  mother,  but  also  that  the  child  will  be  in  a  condition  to 
live,  and  that  the  mother  will  be  uninjured  as  well  as  alive. 
For  the  obstetrician  to  interfere  with  the  harmonious  action 
of  these  natural  forces,  in  a  natural  labor,  where  he  should,  as 
it  were,  stand  only  in  amazement  at  the  grand  triumphs  often 
achieved  by  these  unaided  and  irrational  powers,  is  simply  to 
be  stepping  beyond  liis  legitimate  province.  No  one,  in  such 
instances,  would  be  justitied  in  resorting  to  other  than  the  ex- 
pectant treatment.  But,  in  a  given  case  of  labor,  though  it 
has  terminated  favorably,  in  a  given  time  and  with  a  given 
amount  of  pain,  yet  could  a  better  or  more  skilful  management 
have  effected  the  same  favorable  result  with  one  pang  less,  or 
one  long  moment  of  suffering  avoided,  then  the  attendant  is 
responsible  for  that  useless  pain,  that  additional  moment  of 
torture.  The  great  diversity  of  opinion  on  the  question  of 
rendering  assistance  in  the  first  stage  of  labor,  as  well  as  on 
the  question  of  the  application  of  the  forceps  in  the  second 
stage,  arises  from  the  fact  that  there  is  a  boundary  line  be- 
tween the  physiological  and  pathological  territories,  and  this 
line  varies  so  much  in  its  course  between  these  different  do- 
mains that,  to  a  certain  extent,  its  location  must  long  remain 
in  dispute.  It  is  with  reference  to  the  neutral  ground,  as  it 
were,  along  this  line,  that  authorities  differ  so  widely.  In  my 
judgment,  questions  of  this  nature  cannot  be  set  at  rest  by 
any  arbitrary  rule :  they  must  be  determined  by  the  physician 
himself  in  and  for  each  individual  case,  taking  all  the  facts 
before  him. 

One  high  in  authority  in  the  past  holds  strongly  to  the  doc- 
trine of  non-interfurence  in  the  first  stage  of  laljor,  and  charac- 
terizes all  such  efforts  as  are  herein  alluded  to,  as  "  meddle- 
some interference,"  and  as  pernicious  practice.  It  is  to  be 
presumed,  however,  that  where  there  were  strongly   marked 
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pathological  conditions,  such  as  a  patliological  or  anatomical 
rigidity  of  the  cervix,  he  would  sanction  even  an  incision  of 
that  structure;  yet  that  would  modify  to  but  a  limited  extent 
the  position  which  he  takes  on  the  side  of  non-interference. 
He  could  not  have  sat  hour  after  hour  at  the  bedside  of  a 
patient  writhing  under  the  pangs  of  labor  in  the  first  stage, 
with  the  expulsive  and  resisting  forces  in  fierce  conflict — the 
advantage  now  with  the  one,  now  with  the  other,  biit,  on  the 
average,  in  favor  of  the  latter — without  having  his  early 
impressions  of  the  exquisite  arrangements  of  nature  for  the 
accomplishment  of  certain  ends,  and  her  marvellous  adapta- 
tion to  almost  every  emergency,  rudely  shociied  at  times.  All 
of  us,  I  believe,  have  the  same  exalted  estimate  of  nature's 
wonderful  mechanism,  and  are  frequently  astonished  at  her 
workings  in  the  process  of  natural  parturition ;  yet  occasion- 
ally we  see  her  battling  with  conditions  which,  unaided,  she 
is  totally  unable  to  overcome,  as,  for  instance,  when  she  is 
met,  at  the  outset,  by  an  obstinately  rebellious  cervix.  Who 
of  us,  under  such  circumstances,  has  not  been  thankful  that 
the  science  of  medicine  has  placed  at  our  disposal  both  the 
medicinal  and  mechanical  means  to  teach  her  prudence  at 
least,  if  not  a  lesson  ? 

Having  thus  briefly,  and  it  may  be,  too  strongly,  stated 
some  of  my  views  in  reference  to  rendering  assistance  in 
labor,  I  will,  for  a  moment,  call  attention  to  the  anatomy  and 
physiology  of  its  first  stage.  This  is  said  to  commence  witli 
the  beginning  of  the  regular  uterine  effoi-ts,  and  to  end  with 
the  complete  dilatation  ot  the  cervix.  Yet  there  is  another 
and  antecedent  stage  which  has  been  called  by  some  writers 
the  painless  or  insensible  stage  of'labor,  in  contradistinction 
to  tlie  painful  or  sensible  stage  that  is  soon  to  follow.  This 
usually  painless  stage  commences  from  eight  to  fourteen  days 
prior  to  the  Ijeginning  of  what  we  call  the  first  stage.  A  de- 
scription of  this  preparatorj'  stage  is  best  given  in  the  language 
of  Cazeaux :  "In  tlie  last  fortnight  the  internal  orifice  soft- 
ens, and  yields  to  distention,  then  expands  from  above,  so  that 
tlie  upper  lialf  of  the  neck  gradually  becomes  confounded 
witli  tiie  cavity  of  the  body :  the  lower  part  of  the  ovum  will, 
evidently,  engage  in  tlie  dilated  portion,  and  soon  comes  in 
contact  with  the  parts  in  the  neighborhood  of  the  external 
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orifice  This  contact  occasions  a  progressive  irritation  of  the 
nerve-fibres  of  the  lower  half  of  the  cervix,  which,  br  reacting 
upon  the  body,  excites  its  contractions,  imtil  finally,  the  entire 
neck  being  effaced,  the  irritation  reaches  its  maxiraimi,  and 
labor  commences." 

The  phenomena  manifested  in  the  first  stage  of  labor  relate 
almost  wholly  to  the  obliteration  of  the  external  os,  and  its 
distention  to  such  a  degree  as  to  admit  of  the  passage  of  the 
fetus  from  the  cavity  of  the  uterus  above  into  the  vagma  be- 
low The  sufferings  experienced  by  the  female  during  this 
sta<^e  are  of  a  marked  and  peculiar  character,  and  are  borne  by 
he i°with  less  patience  and  much  less  fortitude  than  those  of 
the  second  stage.  She  seems  instinctively  to  dread  the  former, 
for  the  reason,  I  presume,  that  she  imagines  she  is  not  accom- 
plishing any  desired  results,  or  getting  any  nearer  her  final 
delivery.  Those  of  you  who  have  watched  closely  the  cries 
and  movements  of  a  female  in  labor,  will  probably  remem- 
ber that,  while  the  first  stage  impressed  you  particularly 
as  one  of  pain  and  suffering,  the  second  gave  you  as  strong  an 
impression  that  it  was  one  of  exertion  and  work.  You  will 
also  remember  that  any  attempt  at  an  examination  during  the 
first  stage  is,  in  the  majority  of  cases,  productive  of  additional 
suffering  from  which  the  patient  shrinks,  and  that  she  pleads 
for  som^ething  to  relieve  her  of  what  she  considers  needless 

pain. 

I  believe  that  it  is  a  well-known  fact  that  there  is  a  marked 
difference  in  the  amount  of  pain  endured  during  parturition, 
between  individuals  belonging  to  savage  tribes-,  and  those 
belonging  to  the  civilized  races,  and  that  this  difference  be- 
comes°  more  apparent  if  we  select  for  our  comparison  the 
more  highly  civilized  among  the  latter.  In  the  latter  we  find 
not  only  much  less  muscular  power,  in  the  uterus  as  well  as  in 
other  parts,  but  we  also  have  to  deal  with  systems  which,  by 
means  of  false  habits  of  life,  are  less  adapted  to  endure  pain. 
And  it  is  not  alone  the  results  of  these  false  habits  with  which 
the  obstetrician  has  to  contend.  One  other  element,  which 
frequently  taxes  the  resources  of  his  art  to  the  utmost,  is  the 
mental  condition  which  is  often  the  legitimate  attendant  upon 
the  leading  of  a  so-called  fashionable  life.  The  dilatation  of 
the  cervix Ts  not  simply  a  mechanical  stretching,  brought  about 
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wholly  by  the  action  of  the  longitudinal  fibres  of  the  uterus 
acting  on  and  over  the  inclosed  fetus,  the  presenting  parts  of 
which  they  are  mechanically  forcing  through  the  circular  fibres 
of  the  cervix,  but  there  is  also  a  physiological  process  taking 
place,  especially  in  all  perfectly  normal  and  easy  labors.  This 
process  consists  in  a  general  infiltration  of  a  serous  fluid  into 
its  muscular  strnctiare,  softening  and  separating  its  fibres  to 
such  a  degree  as  to  make  them  pliable  and  easily  distensible 
by  only  a  fair  amount  of  eiJort  on.  the  part  of  the  longitudinal 
fibres.  Now  it  may  be  easily  conceived  how  a  weak  muscular 
tone,  such  as  that  which  frequently  obtains  under  a  high  state 
of  civihzation,  together  witli  a  nervous  system  sensitive  to  pain 
by  so  much  the  more  as  the  mental  condition  lacks  will  force, 
would  present  us  with  a  case  departing  widely  from  the  normal 
type  of  labor.  Nor  is  it  all  surprising  that,  under  such  condi- 
tions, we  have  to  encounter  a  rigidity  of  the  cervix  of  the 
spastic  variety  which,  by  the  wa}',  I  believe  to  be  far  more 
frequent  than  the  two  other  varieties  combined.  This  variety 
I  regard  as  arising  particularly  from  an  excessively  sensitive 
condition  of  the  inner  walls  of  the  cervix,  producing  such  an 
intense  degree  of  pain  as  to  eml>arrass  greatly  the  strong 
rhythmical  action  of  the  expelling  fibres,  and  which  condition, 
if  left  to  itself,  must  inevitably  condemn  the  patient  to  suffer- 
on,  until  the  resisting  force  slowly  succumbs  to  the  expelling, 
and  allows  the  labor  to  pass  on  to  the  second  stage. 

Some  two  years  ago,  I  had  under  ray  care  a  patient  sufl^er- 
ing  from  a  most  severe  form  of  prolapsus  ani,  which  had  re- 
sisted all  the  usual  treatment  Her  condition,  at  the  time  she 
came  under  my  charge,  was  pitiable  indeed.  She  was  obliged 
to  remain  constantly  in  a  recumbent  position,  and  even  in 
this  position  the  bowels  did  not  always  remain  in  place. 
After  trying  a  few  astringents,  anodynes,  etc.,  without  avail,  I 
injected,  hypodermically,  one-sixtieth  of  a  grain  of  strychnia 
into  the  structure  of  tlie  sphincter  ani.  This,  followed  daily 
for  about  two  weeks,  so  far  relieved  her  that  she  has  not  since 
been  troubled  with  the  distressing  malady  to  any  considerable 
extent. 

Strychnia  having  acted  so  well  as  a  tonic  agent  to  that  mus- 
cle, I  decided  to  try  atropine  upon  the  same  muscle,  where  an 
antispa^tic  effect  was  the  object  to  be  attained,  and  for  this 
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purpose  selected  a  case  of  swollen  strangulated  hemorrhoids 
occurring  after  parturition.  The  use  of  it  in  the  afore-men- 
tioned condition  was  so  satisfactory,  that  I  now  always  resort 
to  it  in  severe  cases  of  that  nature.  The  hypodermic  use  of 
atropine  having  resulted  so  favorably  in  relieving  the  spasmo- 
dic action  of  the  sphincter  ani,  I  determined  to  try  an  injec- 
tion of  it  into  the  substance  of  the  cervix  during  the  fii-st  stage 
of  labor,  when  labor  was  delayed  in  conseciuence  of  a  rigidity 
of  that  structure,  of  the  spastic  variety. 

The  first  step  towards  carrying  my  design  into  effect,  was 
to  procure  a  suitable  syringe  and  needle.    This,  which  is  shown 


herewith,  I  had  made,  and  for  it  I  am  indebted  to  the  skill  of 
Messrs.  Otto  ^  Sons,  of  New  York  City. 

Case  I.— The  first  case  in  which  I  had  an  opportunity  to  make 

practical   appUcation  was  that  of  Mrs.  O ,  primipara,  aged  42. 

Saw  her  first  in  the  afteruoon  of  November  18th,  1877.  From  the 
marked  irregularity  of  the  pains,  botli  in  frequency  and  force,  I 
(liaguosed  what  are  termed  "false  pains,"  and  accordingly  gave 
morphia — learned  the  next  morning  that  she  had  passed  a  moder- 
ately comfortable  night,  though  not  entirely  free  from  pain.  An 
examination  at  this  time  disclosed  a  hard,  uiulilated,  and  apparently 
unyielding  os — ordered  more  morphia,  but  when  I  left  was  not 
without  some  misgivings  as  to  the  future  of  the  case.  Early  in 
the  evening  of  same  day  visited  the  patient  again,  and  found  her 
about  the  same  as  wlien  I  left,  excepting  that  the  pains  had  now  be 
come  somewhat  more  regular  in  their  occurrence,  and  of  greater 
duration  and  force.  An  examination  showed  that  the  os  was  still 
but  little  disposed  to  relax  its  grasp  in  front  of  the  vertex  of  the 
fetus,  which  could  be  ft-lt  pressing  firmly  against  its  inner  surface. 
Now,  that  I  might  possibly  assist  the  uterus  in  its  task,  I  injected^ 
into  the  structure  of  the  cervix,  by  the  needle,  about  one-fiftieth  of 
a  ^rain  of  atropine.  I  proceeded  as  follows:  After  hooking  the 
anterior  lip  of  the  cervix  with  the  index  finger  of  the  right  band, 
and  drawing  it  slightly  forwards,  I  carried  the  needle  along  the 
palmar  surface,  keeping  the  point  pressed  quite  firndy  against  it,  so 
as  to  avoid  woun(bng  the  maternal  parts.  After  carrying  its  point 
well  whhin  the  cervix,  I  raised  it  from  the  finger,  and,  by  a  slight 
traction,  buried  it  somewhat  deeply  into  the  muscular  structure  of 
that  portion  of  the  uterus.  After  discharging  its  contents,  I 
retained  it  in  that  jiosition  a  few  moments,  in  order  that  the  ab- 
sorption of  the  atropine  might  be  certain  to  take  place,  as,  without 
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taking  such  precaution,  I  should  not  have  been  certain  but  that  it 
was  washed  away  by  tlie  flowing  of  the  blood  caused  by  the 
puncture  of  the  needle.  Having  patients  in  the  immediate  neigh- 
borhood, and  supposing  I  should  have  ample  time,  I  visited 
them,  but  was  surprised,  on  my  return  after  an  absence  of  only 
ninety  minutes,  to  tind  the  child  not  only  born,  but  washed  as  well. 
After  giving  the  patient  one  drachm  of  fluid  extiact  of  ergot,  1  re- 
moved the  placenta  without  difliculty,  and  without  the  sliglitest 
evidence  of  uterine  inertia  or  hemorrhage.  The  child  was  probably 
a  little  below  the  average  in  weight,  but  well,  and  showed  no  symp- 
toms of  having  been  affected  by  the  belladonna. 

Case  II. — Mrs.  S ,  aged  33,  sixth  child.     The  history  of  this 

case  is,  in  short,  one  of  placenta  praevia.  A  diagnosis  had  been 
made  three  months  previous,  since  which  time  she  had  had  re- 
peated, but  not  very  alarming,  hemorrhages.  Because  of  there 
being  no  hemorrhage,  and  it  being  night-time,  it  was  eight 
hours  subsequent  to  the  coiumenceiuent  of  labor  pains  before  I 
was  summoned.  She  thought  that,  as  these  pains  were  not. 
at  first,  any  more  severe  than  others  she  had  experienced  in 
the  course  of  the  preceding  months,  they  would  probably'  pass 
away,  as  those  liad  done,  or  that,  at  least,  she  could  wait  until 
morning.  At  the  time  of  my  visit,  which  was  November  20th,  1877, 
the  uterine  efforts  were  feeble,  but  occurred  at  regular  intervals. 
An  examination  showed  that  the  os  was  dilated  to  about  one  and  a 
lialf  inches  in  diameter,  but  evinced  no  great  tendency  to  yield  to 
the  weak  efforts  made  by  the  uterus.  The  margin  of  the  placenta 
could  be  distinctly  felt  on  the  right  side  of  the  uterus,  but  was  high 
enough  up  to  lead  me  to  expect  a  favorable  result.  I  now  injected 
into  the  substance  of  the  cervix  one-fortieth  of  a  grain  of  atropine, 
th(^n  at  once  ruptured  the  membranes,  and  applied  a  moderately 
tight  bandage  in  order  to  hold  firmly  and  continuously  the  vertex 
of  the  fetus  against  the  inner  wall  of  the  cervix,  and  lessen  as  much 
as  possible  the  risk  from  hemorrhage,  which  might  occur  at  any 
moment  during  the  process  of  dilatation  of  the  cervix.  About  four 
strong  efforts  of  the  uterus  now  followed  in  rather  quick  sueces- 
fion,  during  the  last  of  which  the  os  appeared  to  offer  no  further 
resistance,  and  the  head  of  the  child  cleared  it  at  once,  and  settled 
into  the  excavation.  One  drachm  of  ergot  was  now  given,  and  the 
uterus  was  firmly  compressed  by  the  hand  during  its  succeeding 
efforts,  at  the  third  of  which  a  full-sized  and  healthy  child  was 
expelled.  The  uterus,  still  under  the  pressure  of  the  hand,  in  a  few 
moments  surrendered  its  niis])laced  ]>laconta.  This  was  followed 
by  only  a  moderate  hemorrhage.  I  found  the  patient  next  morning 
with  the  pupils  dilated,  and  complaining  of  a  dry  throat  and  dim- 
ness of  vision,  which,  I  assured  her,  would  speedily  disappear. 

Case  III. — Mrs.  E.  M.,  aged  24  ;  jirimipara.  Saw  her  first  Dec. 
15th,  1877,  at  10.30  a.m.;  learned  that  she  had  bein  in  more  or  less 
])ain  for  eight  and  a  half  hours.  The  pains,  at  that  time,  had  a 
periodicity  of  about  eight  minutes.  An  examination  showed  that 
the  OS  would  readily  admit  the  entrance  of  the  index  finger  between 
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each  of  the  efforts,  but  that,  during  an  effort,  it  became  hard  and 
resisted  its  introduction.  It  was  plainly  a  case  of  spastic  rigidity 
of  the  cervix.  Three  hours  after,  although  it  had  yielded  a  little, 
it  still  retained  enough  of  its  spastic  character  to  lead  me  to  expect 
a  long  and  tedious  first  stage,  at  least.  After  waiting  two  hours 
more,  there  being  no  very  marked  change  in  the  condition  of  the 
cervix,  and  the  patient  being  pretty  thoroughly  wearied  with 
her  thirteen  and  a  half  hours  of  pain,  I  injected  one-fortieth 
of  a  grain  of  atropine.  Returning  in  forty  minutes  from  another 
call,  I  found  that  the  os  had  lost  its  spastic  condition,  also  that  the 
uterine  effort  was  much  greater.  I  now  ruptured  the  membranes, 
after  which  I  was  able  to  diagnose  the  position  of  the  vertex,  which 
was  that  of  K.  O.  A.  From  this  time  the  labor  progressed  so 
rapidly,  that  a  healthy  female  child  was  born  in  ninety-five  minutes. 

One  drachm  of  ergot  was  then  given,  and  placenta  removed.  No 
symptoms  of  uterine  inertia  appeared. 

0.\SE  IV. — Mrs.  C.  H.,  aged  21,  primipara,  taken  with  labor 
pains  at  1.30  .\.m  ,  Dec.  22d,  1877.  Saw  her  at  8  .\.  m.;  pains  were 
short,  sharp,  and  recurring  at  rather  long  intervals.  Examination 
disclosed  that  the  os  would  re.adily  admit  the  point  of  the  finger 
during  repose  of  the  uterus,  but  that,  while  the  latter  was  in  its 
active  stage,  it  seemingly  partook  of  the  general  contraction  going 
on  within  the  body  of  that  organ,  and  then  at  once  became  firm  and 
unyielding.  At  ten  o'clock,  dilatation  nad  taken  place  to  the  extent 
of  about  one  inch  in  diameter,  but  there  was  still  rigidity  during 
each  uterine  effort.  Judging  that  the  os  was  offering  too  great 
resistance  for  the  weak  efforts  of  the  uterus  to  overcome  in  a 
reasonable  time,  I  injected  -^  of  a  grain  of  atropine.  In  twenty 
mimites,  the  pain  had  become  much  greater  in  foi'ce,  and  in  ten 
minutes  more,  dilatation  was  so  far  complete  as  to  warrant  me  in 
rupturing  the  membranes.  This  gave  exit  to  only  a  small 
amount  of  fluid.  The  head,  which  was  found  to  be  in  the  R.  O.  I. 
position,  slowly  engaged  in  the  superior  strait,  and  reached  the  cav- 
ity of  the  sacrum  at  about  12  m.  I  now  gave,  though  somewhat 
reluctantly,  one-half  teaspoonful  of  ergot,  which  did  not,  however, 
produce  any  appreciable  effect.  At  1  p.m.,  the  head  was  slowly 
approaching  the  inferior  strait,  with  the  pain  lessening  in  force. 
The  patient  being  weary,  begged  me  to  relieve  her,  to  which 
reasonable  request  I  assented;  but,  not  wishing  to  evoke  a  power 
which  I  could  not  control,  I  applied  the  forceps  instead  of  giving 
ergot.  In  fifteen  minutes,  a  strong  and  healthy  child  claimed  our 
companionship.  I  could  not  discover  that  the  pupils  of  the  child 
were  in  the  least  disturbed  by  the  atropine,  though  the  mother,  for 
a  time,  complained  of  a  dry  throat  and  dimness  of  vision. 

C.\SE  V. — Mrs.  L.  M.,  aged  27,  primipara.  With  the  exception 
of  occasional  attacks  of  neuralgia,  she  had  always  enjoyed  good 
health.  Was  called  to  see  her  in  the  afternoon  of  January  12th, 
1878.  According  to  a  previous  calculation  of  mine,  she  yet  lacked 
twenty-eight  days  of  being  at  full  term.  Found  her  suffering  con- 
siderably from  pain  which  I  diagnosed  as  neuralgia,  and  gave  inor- 
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phia.  A  digital  examination  of  the  cervix  showed  that  there  was  a 
strong  probability  that  my  calculation  as  to  her  time  was  erro- 
neous, and  that  she  was  then  near  her  full  period,  and  that  the 
pains  of  labor  would  shortly  claim  her  attention  instead  of  the  neu- 
ralgia from  which  she  was  tiien  suffeiing.  As  she  had  not  slept  for 
about  twenty-four  hours,  I  prescribed  ^  grain  of  niorplua,  com- 
bined with  three  drops  of  tincture  of  gelseminum — the  latter  to 
obviate  the  nausea  that,  at  times,  follows  the  use  of  an  opiate — the 
dose  to  be  repeated  hourly,  until  she  was  relieved.  She  passed  a 
moderately  comfortable  night,  and  by  next  morning  was  entirely 
free  from  pain.  At  eleven  o'clock  that  evening,  I  saw  her,  pursu- 
ant to  a  summons,  and  learned  that,  at  5  o'clock  that  afternoon,  the 
waters  came  away,  unattended  by  any  positive  pain,  however ;  also, 
that  she  did  not  have  any  pain  until  nine  o'clock,  at  which  time  well- 
marked  labor  pains  commenced.  An  examination  showed  that  tlie 
OS  was  hard,  unyielding,  and  undilated,  and  its  rim  almost  cord-like 
during  the  action  of  the  uterus.  I  soon  ascertained  that  there  was 
a  considerable  quantity  of  amniotic  fluid  yet  to  escape.  During 
the  repose  of  the  uterus,  at  which  time  the  os  was  most  pliable,  I 
cautiously  elevated  the  head  of  the  child,  and  allowed  the  water 
slowly  to  escape;  being  careful,  however,  not  to  elevate  the  head  so 
far  as  to  allow  a  loop  of  the  cord  to  slip  under  it.  At  fifteen 
minutes  past  eleven,  I  injected  j\  of  a  grain  of  atropine  into  the 
tissue  of  the  cervix.  In  a  few  moments,  the  pains  increased  in  force 
and  duration.  In  forty-tive  minutes,  dilatation  was  complete,  the 
head  cleared  the  cervix,  and  engaged  in  the  superior  strait,  then 
slowly  descended  into  the  excavation.  The  patient  now  became 
very  nervous,  and,  knowing  that  she  could  be  relieved  by  the  for- 
ceps, begged  me  to  apply  them.  This  I  did,  and  by  a  very  slight 
traction  during  each  pain,  the  head  soon  rested  upon  the  perineum, 
and  began  to  ilistend  the  vulva,  at  which  point,  as  is  my  invariable 
custom,  I  removed  the  instrument.  In  a  few  minutes,  the  child 
was  born,  and  in  just  one  hour  and  forty-five  minutes  from  the  time 
I  injected  tiie  atropine.  The  child  cried  lustily,  and  manifested  not 
the  least  symptoms  of  having  been  in  such  close  proximity  to  a  part 
which  had  had  injected  into  it  a  maximum  dose  of  atrojiine.  The 
mother  complained  of  a  dry  throat,  and  the  pupils  were  dilated. 
Slight  hallucinations  continued  for  about  a  day. 

Case  VI. — Mrs.  W.,  aged  22,  jirimipara.  Below  the  average  in 
stature,  but  well  formed.  Saw  her  Jan.  21st,  1878,  at  10  a.m. 
She  had  been  in  labor  twelve  hours,  during  tlie  last  four  of  which  it 
ha<l  l)een  quite  severe.  An  examination  disclosed  that  the  os  was 
dilated  to  the  diameter  of  just  one  and  ;i  (piarter  inclies,  and  liad  a 
hard,  cord-like  rim  during  esich  pain,  which  was  only  moderate  in 
force.  I  at  once  injected  -^^  of  a  grain  of  ati'opine,  which,  in  tliis 
case  also,  had  the  efiect  ap]>arently  to  increase  the  force  of  the  uterus, 
and  also  to  so  tiioroughly  and  elficiently  overcome  the  .spastic 
action  of  tlie  circular  filjres  that  full  dil.alation  was  acconiplisiied  in 
forty  minutes.  I  then  ruptured  the  membranes  and  diagnosed  an  L. 
O.  I.  position  of  tlie  vertex,  which  slowly  descended  into  the  excav- 
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ation.  Being  quite  satisfied  that  nature,  if  unaided,  would  prove 
unable  to  complete  the  labor  within  a  limit  of  time  which  would  be 
safe  for  both  mother  and  child,  I  applied  the  forceps,  and  brought 
the  head  to  the  inferior  strait,  from  which  point  nature  completed 
the  delivery.  Mother  and  child  both  did  well,  and  neither  mani- 
fested any  symptoms  of  having  absorbed  any  atropine. 

Case  VII. — Mrs.  J.  A.,  aged  36  ;  tall,  thin,  pale,  and  delicate. 
Had  suffered  for  six  years  from  occasional  attacks  of  asthma  of  the 
most  severe  form,  for  the  relief  of  which  she  had  sought  every 
known  remedy,  including  continental  travel  ;  had  one  labor  pre- 
vious to  the  present  one,  which  occurred  twelve  years  before,  at 
which  time  she  came  very  near  losing  her  life  from  post-partum 
hemorrhage.  About  the  period  when  the  asthma  commenced,  I 
found  there  was  a  retroversion  and  descent  of  the  uterus,  whicli 
added  much  to  her  general  distress,  until  relieved  by  a  properly 
adjusted  soft-rubber  pessary.  Two  years  ago  last  winter,  she  came 
near  dying  from  double  pneumonia,  from  the  shock  of  which  she  did 
not  fully  recover  until  the  present  pregnancy  began,  the  influence  of 
which  upon  her  system  was  such  as  to  efiect  almost  a  renewal  of 
life.  From  certain  circumstances  attending  this  case,  it  could  be 
definitely  ascertained  that  the  conception  could  not  have  occurred 
after  the  2.5tli  day  of  June,  1877  ;  consequently,  the  period  of  ges- 
tation was  protracted  ten  days  beyond  the  usual  period,  delivery  hav- 
ing taken  place  on  the  10th  day  of  April,  1878.  For  two  weeks 
prior  to  the  280th  day,  she  sufiercd  from  pressure  much  more  than 
is  usual.  On  the  evening  of  April  7th,  her  husband  called  and 
stated  that  she  was  losing  the  cheerfnlnes  and  hopefulness  which 
she  had  always  e.xhibited  in  a  marked  degi-ee  during  illness,  and 
was  giving  way  to  despondency  ami  forebodings.  I  told  him  I  had 
no  doubt  this  was  caused  by  the  fact  that  the  pregnancy  had 
exceeded  the  allotted  period,  and  that  the  only  reason  I  could  assign 
for  such  excess  was  that  the  uterus  had  become  distended  beyond 
its  contractile  power,  and  that  about  the  only  thing  which  could  be 
done  was  to  assist  the  uterus  in  its  feeble  efforts.  At  12  m.,  on  the 
8th  of  April,  on  examination,  I  found  the  uterus,  or  rather  the 
cervical  portion  of  it,  the  same  as  it  had  been  for  several  days,  to 
wit:  the  os  firmly  closed  by  a  rather  hard  and  unyielding  rim  that 
would  not  permit  even  the  point  of  the  index-finger  to  pass.  The 
internal  os  was  wholly  obliterated,  as  the  vertex  of  the  child  could 
be  felt  lying  firmly  pressed  against  the  internal  surface  of  the 
external  os.  I  now  injected  one-fortieth  of  a  grain  of  atropine 
into  the  stiucture  of  the  cervi.v,  but  with  considerable  difficulty,  on 
account  of  the  os  being  so  firmly  closed,  which  prevented  me  from 
performing  the  operation  with  the  precision  I  desired.  Saw  the 
patient  two  and  a  lialf  hours  after  ;  found  the  os  so  much  less  resist- 
ant that  it  required  but  slight  force  to  pass  the  index-finger  ;  there 
was  no  uterine  effort.  At  6  r.M..  the  os  being  about  as  at  the  pre- 
vious call,  I  injected,  this  time  easily,  -^  of  a  grain  of  alrojune.  At 
the  same  time,  using  the  needle  as  a  tenaculum,  I  drew  the  os, 
which  was  still  moderately  high  up,  downwards  and  forwards,  and 
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held  it  in  tliat  position  by  tlie  needle,  while  with  the  index  finger 
1  swept  around  the  inner  surface  of  the  cervix,  between  it  and  the 
•nembraues,  freeing  the  latter  fiom  the  former,  as  high  up  as  possi- 
ble to  reach.  At  10  p.m.,  found  the  pupils  markedly  dilated,  and 
the  patient  complaining  of  a  very  dry  throat;  the  os  admitted  two 
fingers  readily  ;  the  membranes  were  still  intact.  The  position  of 
the  vertex  could  now  be  determined,  which  was  R.  O.  I.  No  eftbrt 
at  contraction  was  manifested  by  the  uterus.  My  first  suspicion  as 
to  the  cause  of  delay  in  this  case  was  now  shown  to  be  a  certainty, 
namely,  that  it  was  due  to  a  too  wide  distention  of  the  uterine 
walls.  Feeling  that  still  further  delay  could,  at  most,  only 
result  in  the  loss  of  a  little  more  of  Dr.  Goocl)'s  "tincture  of  time," 
I  decided  to  wait  until  morning,  at  least.  At  10  a.m.  of  the  9th,  I 
found  the  os  quite  easily  dilatable,  but  with  no  effort,  as  yet,  on  the 
part  of  the  uterus.  At  8  p.m.,  there  was  no  change,  except  that  the 
OS  was  still  more  soft  and  dilatable,  with  an  occasional  slight 
uterine  effort.  As  the  patient  was  not  suflering  so  nuich  as  to  pre- 
vent her  from  obtaining  a  reasonable  amount  of  sleep,  and  as  I 
was  myself  greatly  in  need  of  the  "  chief  nourisher  in  life's  feast,"  I 
decided  to  leave  the  membranes  as  they  were,  and  wait  again  until 
morning.  I  was,  however,  sent  for,  and  saw  the  patient  again  at  3 
.\.M..  April  10th,  just  thirty-nine  hours  after  the  first  injection.  I 
learned  that  affairs  remained  unchanged  until  midnight,  but  at  that 
time  the  pressure  had  begun  to  increase,  and  had  continued  so  to 
do,  moderately,  up  to  the  time  of  my  call.  The  reason  the  patient 
gave  for  not  sending  for  me  before  was  that  she  had  been  waiting 
for  pains  to  come  on.  A  examination  showed  the  condition  to  be 
about  the  same,  excepting  that  the  uterus  was  now  making  regular 
and  well-marked  efforts,  during  which  tiie  membranes  were  tense, 
but  manifested  not  in  the  slightest  the  form  of  a  "dilating  wedge." 
Seizing  an  opportunity,  at  the  close  of  one  of  these  efforts,  I  rup- 
tured the  membranes,  and  relieved  the  uterus  of  the  greater  por- 
tion of  its  amniotic  contents.  From  this  time  onwards,  the  labor 
progressed  actively,  and,  in  fact,  about  the  only  obstacle  it  encoun- 
tered was  from  the  great  elongation  of  the  cervix,  the  tissue  of 
which  seemed  to  be  hardly  sufficient  in  quantity  to  permit  its  dis- 
tending to  such  extent  as  would  allow  the  child  to  pass.  The  child 
proved  to  be  a  male,  weighing  8f  pounds.  At  no  time  was  there 
any  of  that  sharp,  cervical  pain  which  adds  sogreatly  to  the  sufft'ring 
of  a  patient,  although  the  cervix  was  so  thinned  that  it  was  like  a 
piece  of  parchment  to  the  touch.  Soon,  however,  the  head  cleared 
and  descended  to  the  floor  of  the  pelvis.  I  now  gave  one  drachm  of 
fluid  ergot,  to  guard  against  a  repetition  of  what  occuned  in  her 
former  l;ibor.  In  a  few  moments  after,  at  4.45  .\.m.,  the  child  was 
born.  There  was  no  uterine  inertia,  and  the  child  was  not  in  the 
least  affected  by  the  atropine. 

The  following  case,  tliongh  not  strictly  illustrative  of  the 
topic  of  this  essay,  inasmuch  as  it  is  an  instance  of  tJie  so- 
called  hour-glass  contraction  occurring  during  the  second  stage 
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of  labor,  is  yet  entitled  to  insertion  by  reason  of  its  close 
approximation  to  the  foregoing  cases,  both  in  its  nature  and  the 
means  adopted  for  relief.  So  far  as  my  examination  shows, 
none  of  the  systematic  treatises  on  obstetrics  satisfactorily 
discuss  cases  of  this  kind,  and  the  young  practitioner  might 
long  remain  in  ignorance  of  complications  of  this  nature, 
which,  as  I  believe,  are  of  much  more  frequent  occurrence 
than  is  supposed,  and  which  are  not  seldom  incorrectly  diag- 
nosed : 

Case  VIII. — Mrs.  G.  H  ,  aged  27,  third  labor.  Was  called  to 
see  her  at  9  p.m.,  April  27th,  1878 ;  both  iier  previous  labors  were 
much  less  painful  and  shorter  than  the  average  ;  learned  that  she 
had  been  in  pain  since  12  m.,  but  that  during  the  past  two  hours  only 
had  it  been  strongly  marked.  The  action  of  the  uterus  differed 
from  a  perfectly  normal  action  in  respect  only  that  its  efforts  were 
short  and  sharp,  and  the  intervals  of  repose  were  irregular  in  dura- 
tion. The  efforts  were  abrupt,  reaching  their  highest  pitcli  of  inten- 
sity at  once,  and  subsiding  as  quickly.  An  examination  showed 
that  there  was  a  most  profuse,  glairy  discharge,  that  the  os  was 
high  up  and  dilated  to  about  two  inches,  and  freely  dilatable.  The 
patient  had  passed  one  month  beyond  her  own  reckoning,  and,  as 
is  usual,  had  become  nervous  about  herself,  and  to  this  nervousness 
I  attribute  the  apparently  slight  deviation  in  tlie  action  of  the 
uterus  from  the  normal  type,  above  referred  to,  and  supposed  this 
would  be  rectified  as  soon  as  the  labor  had  gotten  fully  under  way. 
I  therefore  ruptured  the  membranes  and  allowed  the  vertex  to  im- 
pinge upon  the  inner  surface  of  the  cervix.  I  was  confident  that 
the  labor  would  prove  to  be  short  and  easy,  and  unqualifiedly, 
though  perhaps  unwisely,  expressed  that  opinion,  but  1  was  doomed 
to  disappointment.  Notwithstanding  the  apparently  strong  effoits 
of  the  uterus,  the  roomy  nature  of  the  pelvis,  the  copious  dis- 
charge, the  non-resistance  of  the  cervix,  and  the  favorable  j)Osition 
of  the  presenting  part,  it  being  R.  O.  I.,  the  labor  did  not  progress, 
the  head  did  not  enter  well  within  the  pelvic  brim  and  remain  there. 
So  far  as  I  could  ascertain,  the  muscles  of  the  uterus  were 
acting  with  reasonable  energy  and  a  fair  amount  of  co-ordmation, 
although  I  was  hindered  somewhat  in  my  examination  by  tiie  great 
quantity  of  adipose  tissue  contained  in  the  structure  of  the  abdominal 
parietes  ;  but  notwithstanding  these  favorable  conditions  and  numer- 
ous changes  of  position  and  form  and  persistent  pressure  over  the 
fundus  of  the  uterus  in  the  direction  of  the  axes  of  the  superior 
strait,  the  labor  remained  the  same  until  about  2  p.m.  I  was  now 
convinced  that  some  unusual  cause,  other  than  the  slight  irregularity 
above  mentioned,  retarded  delivery.  I  accordingly  passed  my  hand 
into  tlie  vagina  and  graajied  the  head,  whicli,  on  examination,  I 
found  to  be  freely  movable  circularly  around  the  iielvic  brim  diu-ing 
the  repose  of  the  uterus,  as  if  attached  by  an  ordinary  swivel  hook. 
Watching  my  opportunity,  I  gently  passed  the  fingers  along  over 
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the  globe  of  the  head,  and  between  it  and  the  anterior  wall  of  the 
cervix  uteri,  and  carried  them  fully  np  to  the  neck  of  the  child, 
where  I  found  a  circular  uterine  band,  so  firm  to  the  touch  that  it 
resembled  nothing  so  much  as  the  unyielding  cervix  so  often  met 
with  at  the  beginning  of  labor.  Tlie  entire  body  of  the  child,  ex- 
cept the  head  and  a  small  portion  of  the  neck,  lay  wholly  beyond 
this  tetanically  contracted  ring  at  the  lower  segment  of  the  uterus, 
and  which  was,  without  a  doubt,  composed  wholly  of  the  tissue  of 
the  uterus  of  that  point.  The  posterior  lip  of  tlie  cervix  was  so 
infiltrated  with  serum  as  to  be  greatly  thickened  and  elongated, 
and  it  hung  pendulous  in  the  vagina.  The  anterior  lip  was  in  a 
similar  condition,  but  only  to  a  limited  extent.  Knowing  that 
delay  would  only  aggravate  the  case,  and  cause  no  inconsiderable 
danger  to  mother  and  child  —  to  the  mother  from  exhaustion, 
inflammation,  and  further  infiltration  and  probable  sloughing  of  the 
cervix,  and  to  the  child  from  compression — I  injected  into  the  ante- 
rior lip  of  the  cervix  ^^  of  a  grain  of  atropine,  combined  with  -^ 
of  a  grain  of  morphine.  Probably,  under  the  conditions,  if  a  more 
distant  point  had  been  selected  for  the  injection,  it  would  have 
answered  the  purpose  as  well.  The  only  thing  worthy  of  note  at 
first  was  the  length  of  time  which  elapsed  before  the  compound 
took  efiect.  This  I  attributed  to  the  ahnost  pathological  condition 
of  the  structure  into  which  the  injection  was  made.  In  about  one 
liour,  however,  the  patient  gave  evidence  of  its  operation.  There 
was  dryness  of  the  throat,  dizziness,  an  almost  complete  subsidence 
of  eifort  on  the  part  of  the  uterus,  and  tendency  to  slee)).  This 
latter,  however,  I  attributed  rather  to  exhaustion.  On  another  ex- 
amination now  made,  in  the  same  manner  as  the  former,  I  found 
there  was  a  total  absence  of  the  constricting  circular  band.  On 
the  contrary,  the  uterine  cavity  and  vagina  together  formed  one 
continuous  canal,  at  the  upper  or  blind  extremity  of  which  the 
child  was  closely  jjacked.  I  introduced  my  short  forceps,  turned 
the  patient  upon  her  left  side  and  firmly  flexed  the  tliighs,  after, 
which  I  seated  myself  in  a  position  somewhat  facing  the  perineum, 
and  properly  adjusted  and  locked  the  forceps  in  the  fronto-mastoid 
diameter.  After  giving  a  full  dose  of  ergot,  and  gently  "kneading 
the  fundus  uteri  for  a  short  time,  a  moderate  expulsive  force  was 
manifested,  which  I  aided  by  moderate  and  persistent  tractile  force 
upon  the  forceps,  which  did  not  amount  to  what  might  be  called 
pulling.  This  caused  the  head  to  rest  upon  and  distend  the  per- 
ineum in  a  short  time,  at  which  point  that  valuable  auxiliary  to 
labor,  reflex  action,  came  to  my  assistance,  and  before  I  could 
remove  the  second  blade  of  the  instrument,  a  large  and  healthy  male 
child  was  born.     Both  mother  and  child  did  well. 

From  tlie  cases  just  stated,  we  must  necessarily  draw  one  of 
two  conclusions — either,  fost,  that  the  atropine  had  a  most 
markedly  beneficial  effect,  or,  second,  that  they  were  just  so 
many  cases  of  coincidences.  I  have  said  nothing,  as  may 
liave  been  noticed,  about  other  forms  of  rigidity  ;  namely,  tlie 
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pathological  aud  anatomical.  This  is  for  the  reason  that  I 
have  not  as  yet  had  opportunity  to  apply  this  treatment  in 
snch  cases. 

In  tlie  former  variety,  I  cannot  conceive  how  the  treatment 
herein  described  conld  be  of  any  service,  except  that  it  might 
deaden  that  sharp,  cutting  pain  which  necessarily  accompanies 
snch  a  condition,  and  which,  if  unrelieved,  produces  the  same 
effect  as  is  oliserved  in  a  case  of  spastic  rigidity ;  that  is,  it  em- 
barrasses the  efforts  of  the  uterus  so  much  as  to  render  its  ex- 
pulsive force  nearly  or  quite  unavailing.  In  the  anatomical 
variety  it  might  be  of  service  by  acting  on  and  relieving  any 
spastic  element  which  might  be  present  as  a  concomitant. 

It  is  claimed  by  some  writers  that  a  rigidity  of  the  cervix 
will  generally  be  found  attendant  upon  an  insufficient  uterine 
force,  and  a  consequence  of  it.  My  own  impression  is,  that 
this  is  an  error,  and  that  a  more  reasonable  sujjposition  is, 
that  the  cervix  becomes  spastically  rigid,  because  inordinately 
sensitive  to  the  pressure  within,  whicli  pressure  causes  pain  so 
acute  as  to  shock  the  entire  nervous  system  to  such  a  degree 
that  the  expulsive  force  of  the  uterus  is  greatly  embarrassed, 
and  that  tlius  weak  pains  are  found  to  result,  indirectly,  from 
an  over-sensitive  cervix.  If  this  be  so,  it  is  obvioiis  that,  if  we 
subdiie  the  irritability  of  that  structure,  and  lessen  that  severe 
pain  which  embarrasses  the  action  of  the  uterus  at  this  stage 
of  labor  as  quickly  and  eftectuallj'  as  a  severe  cramp  in  the 
limb  would  interfere  with  the  second  stage  of  labor,  we  shall 
then  restore  the  equilibrium  of  the  nervous  system,  and  the 
nervous  force  will  become  properly  distributed;  the  spastic 
rigidity  will  disappear,  and  the  body  of  the  uterus  will  act  at 
suitable  intervals  of  time,  and  with  a  due  degree  of  force. 

This  oversensitive  condition  of  the  cervix,  under  such  cii- 
cumstances,  appears  to  be  a  wise  provision  of  nature ;  for  let  us 
suppose  that  the  expulsive  force  was  not  in  the  least  affected 
by  this  sensitive  condition  of  the  cervix,  and  should  drive  the 
fetus  through  it  regardless  of  its  spastic  character  ?  flow  many 
more  than  at  present  should  we  have  of  cases  where  the  thin 
and  delicate  lining  of  the  cervix  would  be  lacerated  to  such  an 
extent  as  to  cause  the  latter  to  be  hj'pertrophied,  raw,  and 
angry,  and  remain  pouting  tlirough  a  torn  and  ragged  os — a 
condition  in  which  it  might  remain  for  months,  or  even  years, 
32 
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and  which,  if  um-elieved,  wonld  condemn  tlie  sufferer  to  life- 
long invalidism. 

Let  ns  suppose  that,  in  a  given  case  of  labor,  the  expulsive 
force  is  twenty  pounds,  and  the  resisting  force  precisely  the 
same.  It  would  not  requu-e  that  the  physician  should  be 
endowed  with  any  great  amoimt  of  prevision  to  enable  him  to 
foretell  what  the  result  would  be,  so  long  as  these  forces  con- 
tinued in  the  same  relative  proportion.  It  eertamly  would 
not  be  good  practice  for  him  to  seek  to  augment  the  expelling 
power,  if  sound  judgment  would  sanction  an  effort  to  lessen 
the  resisting  power.  It  is  obvious  that,  if  he  could  succeed  in 
lessening  it  by  ten  pounds,  it  would  be  equivalent  to  doubling 
the  expelling  force. 

I  have  said  nothing  about  meclianical  dilators,  and  the  use 
of  anodynes  and  anesthetics,  for  the  reason  that  all  are 
well  acquainted  with  their  use,  in  cases  where  indicated. 
There  is,  however,  one  other  remedy  often  resorted  to  in 
cases  of  rigidity  of  the  cervix,  to  which  I  wish  to  call 
attention  more  particularly.  If  refer  to  the  hot  douche.  This, 
as  is  well-known,  is  used  to  accomplish  the  same  end  in  case  of 
rigidity  in  labor  at  terra,  as  when  used  to  bring  on  prematm-e 
lal)or — that  is,  to  soften  and  render  more  or  less  pliable  and 
distensible  the  cervical  ring.  But  we  also  know  that,  before 
such  a  condition  can  be  brought  aboi;t,  more  or  less  fluid  of  a 
greater  density  than  water  must  be  effused  or  infiltrated  into 
its  connective  tissue,  and  the  muscular  fibres  of  which  that 
structure  is  so  largely  constituted  must  be  separated  to  a  cer- 
tain extent.  I  think  that  keeping  a  structure  like  that  of  the 
cervix  for  a  long  time  in  immediate  contact  with  pure  water, 
at  a  temperature  higlier  than  that  of  the  body,  would  neces- 
sarily set  up  more  or  less  exosmotic  action.  If  so,  the  effect 
would  be  the  reverse  of  tliat  of  pliability  and  distensibility.  To 
use  a  strong  comparison,  it  would  bring  about  a  condition  like 
that  of  the  washerwoman's  fingers,  after  she  lias  been  a  wliole 
day  at  the  tubs. 

It  is  stated  by  many  authorities  upon  obstetrics  at  the  pre- 
sent time,  I  believe,  that  even  if  labor  in  the  first  stage  bo  con- 
siderably prolonged,  no  great  danger  is  to  be  appreheiuled. 
Tliis  is  true  only  so  far  as  the  hnmediaie  effects  upon  tlic 
motlicr  are  concerned ;  but  the  exliaustion  of  muscular  con- 
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tractility  during  the  first  stage  may  be  so  great,  by  reason  of 
such  prokingation,  as  to  render  mechanical  assistance  abso- 
lutely essential  for  the  completion  of  the  second  stage.  Again, 
a  uuiscular  structure  that  has  been  overtaxed,  allowing  it  to 
have  been  overtaxed  l;)y  time  and  not  by  force,  is,  as  is  gene- 
rally known,  more  susceptible  to  inllammatory  action,  and,  in 
the  case  of  the  uterus,  which  has  to  undergo  such  an  impor- 
tant change  after  parturition,  it  is  found  that,  in  addition  to  a 
susceptibility  to  inflammation,  it  is  not,  after  unduly  prolonged 
efforts,  in  a  condition  favorable  for  such  change. 

I  have  presented  herewith  the  results  of  my  labors  towards 
the  attainment  of  what  has  been  to  me  a  long-sought  object, 
\-iz.,  the  abbreviation  and  diminution  of  the  pains  of  labor  in 
its  fii-st  stage.  How  far  I  have  been  successful,  or  how  far  my 
suggestions  ^\'ill  be  found  worthy  of  approval,  time  and  expe- 
rience will  determine. 


ACUTE  FATTY   DEGENERATION   OF   THE  NEW-BORN. 


MARY  PUrSAM  JACOBI,  M.D., 
New  York. 


The  following  ease  offers,  we  believe,  an  interesting  illustra- 
tion of  a  recognized,  but  still  rare  and  not  completely  under- 
stood disease. 

Early  iu  the  past  year,  Mrs.  H.  asked  my  advice  under  the  following- 
circumstances  :  She  had  been  married  twelve  years,  and  her  eldest 
and  her  only  surviving  child  was  then  eleven  years  old.  I  have  for- 
gotten the  fate  of  the  second  child.  The  third  was  born  prematurely 
at  seven  months,  and  died  within  tweiUy-four  hours  after  birth. 
The  fourth  was  apparently  healthy  for  three  or  four  days,  then 
began  to  have  hemorrhages  from  the  navel  which  resisted  the  appli- 
cation of  iron  styptics,  and  to  whose  repetition  the  child  finally 
succumbed  on  the  eighth  day  after  birth.  The  fifth  child  was  born 
dead  at  term — a  week  after  the  cessation  of  all  movements.  Dur- 
ing this  lifth  pregnancy,  Mrs.  fl.'s  health,  which  previously  had  been 
irreproachable,  had  sufiered  a  good  deal,  and  she  had  noticed  that 
her  abdomen  remained  much  smaller  than  in  former  pregnancies 
The  child  at  birth  was  said  to  have  been  very  small,  but  no  exact 
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measurements  were  taken.  After  this  confinement,  Mrs.  H.  recov- 
ered her  health  completely.  At  no  time,  so  far  as  could  be  ascer- 
tained by  the  history,  did  she  present  symptoms  of  endometritis, 
still  less  of  syphilis.  After  the  misfortune  of  the  fifth  confinement, 
she  was  advised,  by  a  well-known  German  physician  of  this  city, 
that,  in  the  event  of  another  pregnancy,  she  should  watch  the  move- 
ments of  the  child  carefully,  and  should  they,  near  term,  begin  to 
grow  weaker,  that  she  should  at  once  report  the  ease  to  a  physician, 
who  might  save  the  child  by  bringing  on  a  premature  confinement. 

It  was  for  precisely  this  exigency  that  Mrs.  H.  consulted  me. 
About  a  year  after  the  fifth  confinement,  she  again  became  preg- 
nant, and  was  now  two  weeks  before  term.  During  the  jjeriod  of 
gestation  her  health  had  been  uninterruptedly  good,  and  the  move- 
ments of  the  child  vigorous,  until  a  few  days  previous,  when  they 
had  begun  to  grow  much  weaker,  and,  warned  by  her  previous 
experience,  she  was  fearful  that  they  might  soon  cease  altogether. 

[J])on  examination  I  found  the  child  apparently  welMeveloped, 
the  head  presenting  in  the  first  position,  the  amniotic  liquor  in  suf- 
ficient abundance,  but  not  excess.  The  uterine  souffle  was  loud  and 
distinct,  but  the  most  careful  search  failed  to  discover  the  fetal 
heart,  although  the  spontaneous  movements  of  the  child  showid  that 
it  was  still  alive.  It  was  evident,  therefore,  that  tlie  heart's  action 
had  bi'gun  to  flag,  under  some  unknowTi  morbid  influence,  probably 
identical  with  that  which  had  caused  the  death  of  the  third  and  the 
fifth  child.  It  was  evident,  further,  that  if  this  lethal  influence 
depended  on  any  lesion  of  the  fetal  viscera,  a  premature  confine- 
ment would  rather  hasten  death  than  avert  it ;  while,  if  it  were  due 
to  some  morbid  condition  of  the  placental  or  umbilical  circulation, 
this  expedient  might  possibly  save  the  life  of  the  child,  as,  in  view 
of  the  previous  history,  there  was  so  much  reason  to  suppose  that 
the  child  would  die  if  left  to  itself.  I  determined  to  act  on  the  hypo- 
thesis which  afforded  the  only  excuse  for  action  or  hope  of  safety, 
and,  confirming  the  previous  opinion,  advised  artificial  delivery,  tu 
wliich  the  parents  readily  assented.  The  cervix  was  extremely 
soft  and  dilatable,  and  hy  means  of  Barnes'  dilators,  labor  pains 
were  induced  in  about  twenty-four  hours  The  child  (a  girl)  was 
born  seven  or  eight  hours  later,  and,  although  ratiier  small, 
seemed  fairly  vigorous.  It  cried  immediately  after  birth,  and 
showed  no  sign  of  asphyxia.  The  cord  was  to  external  appearance 
healthy.  Tiie  placenta  adhered  for  nearly  an  hour,  and  then  was 
removed  by  artificial  detachment,  ami  torn  during  the  ])rocess.  But 
that  all  fragments  were  entirely  removed  from  the  uterine  cavity 
was  demonstrated,  if  necessary,  by  the  rapid  and  complete  recovery 
of  the  mother. 

In  securing  the  cord,  after  the  child  h.ad  been  washed  by  the 
nurse,  I  took  the  precaution  to  ai)ply  two  ligatures,  as  tightly  as 
possible.  I  tlien  left  the  child  in  a])parcntly  a  very  satisfactory 
condition,  but  two  hours  later,  lour  liours  after  birth,  was  recalled 
l)y  the  tidings  that  an  .alarming  hemorrhage  liad  just  taken  place 
from  tlie  cord.  The  nurse  compressed  the  cord  with  her  fingers, 
and  a  neigiiboring  physician,  summoned  while  awaiting  my  arrival. 
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found  that  this  inancuiivre  had  nearly  arrested  the  hemorrhage  just 
before  he  came  in.  The  child,  however,  was  perfectly  blanched, 
and  to  prevent,  if  possible,  a  recurrence  of  the  danger,  the  doctor 
wound  an  elastic  ligature  tightly  around  the  cord,  from  its  free  end 
to  its  cutaneous  surface,  not  enci'oaching  upon  the  latter.  He  con- 
firmed the  statement  of  the  nurse,  that  the  blood  had  been  seen  to 
ooze  from  a  point  above  the  upper  ligature,  just  at  the  junction  of 
the  mucous  and  cutaneous  surfaces  of  the  cord.  At  this  point  a 
minute  tear  was  perceptible. 

I  did  not  see  the  child  until  nearly  half  an  hour  after  the  acci- 
dent. By  that  time  color  had  returned,  there  was  sufBcient. 
warmth,  and  a  few  drops  of  brandy  in  water  were  readily  swal- 
lowed. The  child  was  left  wrapped  in  cotton-wool,  and  perfect 
quiet  enjoined.     This  was  at  noon. 

At  four  o'clock  in  the  afternoon,  when  recovery  from  the  first 
accident  seemed  complete,  I  resolved  to  take  the  last  precaution 
against  its  repetition,  which  seemed  only  too  probalile,  by  passing 
a  couple  of  hare-lip  pins  at  right  angles  to  each  other  through  the 
cutaneous  base  of  the  cord,  and  winding  a  ligature  tightly  around 
them,  as  in  the  strangulation  of  a  nevus.  The  child  was  not 
moved  from  its  cotton-wool  nest  during  the  little  operation. 
Neither  at  this  time  nor  later  was  there  any  disturbance  of  respira- 
tion. At  six  o'clock,  it  was  doing  very  well  ;  at  ten,  as  I  entered 
the  room,  the  mother  exclaimed  with  great  satisfaction  that  the 
baby  must  be  growing  stronger,  for  it  had  been  screaming  loudly  for 
half  an  hour,  and  its  cries  had  only  just  ceased.  The  quiet  was  omi- 
nous, and  on  ap]>roaching  the  child  I  found  that  the  face  had  again 
become  perfectly  white,  and  that  it  had  ceased  to  cry  because  it  had 
ceased  to  breathe.  The  heart  still  beat  feebly,  but  in  a  few  min- 
utes its  pulsations  also  ceased,  and  life  was  completely  extinct. 
Upon  removing  the  coverings,  I  found  that  a  slight  amount  of 
oozing  had  again  taken  place  at  the  navel.  There  was  none,  how- 
ever, aroimd  the  hare-li])  ]iins.  This  slight  hemorrhage  seemed  alto- 
gether insufficient  to  account  for  the  death.  The  real  cause  of 
deatli  was  revealed  at  the  autopsy  made  twenty-four  hours  later. 

AUTOP3T. 

Abdotnen. — Several  teas]ioonfuls  of  fresh  fluid  blood  were  found 
in  the  peritoneal  cavity,  some  lying  on  the  surface  of  the  intestines, 
more  gravitated  into  the  flanks.  There  was  no  hemorrhage  of  the 
intestine,  either  into  its  coats  or  into  the  cavity.  No  trace  of  peri- 
tonitis. The  blood  seemed  to  have  come  chiefly  from  a  rupture  of 
the  umbilical  vein,  between  the  navel  and  the  liver,  for  in  the  con- 
nective tissue  surrounding  it,  about  half  an  inch  above  the  navel, 
was  a  blood-clot  the  size  of  a  French  bean. 

No  hemon-hages  were  discovered  in  the  liver,  spleen,  or  kidneys, 
but  mimite  submucous  hemorrhages  were  scattered  through  the 
stomach. 

Thorax. — Here  a  most  peculiar  appearance  was  presented.  The 
lungs  were  fully  expanded,  and  collapsed  imperfectly  on  the 
removal  of  the  steraum.     Scattered  over  their  entire  surface  were 
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numerous  liemorrhagic  spots,  wliose  pleural  area  varied  in  diam- 
eter from  a  few  lines  to  half  an  inch.  Tlie  depth  of  these  foci  was 
generally  about  the  eighth  of  an  inch.  The  deep  extreiuitj"  was 
somewhat  smaller  than  the  superficial,  but  in  no  case  did  they  offer 
the  wedge-shape  characteristic  of  embolic  infarcti.  Similar  hemor- 
rhagic spots  were  disseminated  throughout  the  parenchyma  of  the 
lungs.  Between  these  spots  the  lung-tissue  was  normal  to  the 
naked  eye. 

There  was  no  effusion  into  the  pleural  cavity.  There  were  no 
macroscopic  alterations  of  the  heart.  The  ci-anial  cavity  was  not 
opened. 

inCEOSCOPIC    EXA3nN.\TI0N. 

Umbilical  cord. — The  umbilical  vessels  were  examined  externally 
to  the  abdomen,  and  also  for  a  short  distance  above  and  below  the 
internal  surface  of  the  navel.     All  the  sections  were  normal. 

Liver. — Examination  of  sections  at  a  low  power  in  no  case  suc- 
ceeded in  discovering  the  distinct  separation  into  lobules,  which  is 
usually  so  easy  to  demonstrate  on  the  liver  of  a  new-born  child. 
At  the  same  power,  the  larger  bile  ducts  were  observed  to  be  sur- 
rounded by  tissue,  colored  bright  blue  by  the  hematoxyline,  in 
striking  contrast  to  the  pale  color  of  the  rest  of  the  section.  A 
higher  power  resolved  these  blue  bands  into  masses  of  round  nucle- 
ated cells.  The  liver-cells  were  filled  with  fine  fat-granules,  which 
in  no  case  were  aggregated  into  globules.  The  size,  shape,  and 
nucleus  of  the  cells  were  preserved,  the  nucleus  coloring  deeply  with 
hematoxyline. 

Kidneys. — The  epithelium  was  degenerated  both  in  the  cortex 
and  in  the  medullary  portion,  but  the  process  was  much  further 
advanced  in  the  convoluted  tubes  than  in  the  straight.  In  some  of 
the  tubes  the  epithelium  was  completely  broken  down,  the  nucleus 
gone  in  others,  while  the  cells  were  full  of  tine  granules ;  the 
nucleus  was  preserved  and  distinctly  colored.  Tlie  Malpighian 
glomeruli  were  generally  intact,  but  in  some  cases  the  epithelium 
covering  them  was  degenerated  like  that  of  the  tubes.  In  some 
places,  quite  a  large  area  of  the  microscopic  section  was  so 
completely  degenerated  that  it  appeared  a  uniform  ])ale-yellow 
color,  no  nuclei  remaining  to  take  up  the  color  of  the  staining  fluid. 
In  other  ])laces  again,  a  small  number  of  the  tubes  would  appear 
completely  normal.  There  was  no  proliferation  of  epithelium,  and 
the  lumen  of  the  tubes  was  nearly  always  free.  The  connective 
tissue  was  not  increased.  The  blood-vessels  showed  a  few  fat- 
granules  in  the  tunica  media. 

Stomach. — The  sections  of  the  stomach  did  not  show  any  degen- 
eration of  the  glandular  cells,  and  were  not  suffioiently  successful  to 
demonstrate  tlie  condition  of  the  cylindrical  epithelium.  On  one 
section  was  found  a  mass  of  blood-cor|nisclo8  effused  just  at  the 
base  of  the  glands.  Tiie  submucous  blood-vessels  showed  the 
same  sparse  scattering  of  fine  black  granules  between  the  nuclei  of 
the  muscular  coat  as  were  found  in  tlie  renal  vessels. 

Lungs. — Blood-corpuscles  were  scattered  in  abundance  through- 
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out  every  section,  sometimes  aggregated  into  masses,  when  the 
section  had  passed  through  a  focus  of  liemorrhage,  sometimes 
sparsely  disseminated.  Tlie  capillaries  all  contained  blood,  and  the 
loops  of  vessels  which  encircled  the  alveoli  looked  as  if  they  had 
been  artifically  injected.  In  some  cases,  these  loops  almost  entirely 
occluded  the  alveolus.  There  was  also  a  great  abundance  of 
epithelium  in  various  stages  of  fatty  degeneration.  In  some  cases 
the  epithelium  had  broken  down  into  fatty  detritus.  These 
appearances  have  been  described  in  cases  hitherto  related.  But 
one  feature  in  this  case,  of  which  I  have  not  found  any  previous 
mention,  was  the  appearance  of  fat-granules  in  great  abundance  in 
the  muscular  coat  of  the  arteries,  interspersed  among  the  nuclei. 
These  granules  dissolved  in  ether,  and  resisted  acetic  acid. 

In  two  sections  were  discovered  the  point  of  rupture  of  medium- 
sized  blood-vessels,  with  a  stream  of  blood-corpuscles  pouring 
through. 

Heart. — The  muscular  fibres  of  the  heart  contained  fat-granules, 
but  in  excessive  abundance. 

The  case  above  described  was  evidently  one  of  the  rare  disease 
first  described  by  Hecker  aud  Buhl  in  1861,  under  the  name  of 
"  acute  fatty  degeneration  of  the  new-born.''  Buhl's  descrip- 
tion '  is  as  follows  :  "  The  lungs  contain  smaller  or  greater, 
tolerably  circumscribed  hemorrhagic  infarct! ;  the  bronchi 
contain  pure  blood  or  bloody  mucus.  The  parenchyma  of  the 
lung  is  somewhat  edematous ;  the  pavement  epithelium  filled 
with  fat-granules.  There  is,  fiu'ther,  fatty  degeneration  of 
the  muscular  fibre  of  the  heart,  and  of  the  epithelium  of  the 
kidneys  and  liver.  As  a  consequence  of  the  pulmonary  and  car- 
diac lesions,  the  child  soon  shows  symptoms  of  asphyxia  and 
cyanosis ;  and  as  a  consequence  of  the  hepatic  degeneration 
becomes  icteric."  Buhl  attributes  the  multiple  hemorrhages  to 
alterations  in  the  composition  of  the  blood  and  the  texture  of 
the  blood-vessels,  both  probably  dependent  upon  the  "  acute 
nephritis  and  hepatitis." 

In  the  Arch,  fur  Gynaek.,  Bd.  x.,  Hecker  describes  a  new 
case  of  this  disease.  The  child  died  in  foiu-teen  hoirrs,  after  a 
slight  hemorrhage  from  the  navel  quite  insuQicient  to  explain 
the  catastrophe.  The  icterus  was  present  at  Inrth,  and  intense. 
At  the  autopsy  were  found  numerous  subpleiu-al  ecchynioses, 
large  wedge-shaped  pulmonary  infarcti,  fragility  of  walls  of 
pulmonary  vessels.  There  was  blood  in  the  peri(tardium, 
stomacli,  and  intestine ;  the  liver  was  pale  and  fatty ;  the 
'  Klinik  fiir  Geburtskuude,  18C1. 
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heart  soft  and  fragile ;  tlie  spleen  enlarged.  In  another  case, 
reported  by  the  same  author,  the  blood  was  leukemic.  Hecker 
remarked  that  this  disease  is  so  rare  that  it  has  scarcely  been 
mentioned  in  literatiu-e  since  Bnlil's  &st  description  of  it  was 
given.  Miiller,  in  a  chapter  devoted  to  acute  fatty  degenera- 
tion of  the  newborn  in  Gerhardt's  Cyclopedia,'  only  quotes 
five  articles  on  the  subject ;  of  these  only  two '  describe  the 
disease  in  the  human  subject.  Fru-stenberg  ''  describes  an  anal- 
ogous affection  in  the  new-born  of  domestic  animals.  Roloff 
writes  about  young  pigs  '  and  foals.'  The  latter  case  is  really 
an  acute  malignant  osteitis,  and  has  but  very  slight  resem- 
blance with  the  morbid  condition  which  occupies  us.  Miiller 
huxiself  contributes  nothing  original  to  the  subject. 

Three  symptoms  are  prominent  in  the  clinical  history  of  this 
disease :  umbilical  hemorrhage,  cyanosis,  icterus ;  the  latter 
constantly  increasing  until  the  moment  of  fatal  termination. 
Of  these,  the  first,  or  umbilical  hemorrliage,  was  alone  pres- 
ent in  our  case.  It  occurred  earlier  (two  hours  after  bii'th) 
than  in  any  case  of  which  I  can  find  a  record.  According  to 
Hennig,  of  aU  cases  of  omphalorrhagia,  the  greatest  number 
occur  on  the  seventh  day,  that  is,  at  or  after  the  fall  of  the 
cord.  He  only  counts  7  cases  out  of  135,  as  occurring  on  the 
first  day.  According  to  Bouchut,  the  greatest  frequency  is  from 
tlie  third  to  the  ninth  day.  Tanner  only  mentions  the  cases 
which  occur  after  the  fall  of  the  cord.  Although  the  accident 
is  itself  infi-equent  (Hennig  reckons  it  as  occm-ring  once  in 
5,000  children),  only  a  certain  proportion  of  cases  are  to  be 
attril)uted  to  gener;dized  fatty  degeneration.  The  belief  that 
the  hemorrhage  })rincipally  depends  upon  imperfect  ligature  of 
the  cord  is  \videly  diffused,  both  among  the  laity  and  in  the 
profession,  and  has  been  not  infi-equently  the  basis  of  suits  for 
mali)ractice.  Thus  Cripps  Lawrence  °  declares  that  early  hem- 
orrhage is  fi-om  the  funis,  and  easily  controlled  by  prompt 
ligation,  even  when  the  blood  comes  from  the  sale  of  the  cord. 
In  the  latter  case,  the  accoucheur  is  innocent  of  carelessness  ; 
but  the  ordinary  ligature  must  be  complemented  by  another  on 

'  Bd.  ii.,  1877. 

•  Hecker  u.  Buhl,  loc.  cit.,  ami   Hecker,  Monats.  fiir  Geburtskunde,  Bd. 
xzix. 
^  Virch.  Arch.,  Bd.  xxix.  '  Ibid.,  Bd.  xxxiii. 

5  Ibid.,  Bd.  xliii.  ObsUtricalJournal,  vol.  iii.,  1S7S. 
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the  ventral  side  of  the  bleeding  point.  "  With  tliis  exception," 
asserts  the  writer,  "  omphalorrhagia  precedmg  the  fall  of  the 
cord  is  always  due  to  imperfect  ligature,  or  to  imperfection 
in  the  material  used  for  ligature,  or  to  improper  handhng  of 
the  ligatm-ed  end  of  the  cord." 

Mr^  Lawrence  admits  that  hemorrhage  from  the  umbilicus, 
wliich  he  calls  secondary,  is  a  serious  and  "  sometimes"  fatal 
accident.  He  fails,  however,  to  perceive  that  this  hemorrhage 
may  occur  before,  as  well  as  after,  the  fall  of  the  cord.  Braun, 
in  1871,  had  pointed  out  that  the  main  significance  of  umbil- 
ical hemorrhage  depended,  not  on  the  epoch  at  which  it 
occm-red,  but  on  its  origin  from  the  umbihcal  vessels  themselves, 
or  fi-om  the  "  parenchymatous  "  vessels  supplying  the  navel. 
The  latter  always  depends  on  constitutional  disease.  Similarly 
Vogel  describes  the  blood  "  wellmg  up  from  the  umbihcal  de- 
pression "  left  after  the  fall  of  the  eschar.  We  have  said 
that  in  our  case,  where  the  first  hemorrhage  took  place  two 
hours  after  bu-th,  the  blood  was  seen  to  issue  fi'om  a  mi,- 
nute  opening  at  the  jimction  of  the  mucous  and  the  cutaneous 
sm-faces  of  the  cord,  hence  must  be  classified  with  those  cases 
called  by  Braun  "  parenchymatous." 

The  constitutional  chsease  to  which  such  parenchymatous 
hemorrhage  has  often  been  attributed  is  hemophilia.  This  has 
sometimes  been  inferred  merely  from  the  repetition  of  the 
accident  in  several  children  of  the  same  family.  Thus  Jenkms  ' 
remarks  that  17  mothers,  among  those  whose  histories  he  had 
collected,  lost  more  than  one  child  by  umbihcal  hemorrhage. 
The  same  repetition  of  the  accident  was  remarked  in  several 
children  of  Mrs.  H.  (om-  case).  Hennig,  however,  observes  that 
the  tendency  to  multiple  hemorrhages,  characteristic  of  these 
eases,  bears  much  more  analogy  to  scorbutus  than  to  hemo- 
phiha.  Grandidier'  declares  that  navel  hemorrhage  is  only  to 
the  smallest  extent  the  expression  of  the  hemopliilic  diathesis. 
It  is  not  especially  frequent  in  families  of  "  bleeders,"  and  the 
chikh-en  who  sm-vive  the  accident  do  not  manifest  hemorrhagic 
tendencies  in  later  life.  Out  of  228  cases  of  omphalorrhagia, 
only  14  come  from  "  bleeders,"  belonging  to  11  hemophilic 
families.     The  bleeding  diatliesis  is  13  times  more  frequent  in 

'  Report  on  Spont.  Umbil.  Hem.,  1858. 
-  Die  freiwillig.  Nabelblut.     Casse),  1871. 
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males,  but  omphalorrhagia  is  more  frequent  in  female  children. 
The  evidence  seems  conclusive  that  the  accident  of  navel  hem- 
orrhage is  not,  certainly  in  the  great  majority  of  cases,  pro- 
duced under  the  influence  of  the  constitutional  disease  with 
which  it  seems  most  natm-ally  affiliated. 

WTien  the  umbilical  hemorrhage  has  been  preceded  by 
icterus,  which  gradually  deepens  coincidently  with  the  repetition 
of  the  bleeding,  there  is  no  hesitation  felt  in  referring  the 
accident  to  the  acute  fatty  degeneration  which  has  been  consid- 
ered by  Buhl  as  identical  with  the  malignant  icterus  of  adults. 
The  hemorrhage  is  then  generally  considered  to  be  a  conse- 
quence of  the  icterus  ;  as  in  acute  liver  ati'ophy  of  adults,  the 
l)lood  is  supposed  to  be  poisoned,  "  dissolved  "  by  biliary  acids 
absorbed  from  the  degenerated  liver-cells,  and  on  this  account 
to  transude  readily  the  walls  of  its  coutaining  vessels. 

The  autopsy  in  om-  case,  however,  demonstrated :  1st,  that 
all  the  lesions  proper  to  Buhl's  disease  may  exist  without  the 
occiUTence  of  icterus  at  any  time  before  death.  And  2d,  that, 
in  the  absence  of  icterus,  hemorrhages  may  occm* — both  mnbili- 
cal  and  visceral — and  in  sufficient  abundance  to  prove  fatal.  It 
is  evident,  therefore,  that  icterus  is  neither  necessaiy  to  the 
diagnosis  of  the  disease,  nor  to  the  production  of  its  most  dan- 
gerous symptom. 

The  icterus  is  in  proportion  to  the  degree  of  degeneration  of 
the  hepatic  cells.  In  our  case,  although  these  cells  were  filled 
with  fat-granules,  theii-  contour  and  nuclei  were  intact,  none 
had  fallen  into  the  detritus  characteristic  of  the  advanced 
stages  of  acute  hepatitis.  "We  must  evidently  conclude  that, 
in  this  case,  death  occurred  at  a  comparatively  early  stage  of 
the  disease. 

If  the  hemorrliage  can  be  thus  independent  of  the  icterus, 
tlie  sign  of  blood-poisoning,  there  is  little  reason  for  admitting, 
with  Buhl,  that  it,  or  even  the  generalized  fatty  degenerations, 
res\ilt  from  the  action  of  a  special  poison  in  the  blood.  The 
multiplicity  of  the  hemoi-rhages  indicates  a  cause  for  them 
that  must  have  been  generalized  throughout  all  the  tissues  and 
organs  of  the  body. 

Many  morl)id  conditions  are  known  to  bo  cliaracterized  by 
multiple  hemorrhages.  Besides  scurvy,  hemopliilia,  and  mal- 
ignant icterus  already  alluded  to,  it  is  well  known  tliat  in  yel- 


Jacobi;  Acute  Fatty  Derjeneration  of  Neiv-Born.  507 

low  fever  and  pliospliorus  poisoning,  with  their  remarkable 
analogies  to  the  last  disease,  and  also  in  pernicious  anemia, 
which  in  many  respects  approaches  the  first,  visceral  henior- 
rliages  are  as  frequent,  or  even  essential  to  the  complete  evolu- 
tion of  the  morl  lid  process. 

It  is  remarkalile  that  anatomical  alterations  of  the  walls  of 
blood-vessels  have  rarely  been  demonstrated  in  these  hemor- 
rhagic diseases.  In  scurvy,  Krebel'  imagines  that  the  small 
blood-vessels  are  partially  paralyzed,  a  gratuitous  assumption, 
and  which  would  not  really  explain  the  hemorrhages.  In 
hemophilia,  many  investigators  have  found  no  alterations  of 
the  blood-vessels,  although  Lcgg  and  Grandidier  admit  that,  in 
a  number  of  cases,  their  walls  have  been  found  abnormally 
thin.  Immerman^  says:  "  We  must  accept  as  an  anatomical 
substratum  [of  this  disease],  as  an  anomaly  not  exclusive  to 
chlorosis,  a  general  hyperplasia  of  the  arterial  vascular  system, 
as  also  the  partial  fatty  alteration  of  the  walls  of  the  blood-ves- 
sels wliich  usually  accompanies  it." 

In  regard  to  yellow  fever,  Haemisch '  observes  that,  when 
the  red  corpuscles  are  destroyed,  the  blood  decomposed  [under 
the  influence  of  the  fever  poison],  the  blood  loses  its  power  to 
nourish  tissues  [including  the  walls  of  vessels]  ;  hence  tlieir 
great  fi-agility  and  consequent  rupture.  Leyden*  observes 
that  fatty  degenerations  are  produced  by  all  poisons  which 
destroy  blood-corpiascles.  Wlien  the  ductus  choledochus  was 
tied,  and  the  absorption  of  bile  necessitated  by  obstruction  to  its 
passage,  icterus  was  first  induced,  then  mitltiple  ecchymoses. 
"  The  action  of  altered  blood  on  a  part  [in  producing  fatty 
degeneration]  is  analogous  to  the  effect  of  exclusion  of  lilood 
by  means  of  an  embolus  or  a  ligature." 

The  majority  of  the  writers  on  phosphorus  poisoning  refer 
the  characteristic  hemorrhages  directly  to  the  alteration  of  the 
blood,  wliich  alone  is  sufficient  to  cause  transudation."  But 
Klebs"  found  in  the  adventitia  of  the  small  vessels,  both 
veins  and  arteries,  abundance  of  fine  granules,  partly  albumin- 

'  Der  Scorbut,  1862,  S.  190. 

'  Ziemssen's  Cycloped.,  art.  Hemophilia.  Bd.  xii. 

^  IMd.,  Bd.  ii.  *  Der  Icterus,  p.  180. 

>  See  Lewin,  Virch.  Arch.,  Bd.  xxi.  Bernhardt,  ibid.,  Bd.  xsix.  Wegner, 
iMd.,  Bd.  xl,  Baunier,  Oaz.  Med.,  1868.  Lebert  et  Wyss,  Arch.  Qen., 
1868.  «  Virch.  Arch.,  Bd.  xxxiii. 
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ous,  partly  f  attv.  There  was  no  alteration  of  the  vessels  of  the 
l)rain,  and  this  organ  aloue  was  exempt  from  hemorrhage. 
"  The  alteration  of  the  vessels,"  remarks  Klebs,  "  is  the  neces- 
sary intermediate  lesion  between  the  alteration  of  the  blood 
and  the  production  of  extravasation.  The  latter  never  result 
fi'om  coarser  raptures  of  continuity  of  the  vascular  walls." 

On  the  other  hand,  as  is  well  known,  Cohnlieim'  has  shown 
that  even  a  brief  interruption  to  the  nutrition  of  the  walls  of 
blood-vessels  will  so  injure  their  integrity  that  their  pores 
will  admit  the  transudation  of  red  blood-corpuscles.'-  Cohn- 
heim  has  further  demonstrated,  that,  not  only  interruption  of 
the  circulation  by  ligature,  but  also  venoiis  stagnation  Avill 
suffice  to  produce  the  deterioration.'  Now,  in  the  lungs  of  our 
case  was  abundant  evidence  of  extensive  venous  stagnation  ;  the 
small  blood-vessels  and  the  capillaries  were  choked  with  blood. 
The  cause  of  this  arrest  of  the  pulmonary  circulation  lay  in 
the  weakened  force  of  the  partially  degenerated  heart.  In 
other  cases  on  record,  fatty  degeneration  of  the  cardiac  muscles 
has  been  mush  more  extensive  than  was  noted  in  ours  ;  and, 
perhaps  correlatively,  asphyxia  has  been  a  prominent  symptom, 
while  in  our  ease  it  was  entirely  absent.  But  the  flagging  of 
the  heart's  action  was  shown  even  before  birth,  by  the  impos- 
sibility of  discovering  its  sounds  on  auscultation. 

The  hemorrhages  in  the  limgs,  the  most  extensive  and 
remarkable  revealed  by  the  autopsy,  were  therefore  explicable 
by  one  or  more  of  several  difierent  lesions.  1st,  The  fatty  infil- 
tration of  tlie  walls  of  the  blood-vessels.  2d,  Nutritive  altera- 
tion of  these  walls,  not  demonstrable  to  the  microscope,  and 
dependent  upon,  («)  acute  poisoning  of  the  l>lood  ;  or  on  (b) 
intensely  anemic  impoverishment  of  tlie  blood  ;  or  (c)  on  the 
venous  congestion,  itself  caused  by  failure  in  the  contractile 
force  of  the  heart. 

What  is  the  immediate  cause  of  the  fatty  degeneration  of 
the  heart,  of  the  l)lood-vessels,  the  epitheliums,  and  the  gland 
cells,  whicli  underlies  the  hemorrhage  and  all  other  clinical 
symptous  of  the  disease  ? 

As  already  noticed.  Buhl  assimilates  the  disease  to  malig- 

'  Ueber  die  Embol.  Processe,  1872. 

-'  Concerning  the  precise  mechanism  of  this  extravasation,  and  ingenious 
hypotheses  on  the  nature  of  the  pores,  see  Schklarewsky,  Pflug.  Ardav,  Bd.  i. 
(Ueber  Diapedese.)  '  Viich.  Archit,  Bd.  ili.,  S.  220. 
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nant  icterus,  and  considers  tliat  an  acute  inflammation  sets  in 
shortly  before  birth  and  rapidlj  fiilflls  its  course  afterwards. 

For  obvious  reasons,  the  special  clinical  symptom  of  such  an 
inflammation,  namely  fever,  cannot  be  ascertained  at  the  time 
the  disease  is  presumed  to  commence.  But  fever  has  not  been 
noticed  after  bii-th,  in  the  cases  of  infants  dying  from  acute 
fatty  desjeneration.  To  us,  the  facts  in  regard  to  the  multiple 
fatty  degenerations  all  point,  not  in  the  direction  of  inflamma- 
tion, but  of  direct  arrest  of  nutrition,  by  arrest  of  vascular 
supply. 

That  diminution  of  the  quantity,  as  well  as  alteration  in  the 
quality,  of  blood  supplied  to  a  tissue  may  induce  fatty  degen- 
eration in  it  is  well  known.  Several  recent  experiments  set 
this  part  in  a  very  clear  light.  Zielonko  '  introduced  two  com- 
plex conditions  into  his  experiment,  when  he  gradually  nar- 
rowed the  entire  aorta,  and  observed  the  effect  on  the  kidneys. 
According  to  the  degree  of  narrowing,  he  found  albuminous 
tumefaction  of  the  kidney,  moderate  hydronephrosis,  and 
fatty  degeneration  of  the  epithelium.  But  in  this  case  the 
rise  of  tension  in  the  venous  system  must  have  been  great 
enough  to  account  for  the  results,  as  much  as  the  arterial 
anemia. 

But  Perl  ^  imitated  pathological  conditions  better,  when  he 
sul)jected  dogs  to  repeated  venesections,  at  intervals  of  five 
days.  When  three  per  cent  of  the  body  weight  was  abstracted 
by  the  bleeding,  fatty  degeneration  of  the  heart  was  always 
produced. 

Von  Platen  '  gradually  compressed  the  renal  artery  by  means 
of  a  silver  clamp.  This  interruption  to  the  circulation  of  the 
kidney  was  followed  by  various  degrees  of  fatty  degeneration 
of  their  epithelium.  If  only  a  single  branch  of  the  renal  arterv 
was  compressed,  the  degeneration  was  limited  to  the  territory 
supplied  by  it. 

Recklinghausen'  describes  a  cloak  {'' McmteV^)  of  fatty 
infiltration  around  a  hemorrhagic  infarctus  of  the  kidney.  He 
observes  that,  after  ligature  or  embolus  of  one  branch  of  a 
renal  artery,  there  will  be  necrosis  in  the  centre  of  a  territory 
supplied  by  it ;  but  fatty  infiltration  on   the  periphery,  where 

'  Vircb.  Arch.,  Bd.  Ixi.,  S.  267.  ^  Virch.  Arcli.,  Bd.  lis. 

'  Virch.  Arch.,  Bd.  Ixxi.,  Heft  I.  ■•  Vircb.  Arch.,  Bd.  xx.,  S.  205. 
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an  imperfect  nutrition  is  maintained  by  means  of  collateral 
blood-vessels. 

So  far  as  1  know,  Pepper  is  the  only  writer  on  pernicious 
anemia,  who  considers  it  as  other  than  a  primary  blood-disease, 
characterized  by  rapid  diminution  in  the  mass  of  the  blood, 
and  in  the  number  of  its  red  corpuscles.  Fepper,  however,  in 
a  single  autopsy,  found  an  alteration  in  the  medulla  of  the 
T)ones,  resembling  that  described  by  Neumann  in  medullary 
leukemia  ;  and  on  the  strength  of  this  observation,  this  author 
ranks  pernicious  anemia  as  a  form  of  leukemic  disease.' 

If,  for  the  reason  alleged  in  the  footnote,  we  set  aside  this 
opinion,  we  should  find  all  observers  agreed  in  considering 
this  "  idiopathic  anemia,"  and  the  fatty  degenerations  charac- 
teristic of  it,  as  an  exquisite  clinical  coimterpart  to  the  patho- 
logical experiments  already  quoted :  to  the  experiments  of  Cohn- 
heim  and  Arnold,  showing  the  influence  of  denutrition  of  the 
walls  of  blood-vessels  upon  the  production  of  hemorrliages  ;  to 
those  of  Ponfick,  Perl,  Platen,  and  others,  shovsdng  the  influence 
of  diminished  afllux  of  blood  in  the  production  of  fatty  degen- 
erations or  infiltrations. 

"  The  general  mass  of  blood  is  diminished  ;  there  is  tnie 
oligemia ;  multiple  hemorrhages  are  frequent ;  those  into  the 
retina  almost  characteristic.  We  shall  not  err  if  we  attribute 
this  development  of  a  hemorrhagic  diathesis  to  an  alteration 
of  the  walls  of  blood-vessels,  caused  by  the  alteration  in  the 
quantity  and  tlie  quality  of  the  blood.  Anatomical  alteration 
of  the  vessels  may  be  demonstrated  in  many  cases.''  [So  in 
the  pulmonary  vessels  in  our  case.] 

"  Clinical  experience  teaches  that  the  diminution  of  red  cor- 
puscles is  the  alteration  of  the  blood  which  is  most  potent  in 
determining  the  [acquired]  hemorrhagic  diathesis."  [This  can- 
not include  hemophilia,  where  no  such  diminution  exists.] 
"  The  hemorrhages,  and  the  fatty  degenerations  of  the  heart, 
tlie  intima  of  the  arteries  and  capillaries,  the  liepatic  cells,  the 
renal  epithelium,  and  the  peptic  glands,  observed  in  various 
cases  of  pernicious  anemia,  are  explained  by  the  diminution 
in  the  mass  and  in  the  corpuscular  richness  of  the  blood." " 

'  Am.  Journ.  Med.  Sci.,  Oct.,  1875.  This  opinion  seems  tous  unwarrnnted, 
for  in  pernicious  anemia,  the  diminution  of  red  corpuscles  is  not  accompanied 
by  a  marked  iucrease  of  the  lymphoid  elements  of  the  blood, 

•■  Immermann,  Deutsc/tes  Archie,  HA.  xiii.,  p.  217. 
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Biermer  originally  maintained  that  the  visceral  hemorrhages 
of  pernicious  anemia  were  always  associated  with  fatty  degen- 
eration of  blood-vessels.  But  Muller '  failed  to  find  this  in 
quite  a  number  of  cases.  "  lu  these,  other  forms  of  nutritive 
alteration  of  the  vessels  must  exist." 

The  fetus  is  tolerably  well  protected  from  the  influence  of 
the  poisons  capable  of  producing  "  acute  fatty  degeneration," 
in  the  way  Buhl  and  Hecker  suggest.^  But,  on  the  other 
hand,  it  is  peculiarly  exposed  to  alterations  of  nutrition,  caused 
by  variations  in  the  amount  of  blood-supply.  Disseminated 
lesions  of  the  placenta,  not  visible  to  macroscopic  examination, 
may  destroy  a  sufficient  number  of  villi  to  seriously  diminish 
the  quantity  of  nutritive  material  brought  to  the  fetus.  To  an 
inflammation  of  the  placenta,  starting  fi-om  the  decidua,  it  is 
well  known  that  Rokitansky  attributed  many  cases  of  "  tabes- 
cence of  the  fetus,"  and  also  most  cases  of  "  adherent  placenta" 
and  "  placenta  polypus."  '  As  is  also  well  known,  the  possibil- 
ity of  inflammation  of  the  placenta  has  been  denied,  principally 
on  the  ground  of  the  very  small  amount  of  connective  tissue  in 
it,  and  also  on  the  absence  of  capillaries,  except  in  the  vascu- 
lar loops  of  the  villi. 

Maier,^  however,  has  more  recently  described  a  lesion  accepted 
as  placentitis  by  Schroeder  "  and  Spiegelberg,"  and  which  con- 
sists of  a  proliferation  of  the  intervillous  conjunctive  tissue. 
This  proliferation  may  begin  either  in  rudimentary  conjunctive 
tissue  between  the  villi,  or  else  in  the  adventitiaof  the  arteries 
as  a  periartritis.  This  proliferation  causes  a  conapression  of 
vessels  and  an  atrophy  of  y\\\\  "  which,  if  very  extensive,  must 
lead  to  the  death  of  the  child."  Or  again,  the  process  may 
begin  in  a  thickening  of  the  decidua  serotina,  which  becomes 
closely  adherent  to  the  altered  placenta  tissue  [apparently  by 
connective  filaments  binding  together  the  free  ends  of  the  fetal 
villi  and  the  maternal  sinuses  in  which  they  float],  so  that  the 

■  Ueber  progressive  Aniimie.  See  also  Gusserow,  Archiv  fur  Gynaek.,  Bd. 
ii.,  1871.    Ponfick,  Berlin.  Klin.  Woclien.,  1876. 

''  Hecker  relates  a  case  of  "acute  yellow  atrophy  "  in  a  woman  seven  mouths 
pregnant,  and  ranks  it  with  the  acute  fatty  degeneration  of  the  new-bom.  He 
thinks  that,  in  both  cases,  some  sudden  decomposition  of  the  blood  occurs 
from  causes  hitherto  unkno^Ti.     (  MonaUchr.  fiir  Geburtskunde,  1865.) 

'  Lehrbuch  fiir  Path.  Anat.,  Bd.  iii.,  S.  545. 

^  Virch.  ArJi..  Bd.  xlv.,  1869.  ^  Lehrbuch  der  Geburtskunde. 

*  Lehrbuch  der  Geburtskunde,  Bd.  i.,  1877. 
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two  can  no  longer  be  separated.  From  the  altered  serotina, 
innumerable  processes  pass  into  the  placenta,  and  there  connect 
with  the  increasingly  thickening  masses  of  conjunctive  tissiie. 

Neunsam  '  apparently  described  an  advanced  stage  of  tliis 
same  lesion,  under  the  name,  Sclerosis  of  the  Placenta.  He 
foimd,  in  the  tissue  of  the  latter,  hard  white  places,  showing  no 
trace  of  normal  cavernous  structure,  and  the  hyaline  basement 
substance  of  the  villi  changed  to  conjunctive  tissue,  granular 
and  cloudy." 

Schroeder  remarks  that  it  is  this  "  cirrhosis  "  of  the  placenta 
which  is  the  common  cause  of  its  adhesion  to  the  uterus.  The 
chances  for  the  life  of  the  fetus  depend  upon  the  extent  to 
which  the  lesion  progresses  before  birth. 

It  is  a  misfortune  that,  in  our  case,  as  well  as  in  the  others 
like  it  which  have  been  reported,  the  placenta  was  only  cm*- 
sorily  examined.  But  the  fact  that  it  acUiered  closely  to  the 
uterine  wall,  and  could  only  be  detached  with  tearing,  offers  a 
strong  presmnption  that  sclerosis  of  the  placenta  existed.  We 
may  be  permitted  the  probable  hypothesis,  which  may  easily  be 
tested  in  other  cases,  tliat  by  such  a  lesion  tlie  blood-supply  to 
the  entire  organism  of  the  fetus  was  gradually  diminished,  as 
in  the  experiment  of  applying  a  ligature  or  a  clamp  to  the 
aorta  or  renal  ui-tery,  and  that,  under  the  influence  of  this 
oligemia,  the  nutrition  of  the  blood-vessels  became  fatally 
impaired,  and  the  glandular  epithelium  l^ecame  fatty. 

It  is  noteworthy  that,  in  previous  confinements,  Mrs.  H.  had 
also  experienced  an  adhesion  of  the  placenta. 

'  Monatschr.  der  Oeburtskunde,  18(51.     Bd.  17,  p.  153. 
-  Maler  insists  that  the  lesion  described  by  him  has  no  connection  with  this, 
but  it  is  difficult  to  see  why. 
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OM    THE    POSTUKAL    TREATMENT    OF   TYMPANITES   INTESTINA- 
LIS FOLLOWING  OVAKIOTOMY. 


EDWARD  W.  JENKS,  M.D., 

Professor  of  Medical  and  Surgical  Diseases  of  Womon  and  Obstetrics  in  Detroit  Medical 
College,  etc.,  etc. 


The  fi'eqnencj  of  ovariotoiny,  aiul  the  iiiany  successful 
operators  in  this  and  other  countries,  render  tlie  details  of 
ordinary  individual  cases  not  only  uninteresting  to  the  readers 
of  medical  journals,  but  wholl}'  unnecessary  as  a  means  of 
instruction.  It  is  not  the  purpose  of  the  writer  of  this  brief 
paper  to  relate  all  the  steps  in  tlie  operation,  or  recount  all 
that  was  done  by  his  direction  in  the  after-treatment  of  a 
recent  case  of  ovariotomy  of  his  own,  but  only  to  call  atten- 
tion to  one  mode  of  procedure  in  the  after-treatment  which, 
lie  tirmly  believes,  saved  the  patient's  life;  whereas  the  case 
would  have  terminated  fatally  but  for  its  adoption.  It  is  not 
claimed  tiiat  this  peculiar  treatment  is  wliolly  original  witli  the 
writer,  or  tliat  it  is  unknown  to  many  in  tlie  profession,  this  is 
a  matter  of  minor  importance,  but  it  is  believed  that  a  knowl- 
edge of  tlie  mode  of  treating  tympanites,  or  intestinal  obstruc- 
tion succeeding  ovariotomy,  as  descrii)ed  in  this  paper,  is,  to  say 
the  least,  not  widel}^  diffused,  even  among  those  who  are  known 
as  ovariotomists.  The  writer  feels  fully  warranted  in  stating 
this,  as  the  late  Prof.  Peaslee,  whose  familiarity  with  the  liter- 
ature of  everything  pertaining  to  gynecology  none  can  ques- 
tion, a  few  days  previous  to  his  last  illness  requested  him  to 
publish  an  account  of  the  case  here  related,  as  the  treatment 
made  use  of  was  entirely  new  to  him,  and  he  thought  it  was 
sufficiently  important  to  become  widel}'  known. 

Case. — The  p.atieiit  upon  whom  I  operated  was  forty-si.v  years 
of  age,  unmarried,  much  emaciated,  and  in  a  verv  feeble  condition. 
The  tumor  removed  was  a  multilocular  cyst  of  the  left  ovary,  with 
a  long  and  very  broad  pedicle;  tlie  weight  of  tlie  tumor  was 
twenty-eight  pounds ;  it  had  but  few  adhesions  and  was  easily 
removed ;  there  were  about  fifteen  pounds  of  ascitic  fluid  free  within 
33 
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tJie  peritoneal  cavity.  The  patient  did  not  bear  the  operation  well, 
being  even  considered  dead  at  one  time  by  some  of  my  assistants, 
but  rallied  under  the  influence  of  brandy  and  ether  administered 
hypodermically.  The  pedicle  of  the  tumor  was  secured  by  a  Speucer- 
Wells  clamp,  of  the  largest  si/;e.  On  the  ninth  day  after  the  opera- 
tion, the  patient  had  a  severe  attack  of  vomiting,  causing  the  clamp 
to  be  torn  loose,  the  lowest  suture  to  be  also  torn  out,  and  the  lower 
angle  of  the  abdominal  wound  to  yawn,  through  which  gap  the 
serum  from  the  abdominal  cavity  exuded  freely  for  two  days.  Her 
stomach  was  very  irritable,  and  fearing  the  effects  of  vomiting  upon 
the  pedicle  and  abdominal  incision,  she  was  for  the  si.x:  days  follow- 
ing not  allowed  to  swallow  any  food  except  an  occasional  teaspoon- 
ful  of  milk  porridge,  but  was  nourished  entirely  by  the  rectum  ; 
soon  after  food  was  taken  into  the  stomach,  the  bowels  became 
tympanitic,  and  were  thus  more  or  less  affected  at  different  times, 
until  the  close  of  the  second  week.  The  bowels  in  the  meantime  were 
moved  at  intervals  by  laxatives  and  rectal  injections.  For  the 
tympanites,  nux  vomica  with  creosote  was  given  to  overcome  the 
atony  and  |)revent  further  decomposition  in  the  intestinal  canal. 
The  sulphate  of  quinia,  as  recommended  by  Wells,  and  an  infusion 
of  the  raentha  viridis,  as  advised  by  Peaslee,  were  both  used  per 
rectum  at  different  times  for  the  tympanites,  with  markedly  good 
results.  The  patient  seemed  to  be  rapidly  convalescing,  the  tem- 
perature for  days  not  going  above  99|^°  Fahr.,  the  pulse  being  under 
100  per  minute,  the  skin  was  moist  and  cool,  her  general  aspect 
was  all  that  could  be  desired,  with  no  apparent  cause  existing  for 
any  doubt  as  to  her  ultimate  recovery  until  the  twenty-third  day 
after  the  operation,  when  the  tympanites  again  became  troublesome, 
and  she  complained  of  her  inability  to  pass  any  flatus  by  rectum, 
and  of  pain  in  the  region  oftlie  pedicle  of  the  extirpated  tumor.  I 
deemed  this  condition  of  things  due  to  atony  of  the  intestines, 
and  accordingly  ordered  the  administration  of  nux  vomica  by 
the  mouth,  and  an  infusion  of  mint  with  quinia  by  the  rectum. 
At  my  visit  on  the  evening  of  this  day  I  found  her  unrelieved, 
the  injection  had  come  away  with  but  little  flatus,  the  pain 
was  more  severe,  and  the  tympanitic  distention  miich  increased, 
while  at  the  sanre  time  the  peristaltic  aciion  of  the  intestine  was 
fully  restored,  as  could  be  plainly  seen  and  felt  through  the  attenu- 
ated abdominal  walls.  I  ordered  the  hypodermic  administration  of 
morphine,  and  a  repetition  of  the  nux  vomica  and  the  enemata. 
The  following  morning,  the  jiatieiit  was  in  no  degree  relieved, 
except  from  the  intensity  of  pain  ;  on  the  contrary,  the  symptoms 
were  aggravated  :  her  countenance  had  an  anxious  expression,  the 
pulse  was  feeble,  but  the  temperature  showed  little  change,  as  it 
stood  at  99°  Fahr.  The  muscular  contraction  of  the  intestines, 
essaying  at  short  intervals  to  expel  their  contents,  could  be  jjlainly 
distinguished,  as  well  as  the  site  of  tlie  intestinal  obstruction  in 
the  region  of  the  pe<licle.  The  aclioi\  of  tlie  intestines  jiroduced 
severe  pain.  Occasionally,  with  the  paroxysms  of  pain,  there  was 
vomiting.  For  the  following  twelve  hours,  all  of  tlie  distressing 
and   unfavorable  symptoms  were  progressive  in    their  character ; 
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hiccough  set  in,  ilie  couutenaiice  became  pinchetl  ami  anxious,  the 
vomiting  was  more  frequent,  and  she  grew  rapidly  feeble.  There  was, 
however,  no  slacking  of  etforts  to  overcome  the  intestinal  obstruc- 
tion by  means  of  copious  enemata  through  a  long  tube,  yet  the 
length  was  of  no  signiticance,  as  it  could  not  be  passed  beyond  the 
sigmoid  tlexure,  that  being  the  location  of  the  obstruction.  Massage 
was  faithfully  practised,  but  none  of  the  means  made  use  of  thus  far 
were  of  any  avail,  and  the  case  now  seemed  hopeless.  The  opinion 
of  counsel  concurrent  with  my  own  was,  that  relief  must  be  soon 
obtained  or  the  patient  would  succumb. 

We  believed  that  the  tympanites  was  due  to  a  twisting  of  the 
intestine  by  gas,  which  the  pedicle,  with  the  exudation  in  the  pelvis 
that  occurs  even  in  the  most  favorable  (lases  of  ovariotomy,  had 
prevented  from  becoming  untwisted.  I  thought  of  puncturing  the 
inflated  intestine  through  the  abdominal  wall,  by  means  of  a  tine 
trocar,  as  I  had  done  in  previous  cases,  but  I  am  compelled  to  say 
never  with  very  satisfactory  results.  But  before  having  recourse  to 
the  trocar,  I  concluded  to  try  tiie  effects  of  |)Ostural  treatment,  and, 
if  necessary,  inversion  of  the  patient,  with  the  view  of  causing  by 
gravitation  the  pressure  to  be  removed  from  the  pelvis,  where  there 
was  every  reason  to  think  the  obstruction  existed. 

She  seemed  so  near  moribund  from  exhaustion  that  she  was 
entirely  indifferent  as  to  what  was  being  done  for  her.  With  the 
aid  of  my  colleague,  Prof.  Andrews,  and  one  of  my  assistants,  I  took 
the  patient  from  her  bed,  and  gradually  inverted  her  ;  there  was  no 
effect  manifest  from  partial  inversion,  but  when  we  got  her  in  the 
position  of  complete  inversion,  really  standing  her  upon  her  head, 
there  was,  to  our  gratification  and  the  manifest  relief  of  the  suffer- 
ing woman,  a  rush  from  the  anus  of  the  pent  up  intestinal  gas,  com- 
ing out  with  a  force  more  remarkable  than  anything  of  the  kind  I 
ever  before  witnessed.  The  patient,  as  she  began  to  experience 
relief,  instead  of  being  passive  in  our  hands,  comjilaiued  in  no  mild 
terms  of  the  unkind  and  ungentlemanly  treatment  she  was  receiv- 
ing. From  this  time  there  was  no  further  trouble  ;  if  the  gas 
seemed  to  be  accumulating  or  was  not  readily  expelled,  raising 
her  hips,  gentle  kneading,  or  turning  her  from  side  to  side  would 
cause  it  to  be  expelled.  The  patient  encountered  no  more  difficul- 
ties, and  made  an  excellent  recovery. 

The  simple  acciiinulation  of  gas  in  the  intestines,  unattended 
by  inflammation  or  septicemia,  is  without  question,  as  stated 
by  Fcaslee,'  a  rare  cause  of  death  succeeding  ovariotomy,  yet 
KfXibcrle '  thinks  that  many  die  from  this  cause  alone,  judging 
from  accounts  wliich  he  has  received. 

If  there  is  no  obstruction  to  the  passage  of  gas  through  the 
intestinal  canal,  and  tympanites  is  alone  due  to  atony  of  its 

'  Ovarian  Tumors.     New  York,  1872. 
■■'  Operations  d'ovariotomie.     Paris,  186.">. 
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muscular  structure,  there  is  no  cause  for  apprehciusion,  as  nux 
vomica,  massage,  quinine,  enemas,  or  faradization  will  usually 
procure  relief. 

The  causes  which  give  rise  to  the  accumulation  of  intra-intes- 
tinal  gas  and  the  consequent  tympanites  have  been  admirably 
summarized  by  Koeberle  '  as  follows  : 

1.  A  condition  of  atony  of  the  intestines,  particularly  of 
the  rectiim,  in  connection  with  more  or  less  pelvic  peritonitis. 

2.  A  spasmodic  condition  of  the  sphincter  ani. 

3.  The  presence  of  fecal  matter  obstructing  the  passage. 

4.  The  twisting  of  a  loop  of  intestine. 

5.  Mechanical  obstacles  exterior  to  the  intestines. 

In  the  case  here  related,  it  would  seem  as  if  there  was  a 
combination  of  the  last  two  causes  above-mentioned,  produc- 
ing obstruction.  There  was  a  twisting  of  a  loop  of  intestine, 
and  the  pedicle  of  the  tumor  fastened  externally  served  as  a 
mechanical  obstacle. 

It  is  not  alone  in  the  tympanites  or  intestinal  obstruction 
following  the  operation  of  ovariotomy  that  postural  treatment 
carried  to  the  extent  above  described  may  prove  of  service, 
but  it  would  seem  as  if  there  are  many  pathological  conditions 
where  it  can  be  useful  both  for  diagnosis  and  treatment.  Since 
this  paper  was  begun,  I  have  seen  in  consultation  a  case  of 
intestinal  disease,  supposed  to  be  due  to  obstruction  in  the 
region  of  the  sigmoid  ilexure,  for  the  reason  that,  with  the 
patient  lying  in  bed,  a  rectal  tube  by  repeated  efforts  could 
not  be  passed  beyond  that  point ;  but  by  putting  her  in  the 
knee-chest  position,  the  tube  was  easily  passed  to  the  transverse 
colon. 

Every  gjmecologist  and  obstetrician  is  aware  of  the  value 
of  posture  for  diagnosis  and  treatment  of  a  variety  of  con- 
ditions. The  case  here  related,  whicli  is  used  as  the  text  of 
this  paper,  serves  to  show  tliat  it  can  be  used  advantageously 
even  more  than  heretofore,  and  illustrates  how  gravitation 
may  prove  a  factor  of  disease,  and  how  in  turn  the  same  may 
be  made  use  of  to  cure  disease. 

84  L*FATieTTE  Ave.,  Dethoit,  Hicb. 

'  Op.  cit. 
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THE    OPERATION     OF     EPISIOTOMY     AS    A     PREVENTION     OF 
PERINEAL  RUPTURES  DURING  LABOR.' 


ANNA  E.  BBOOMALL,  M.D., 
Resident  Physician  to  the  Woman's  Hotpital,  Philadelphij 


As  early  as  1810,  Michaelis'  recommended  incisions  in  the 
median  line  of  the  perineum  to  prevent  its  ruptm-e,  but  the 
recommendation  did  not  meet  with  favor.  Among  its  oppo- 
nents '  were  Jorg,  Schmitt,  and  Kilian. 

In  1836,  Von  Eitgen  published  an  article,  "  TJeber  Skarifica- 
tion  der  Scheide." '  He  was  led  to  trj'  scarification  of  the 
vagina,  not  only  from  the  frequent  good  results  that  he  had 
obtained  from  scarification  of  the  os  uteri,  but  also  from  the 
want  of  efficiency,  at  all  times,  of  the  practices  then  in  vogue,  for 
the  protection  of  the  perineum.  His  method  differed  only  from 
that  of  Michaelis  in  the  site  of  the  incisions.  The  operation, 
as  taught  by  him,  consisted  in  making  seven  small  nicks  on 
each  side  of  the  vaginal  orifice,  at  the  moment  of  its  greatest 
distention,  i.  e.,  when  the  head  is  from  one-foiirth  to  one-third 
expelled.  Not  any  incision  was  to  exceed  a  line  in  depth.  By 
means  of  these  fom-teen  incisions,  he  claimed  that  the  orifice 
gained  two  inches  in  its  diameter,  and  the  head  being  allowed 
to  escape  gradually,  the  perineum  needed  no  support.  The 
frenulum  remained  perfect,  no  rent  occurred  at  any  point,  not 
€ven  from  the  incisions,  and  the  passage  of  the  shoulders  pro- 
duced no  laceration.  He  employed  an  instrument  fashioned 
after  the  English  hernia  knife,  introducing  it  in  the  absence 
of  a  pain,  by  sliding  the  blade,  fiat-wise,  between  the  rim  of 
the  orifice  and  the  head,  and  then  incising  by  directing  the 
■cutting  edge  toward  the  vagina.  He  did  not  insist  upon  the 
fourteen  incisions,  for  he  found   that  ten,  or  even  six,  were 

'  Read  by  Albert  H.  Smith,  M.D.,  before  the  Obstetrical  Society  of  Phila- 
•delphia,  Feliruary  7th,  1878. 

■  Lehrbueh  der  Gibiirtshiilfe  von  Schroeder.  Vierte  Auflage. 
'  Lehrbueh  der  Gebnrtshiilfe  vou  Scanzoui.  Vierte  Auflage. 
■*  Neue  Zeitschrift  fiir  Geburtskucde,  iii.  Band. 


518      Broojiall:  E2')isiotomy  as  a  Prevention  oj 

sometimes  sufficient,  but  they  must  never  be  nearer  to  the  pos- 
terior labial  commissure  than  an  inch,  and  must  terminate 
at  the  same  distance  from  the  clitoris.  If  the  rigidity  was  not 
at  the  external  orifice,  then  he  incised  the  stricture  wherever 
found.  He  asserted  that  scarification  did  not  dispense  with 
the  necessity,  either  for  securing  a  slow  expulsion  of  the 
head,  or  for  observing  that  the  shoulders  clear  tlie  outlet  of 
the  pelvis  with  the  bis-acromial  diameter  in  relation  with  the 
an tero-posterior  diameter  of  the  inferior  strait.  He  resorted 
to  this  procedure  in  private  as  well  as  hospital  practice.  He 
foimd  the  resulting  inflammation  to  be  slight,  in  fact  very  rarely 
sufficient  to  requii-e  any  special  treatment.  The  cicatrization 
was  so  rapid  that  a  few  weeks  afterwards,  there  were  no 
traces  of  the  scarification,  and  the  vaginal  orifice  was  smaller 
than  when  no  incisions  were  made. 

Cazeaux,'  in  an  early  edition  of  his  work,  after  indorsing  the 
teaching  of  Eichelberg,  who  cut  the  vulvar  orifice  laterally 
and  not  posteriorly,  limited  the  practice  to  those  cases  when 
the  head  is  at  the  vulva,  and  the  rupture  is  imminent.  He  re- 
commended the  use  of  Fott's  bistoury,  which  was  directed  to 
be  passed  between  the  head  and  the  margin  of  the  vulva,  incis- 
ino-  only  as  far  as  necessary  to  allow  the  escape  of  the  head. 
He  fm-thei-  agreed  with  Eichelberg  that  the  place  of  incision 
should  be  at  the  "  thickest  part  of  the  vulvar  orifice."  In  a 
later  edition  '  the  operation  is  spoken  of  as  a  good  one,  but  to 
be  resorted  to  only  in  great  necessity.  A  preference  is  given 
to  strong  blunt-pointed  scissors,  one  blade  to  be  inserted 
between  the  child's  head  and  the  vulva,  and  an  iTicision  made 
three-eighths  of  an  inch  in  length. 

Dr.  Blundell '  is  said  to  liave  advocated  and  practised 
lateral  incisions  of  the  vaginal  orifice,  as  a  prevention  of  a  tear 
in  the  median  line  of  the  perineum. 

The  operation  found,  however,  its  most  entliusiastic  advocate 
in  Chailly-Honore,'  who,  having,  as  he  stated,  availeil  him- 
self of  its  service  for  twenty-five  years,  knew  well  how  to 
recommend  it.    He  referred  to  it  "  as  the  excellent  practice  of 

'  Cazenux's  Midwifery.     4th  Americau  Edition. 

»  Cazeaux's  Midwifery,  nth  Americau  Edition.  Kevised  and  Annotated  by 
S.  Tarnier. 

^Surgical  Diseases  of  Women.     Baker  Brown.     3d  Edition. 

*  Traite  Pratique  de  I'art  des  Accouchements.     Ciuquieme  Edition,  18l>7. 
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Professor  Dubois,"'  who  taught  that  the  incisions  should  be 
made  with  scissors  instead  of  bistoury,  that  they  should  extend 
in  an  oblique  direction,  and  should  not  exceed  two  centimetres 
in  length.  He  based  his  indorsement  of  the  procedure  on  the 
greater  advantage  of  an  incised  wound  over  a  lacerated 
wound,  in  respect  to  the  rapidity  and  perfection  of  union.  He 
admitted,  however,  that  perineal  ruptures  cannot  always  be 
avoided,  yet  he  believed  that  incisions  would  often  prevent  the 
accident,  or,  at  least,  would  mark  the  place  where  the  rupture 
should  occur,  and  direct  the  tear  away  from  the  rectum.  He 
advised  a  resort  to  labial  incisions  in  forceps  cases,  when  the 
constriction  of  the  vaginal  oriiice  was  marked,  and  the  resist- 
ance of  tlie  perineum  was  great. 

Naegele '  alluded  to  the  practice  as  a  prevention  of  lacera- 
tion. 

Schultze "  recommends  four  to  five  little  incisions  on  each 
side  of  the  posterior  part  of  the  vulvar  circumference.  The 
line  of  incision  to  be  directed  toward  the  sciatic  tuberosities, 
anl  as  far  as  jiossible  from  the  raphe  of  the  perineum. 

Tyler  Smith"  indorsed  a  i-esort  to  incisions  after  failure  to 
secure  dilatation  by  means  of  fomentations,  tartar  emetic,  vene- 
section, and  chloroform.  He  expressed  his  belief  that  inci- 
sions prevent  extensive  laceration,  and  that  the  wounds  from 
such  an  operation  heal  readily. 

Gustav  Braun'  advises  incisions  under  the  following  indi- 
cations: 1st,  in  constriction  and  great  resistance  of  the  vaginal 
orifice,  as  is  frequently  observed  among  primiparse  who  are 
advanced  in  years  ;  2d,  in  cases  of  long  perineum  with  bulg- 
ing of  the  posterior  third  ;  and  3d,  wliere  the  rupture  is  cen- 
ti-al,  with  escape  of  a  fetal  hand  or  foot.  He  directs  the  inci- 
sions to  be  made  as  the  woman  lies  upon  the  left  side.  The 
operator  is  to  stand  at  the  right  side  of  the  bed,  and  with  the 
left  hand  introduced  between  the  thighs  of  the  patient,  is  to 
make  direct  pressure  on  the  fetal  head,  regulating  thus  its 
expulsion  ;  while  a  probe-pointed  bistoury,  held  in  the  right 
liand,    is    slipped    between    the   head    and  the  vulvar  oi-ifice. 

'  Traitc  Pratique  de  I'art  des  Accouchements.     Naegele-Grenser. 

'Traitc  Pratique  de  I'art  des  Accouchements.     Naegele-Grenser,  page  191. 

'Lectures on  Obstetrics.     W.  Tyler  Smith- Gardner. 

*  Compendium  der  operativeu  Gynakologie  und  Geburtshiilfe.     1860. 
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Then,  as  the  pahi  comes  on,  the  cutting  edge  of  the  knife  is 
du'ected  towards  the  tuber  ischii,  and  the  handle  being  siniplj' 
raised,  the  downward  pressure  of  the  head  makes  an  incision  of 
from  four  to  five  lines.  If  the  dilatation  thus  obtained  is  not 
sufficient,  and  tlie  constriction  of  the  vaginal  orifice  still  threat- 
ens a  perineal  rupture,  then  a  similar  incision  is  to  be  made 
on  the  left  labium  major.  He  further  states  that  the  cicatri- 
zation is  rapid,  and  does  not  produce  constriction  of  the 
vaginal  orific. .  In  his  clinic  in  the  General  Hospital  of  Vienna, 
I  had  frequent  opportunities,  during  the  winter  of  IS 73-4, 
of  witnessing  this  method  of  operation. 

Carl  Braun,'  in  whose  writings  I  find  tlie  first  use  of  tlie 
term  episiotomy  (^sniasiov,  vulva,  labiuin  pudendi),  believes 
that,  by  careful  support  of  the  perineum,  incisions  in  the  Viigi- 
jial  orifice  are  seldom  necessary,  and  that  the  operation  is 
resorted  to  mainly  by  those  who  lay  no  weiglit  on  the  import- 
ance of  supporting  the  perineum. 

Scanzoni  ^  favored  incisions  on  the  ground  that  the  operation 
was  almost  painless,  and  that  when  the  cut  was  sitfficiently  large, 
there  was  no  disposition  for  the  tissues  to  tear ;  that  the  hemor- 
rhage was  slight,  and  the  healing  so  rapid  tliat,  in  the  course  of  a 
few  days,  small  triauguhir  cicatrices  remained  alone  to  mark  the 
site  of  operation.  He  did  not  believe  that  scarification  of  the 
vaginal  orifice  would  always  save  the  perineum,  stating  that 
while  he  admitted  that  there  were  cases  in  which  the  most  care- 
ful management  failed  to  secure  this,  he  was  convinced  that  the 
practice  would  prevent  many  a  threatened  rupture.  He  hoped 
that  what  he  had  written  on  the  subject  would  remove  the 
prejudices  against  the  operation,  and  would  lead  to  its  general 
introduction  in  obstetric  practice.  In  another  work,^  he  repeat- 
ed the  recommendation,  as  he  liad  frequently  put  it  to  tiie  test. 

Simpson'  mentioned  lateral  incisions  among  tlie  means  of 
preventing  central  perineal  laci.rations.  The  practice,  as 
sanctioned  by  him,  consisted  in  making  oue  or  two  slight  cuts 
on  either  side  of  the  fonrchette,  so  that,  if  a  laceration  nutst 
occur,  there  should  be  a  choice  of  site  and  direction. 

Barnes'  recomnaonds  episiotomy  when  the  vulva  is  rigid  and 

'  Lehrbueh  der  Geburtshiilfe,  18.'>7.         '•'  Lebibuoh  der  Geburtsbiilfe,  18G(i. 
•''  Diseases  of  Females,  Gardner,  l.'^oG. 

*  Obstetrical  Works  of  Sir  J.  Y.  Simpso:i,  Bart.    J.  WaltlUaoV,  1671. 
'Barnes,  Obstetric  Operatious.     D.iwsou,  2d  .\mericau  EiUtiou. 


Perineal  Iifqjiures  during  Labor.  521 

the  protruding  perineum  tlireatens  a  central  rupture;  :  nd 
also  in  mento-sacral  pi  sitions,  in  order  to  facilitate  the  escape 
of  the  chin  over  the  anterior  border  of  the  perineum.  The  edge 
of  the  vnlva  is  to  be  raised  by  the  forefinger  passed  between  it 
and  the  head,  and  to  be  incised  at  two  or  three  points  and  near 
the  posterior  commissure. 

Baker  Brown'  concurs  with  Dr.  Blundell  in  regard  to  the 
place  of  incising  the  vaginal  orifice,  iind  he  would  resort  to  the 
procedure  if  chloroform  failed  to  effect  tlie  dilatation,  or  if 
there  should  he  any  contra-indications  to  the  use  of  anesthetics. 

Dr.  Goodell,  in  an  article  on  the  Management  of  the  Perineum 
diu-ing  Laboi',''  questions  the  propriety  of  incising  a  rigid 
perineum,  except  on  account  of  a  cicatricial  condition.  He 
agrees  with  some  others  in  giving  an  incision  little  preference  to 
a  laceration  of  tlie  perineum,  in  regard  to  rapidity  of  union. 

Leischman'  admits  that  there  are  occasional  cases  of  rigidity 
of  the  perineum,  where  it  is  justifiable  to  make  slight  incisions 
with  a  lancet  or  the  finger-nail.  His  views  agr.e  with  those  of 
Dr.  Agnew '  in  fearing  the  abuse  of  the  practice  among 
inexperienced  obstetricians. 

Playfair "  refers  to  the  recommendation  by  other  teachers  of 
incisions  on  each  side  of  the  raplie  perinei  to  prevent  laceration  ; 
but  while  he  has  no  fear  of  tlie  safety  of  the  operation,  he  ques- 
tions its  utilit}^,  and  would  limit  the  practice  to  cases  of  cicatri- 
cial contraction.  He  asserts  that  the  tear  is  always  in  the  median 
line,  and  excludes  the  consideration  of  rapid  union  by  maintain- 
ing that  the  edges  of  tlie  tear  are  as  clean  as  if  cut. 

Clay  °  advises  the  support  of  the  perineum  after  incising,  for 
fear  an  incision  might  give  origin  to  a  laceration. 

Roberts '  recommends,  in  obstinate  rigidity  of  the  vulva, 
several  small  incisions  at  its  posterior  part. 

Schroeder "  advocates  episiotomy  when  the  head  is  large  and 
the  vu  var  orifice  is  small.  Instead  of  waiting  for  a  dilatation 
which  the  parts  do  not  promise,  he  advises  incising  the  tense 
border  of  the  vaginal  orifice  sufficiently  to  permit  the  escape 
of  the  head.     Tlie  incisions  are  to  be  made  with  either  knife 

'  Surgical  Diseases  of  Women.      39th  Edition. 

-  American  Journal  of  Al-d.  Sciences,  1871. 

•''  System  of  Midwifery,  1873.  ,  ■*  Lacerations  of  the  Female  Perineum. 

'  System  of  Jlidwifery,  lS7li.  *  Hand-book  of  Obstetric  Surgery. 

'  Guide  to  the  Practice  of  Midwifery. 

'  Lehrbuch  der  Geburtshiilfe.    \"ieite  Auflnge. 
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or  bistoury,  to  be  two  in  number,  and  to  take  the  direction  of 
the  tuber  ischii. 

Dr.  Madden^  refers  to  perineal  incisions  as  one  of  the  means 
of  preventing  laceration.  He  has  resorted  to  the  practice  in 
several  instances  with  advantage,  and  yet  he  does  not  recom- 
mend the  measure,  except  on  rare  occasions,  when  manual 
support  of  the  perineum  fails. 

Butignot,  in  the  Gazette  des  Hopitaux,  1859,^  advised  bilat- 
eral incisions  near  the  posterior  commissure  of  the  labia,  when 
there  was  a  threatened  rupture  of  the  perineum,  and  the  vaginal 
outlet  was  narrow. 

Cohen  ^  recommended  "  tenotomy  ''  in  the  neighborhood  of 
the  clitoris,  using  for  the  purpose  a  "  lithotomy  knife."  He 
believed  that  the  tear  did  not  begin  in  the  integument,  but 
had  its  origin  in  the  fascia  beneath,  and  on  this  account  he 
made  a  subcutaneous  operation. 

In  the  Dlctionnaire  de  Medecine  et  de  Chirurgie  Pratique^ 
Armand  Despres  mentions  incisions  of  the  labia  majora  as  a 
means  of  preventing  perineal  rupture,  and  curved  scissors  are 
advised  for  the  purpose. 

Dr.  Graily  Hewitt*  asserts  that  support  of  the  perineum  as 
a  preventive  of  laceration  is  worthless,  but  he  refers  to  the 
recommendation  of  others,  to  make  incisions  on  each  side  of 
tlie  fourchctte  when  there  is  a  threatened  rupture. 

Dr.  Johnston,  in  the  clinical  reports  of  the  Rotunda  Lying 
in  Hospital,  published  in  tlie  Dublin  Quarterly  Journal  of  Medi- 
cal Science,"  February,  1870,  found  the  necessity  to  resort  to  vul- 
var incisions  but  once  in  1,159  deliveries,  and  then  on  account 
of  gidity.  In  the  following  year,"  among  1,087  patients,  the 
perineum  was  incised  but  twice,  its  great  "  elongation  and 
toughness"  preventing  the  expulsion  of  the  child.  As  thus 
employed,  it  was  a  means  of  overcoming  an  obstruction  to  labor, 
rather  than  of  preserving  the  integrity  of  the  perineum. 

Olshausen'  believes  that  the  resistance  at  the  vaginal  orifice 
is  caused  by  the  constrictor  vaginse,  which  is  felt  as  a  tense 
band  directly  beneath  the  mucous  mem])rane,  and  1.5  centime- 

'  Lacerations  of  the  Perineum,  Sphincter  Ani,  etc.  Asier.  Jouenal  of 
Obstetrics,  May,  1872.  '  Year  Book  for  Medicine  and  Surgery,  1800. 

'  Mon.  fiir  Gob.,  Supp.  1861,  quoted  in  Year  Book  for  Medicine  and 
Surgery,  1873.  ■*  Year  Book  for  Medicine  and  Surgery,  1862. 

''  American  Journal   of  Oistetbios,  1870.  *  Ibid,  1871. 

'  Ueber  Dammverletzung  nnd   Dammschiitz.     Sammhmg   Klinischer  Vor- 

riige  von  Volkmann. 
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tres  posterior  to  the  frenulum.  He  states  that  in  some  cases  the 
laceration  has  its  origin  in  the  fibres  of  the  muscle,  and  that  this 
is  followed  by  tearing  of  the  subcutaneous  connective  tissue  and 
the  integument ;  or^  in  other  cases,  that  the  lesion  is  limited  to 
the  vagina,  and  involves  only  the  mucous  membrane.  For  this 
reason  he  recommends  the  incision  to  be  made  from  the  vagina, 
and  bethinks  it  can  be  accomplished  more  readily  by  means  of 
a  curved,  probe-pointed  bistoury  with  a  short  cutting  edge, 
than  by  means  of  scissors.  He  prefers  the  subcutaneous 
section  of  the  sphincter  vaginaj,  according  to  the  suggestions  of 
Simpson  and  of  Cohen,  to  the  ordinary  method  of  episiotomy, 
namely,  that  of  incising  in  the  direction  of  the  tuber  ischii  on  one 
or  botii  sides  of  the  raphe.  He  believes  that  resort  is  had  to 
incisions  oftener  than  is  justifiable.  He  fm-ther  urges  that  the 
operator  sliould  be  convinced  that  the  rupture  is  inevitable, 
before  resorting  to  the  procedure,  and  should  rarely  make 
incisions  greater  in  extent  than  two  centimetres. 

Dr.  Fallen '  believes  that,  under  certain  conditions,  incisions 
in  the  labia  offer  the  only  hope  of  saving  the  perineum.  His 
method  differs  fi-om  that  of  others  in  the  time  selected  for  the 
operation;  namely,  during  the  absence  of  the  pain.  He 
recommends  the  incisions  to  be  made  with  scissors,  upon  both 
sides,  and  midway  between  the  fossa  navicularis  and  the  four- 
chette.  In  his  article,  I  find  the  fii-st  piiblished  suggestion  in 
regard  to  closm-e  of  the  incised  wounds.  He  advises  the  use  of 
silver  sutures  and  finds  that  the  surfaces  heal  readily. 

Dr.  Barker  =  considers  a  small  perineal  incision  a  preventive 
of  rupture,  when  the  vaginal  orifice  is  small  and  the  perineum 
imyielding. 

In  the  Woman's  Hospital  of  Fhiladelphia,  in  a  period  of 
two  years,  ending  Nov.,  1877,  212  women  were  delivered,  all 
of  whom  were  under  my  direct  cliarge.  Of  this  number,  101 
were  primiparous.  I  subjected  the  genitalia  of  each  lying-in 
patient  to  a  careful,  ocular  examination,  and  I  noted  conscien- 
tiously each  lesion.  Of  the  212  women,  26  suffered  perineal 
ruptures,  of  whom  21  were  rimiparse  and  5  multiparse.  The 
lesions  varied  in  extent  from  a  tear  of  the  fourchette  to  a 
laceration  as  far  as  the  sphincter  ani.  The  rupture  in  no  case 
involved  the  sphincter,  and  only  in  two  instances  extended  as 
far  as  its  margin.  The  patients  were  delivered  in  the  side 
'  New  York  MecUcal  Journal,  May,  1876.  '  The  Puerperal  Diseases. 
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position,  and  the  gradual  and  even  distention  of  the  pei-inemn 
was  favored  by  ciireful  and  systematic  support  of  the  fetal 
head  in  every  ease. 

In  56  cases,  when  the  perineum  was  unyielding,  from  simple 
rigidity  or  from  a  cicatricial  condition,  I  incised  the  vaginal 
orifice,  and  in  nearly  all  of  these  cases  I  demonstrated  to  others 
and  satisfied  myself  that  episiotomy  saved  the  perineum. 
Rigidity  of  the  perineum  occm-red  most  frequently  in  old 
piimiparas.  In  two  instances,  the  perineum  was  vmyielding 
from  cicatrices,  the  residt  of  previous  laceration.  In  one  case, 
the  resistance  was  caused  by  the  presence  of  condylomata  on 
the  perineum.  The  time  of  operation  was  when  the  head 
was  distending  the  vulvar  orifice.  The  site  selected  for  the 
incision  was  a  point  about  one-third  the  distance  from  the 
posterior  commissure  to  the  clitoris.  Tlie  instrument  employed 
was  the  ordinary  probe-pointed,  curved  bistoury.  The  knife 
was  slipped  between  the  head  and  the  lateral  margin  of  the 
vaginal  orifice,  and  its  cutting-edge  directed,  during  a  pain, 
towards  the  tuber  ischii.  The  pressure  of  the  head  was  often 
a  suflicient  force  to  carry  the  knife  into  the  tissues  already 
made  tense  by  the  dilatation.  Care  was  thus  taken  to 
avoid  the  fom'chctte  by  incising  the  sides  of  the  vulva,  and 
cutting  in  a  direction  at  right  angles  to  the  raphe  perinei.  If, 
after  an  incision  upon  one  side,  a  rupture  still  seemed  immi- 
nent, then  resort  was  had  to  a  similar  operation  upon  tlie 
opposite  side.  The  length  of  the  incision  never  exceeded 
1.5  cm.  Tiie  cuts  seemed  only  to  involve  the  mucous  mem- 
l)rane,  but  I  had  not  opportunity  to  verify  this  by  post- 
mortem examination.  The  patients  complained  of  no  suffering, 
in  fact  were  often  unconscious  of  the  operatioTi,  the  incisions 
being  made  during  a  pain.  The  operation  was  attended  by  no 
iiemorrhage.  With  the  exception  of  a  few  cases  of  diphtheri- 
tic deposit  upon  the  incised  surfaces,  the  incisions  did  not  com- 
plicate the  lying-in.  The  wounds  sliowed  no  erysipelatous 
appearance.  They  healed  readily,  and  when  opportunity  was  had 
to  examine  the  patients,  some  months  after  delivery,  the  small 
cicatrices  were  scarcely  recognizable. 

During  the  first  year  of  my  service,  inasmuch  as  I  had  seen 
in  Vienna  no  special  at'ter-attention  given  to  tlie  incisions,  I  did 
not  adopt  any  uniform  treatment  of  the  wound,  except  that  of 
applying  carbolized  oil,  and  noting  the  periods  of  granulation 
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and  cicatrization.  Occasionally,  when  it  was  convenient,  I  ap- 
plied serres  fines  and  sometimes  introduced  stitches.  Early, 
however,  in  the  present  year,  a  puerperal  patient,  in  whom  the 
vaginal  orifice  had  been  incised,  died  eighteen  days  after  deliv- 
ery from  peritonitis.  The  vulvar  incisions  were  healed  at  the  time 
of  death,  and  I  felt  convinced,  by  watching  the  case  and  by 
the  autopsy,  that  the  lining  membrane  of  the  uterus  was  the 
source  of  infection  ;  yet  1  determined  thereafter  in  every  case 
to  prevent,  if  possible,  any  denuded  surfaces,  whether  caused  by 
laceration  or  incision,  from  becoming  an  avenue  for  infection. 
The  immediate  treatment  of  the  incisions  was  the  main  con- 
sideration, as,  according  to  Billroth,  a  granulating  surface  is 
not  an  absorbing  one.  I  first  attempted  to  keep  tlie  edges  of 
the  wounds  togetlier  by  means  of  serres  fines.  These  failed  to 
remain  adjusted,  and  since  then  resort  has  been  had  invariably  to 
stitches.  After  tiyiug  catgut  sutures,  silver  wu-e,  and  silk,  I  gave 
preference  to  the  last.  I  satisfied  myself  that  by  means  of  silk 
sutures  I  obtained  more  perfect  coaptation  of  the  edges  of  the 
wounds  than  by  any  other  means.  The  stitches  did  not 
always  secure  complete  imion  by  the  first  intention,  but  they 
kept  the  wounds  more  or  less  closed  until  the  ■period  of  gran- 
ulation. In  working  up  the  literature  of  the  subject,  I  found 
an  article  l)y  Dr.  Fallen  of  New  York  (before  referred  to), 
which  had  until  then  escaped  my  attention,  suggesting  the 
closure  of  the  incisions  by  stitches.  This  article  appeared  about 
the  time  that  they  were  first  used  in  the  Woman's  Hospital. 

I  recognize  the  objections  to  episiotomy  in  private  practice, 
and  1  appreciate  fully  the  risks  to  which  any  genital  lesion 
subjects  the  patient.  Notwithstanding,  I  consider  the  oper- 
ation a  safe  and  justifiable  procedui-e,  when  the  perineum  is 
thi-eatened;  and  where  the  danger  of  deep  laceration  is  immi- 
nent, I  look  upon  it  as  the  proper  and  indispensable  means  to 
be  used  with  the  hope  of  meeting  that  danger,  and  diverting 
the  risks  of  labor  from  wliat  may  possibly  be  a  horrid  perma- 
nent mutilation  to  a  harmless  temporary'  lesion. 

I  have  added  reports  of  the  56  patients,  in  whom,  during 
labor,  resort  was  had  to  incisions  of  the  vaginal  orifice,  and  in 
co;iclusion  I  desire  to  express  my  gratitude  to  Dr.  A.  H 
Smith,  through  whose  kindness  I  have  been  able  to  consult 
authorities  which  would  otherwise  have  been  inaccessible. 


52() 

3roomall  .■  Episiotomy  as  a  Prevention  of 

■eSjBqo 

^ 

a 
.  -  ^  -  J-s. 

Q  no  uoi^ipuoQ 

^ 

g^ 

1 

>,-^ 

ja  j3„^ja^.« 

ja 

reqosifi  JO  9^8(1 

o  ;i  c5  £  o  o  — 

t^ 

tM 

'"' 

,-H   CM   CI    -H   -    „    M   CI    r-  N    N   -    -- 

nuadjanj  }o 

1          ° 

ggj2j;i3§ 

= 

0CTJ-:5^OCt-XXQCC000t- 

C:ooo=;moc:c:n  —  CNOO 

g3S5     § 

nj;     rannnx3j\[ 

1         "^ 

.-H  i-H  rH  .-1  f-H  rH 

r-.  w  rf  ,-          ^ 

ptre 

s 

00  cc  C-.  r^      la  — 

M 

c-1  oo  ^       CI  --j*  1^  ic  ic  ^  .—  1-  i--; 

K-f  =-.                ^ 

Km 

O  L-;  N  ^  CI  s^^  0^ 

rl  ^ 

S'^SSS^^SSSSSS 

=  o  o  b      d 

•sjap 

gdr 

C2  «  ^  I-:  la  -*  (M 

„ 

-+N 

31S  JO  nWhVL 

a  '^ 

^ 

•J9}9 

a  ^ 

m  OS  c  o  c;  sj  00 

He* 

-^~*r.          -tN          -*?!                            -«1 

-*W 

Did  t859UBd-lfI 

a-H 

r-   rH 

'-<  "  <-H  rH                               i-H 

•aa^aniBid 

12 

CC  CC  CI  I-l  M  1-J  O 

^' 

-It                                      r»r 

;nojj-o;!dpao 

^o  JO  ^qSpAi 

5  t-; 

c;  00  oc  t~  c:  ?o  :£ 

00 

-4^l-♦^^?a'J^-♦^*-«^^-47^r:^-                                -♦M 

^t~^t*oo;oxxt^u";QC»cc; 

S'00^5?       =0 

a 

s 

.H 

J3 

^i 

•c 

.2 

■u  a 

(Ss 

a 

3  a  ?)■                    3> 

<B 

a 

^^^ 

o 

Cter  a 
cm.  i 
uptin 

of  th 

a 

a. 

3:i-'^ri;i3i:    a 

■5-  -    ®  2 
?        §5 

2  « 

piZ'&'  -  =  - 1 

0 
,S5 

-.--.^.,,«.,-" 

!z;  "  '    «  ja  2 

s 

uptiu 
thes 
>iptur 

aceraf 
ment 

s. 

Q 

« 

»                     .J 

^ 

«     & 

suoisio 

BApiA   JO     -OM 

-■  N  rt  <N  «  N  eq 

<N 

oq  ci  eq  IN  N  N  N  <N  «  CI  ci  CI  ci 

ci  ci  cq  o      c» 

1 

a  a  a  s  g  a  a 

a  a      a  a  a  s  t^ 

a  a  a  a  ■  a 

Bl  JO  93b?s     1 

>a  '-I  o  ■-•;  c  o  lo 

JO     noi)8jn(j  1 

.a  .J3  ^  j4  ^  ^  .ij 

c>  -             w  -.  ^  g  ^ 

^             J3       J3               O^ 

ja     ^■ 

^H   CO   —i    _   00    --    l-H 

CI           CI       -           !^-§ 

_     _^ 

■< 

^  :  <;-  <i<:i 

a;  5 

^-  ::  .  ::  <i  <i  5  =  i  p,"  i  .^ 

<--&<■     < 

■noijisoj 

C^                                                                                           '^    ** 

U0HB}a9S9JJ 

>^ 

-    ■■    S  -    t^  Sh  - 

-^  ^ 

4  ■  -  =  -  s  4  -  =  =  p4  =  s 

^'  '  fii    4 

.go                                            .i?^ 

O 

-  -  d- dd- 

o§ 

qz  z  z  ^  od=  -  -  d  «5 

d-  =  d    d 

1 

^a.S 

•aoqBi      j 

•a 

•a 

.a  s  c 

-a 

np     ran9ni 

- 

'So:  —      - 

JO  noijipuoo  1 

Ph 

"^ 

naaij  JO  -on 

s 

223^312 

^ 

SIHsHHIH^sSSs 

«  b'"  "S     "S 

1 

j3    .  a                        a 

•AlAIlBN 

Irish 

Amer 
Irish 
Amer 

3 

Englis 
Amer 

Germa 
Irish 

Irish 

Amer 

Germa 

Amer 

Irish 

< 

•93v| 

§s 

■SCO!-.  ..-:   —  r- 

■N  m  M  —  M  r>  c-1 

" 

=  fflpoo->o5-fOOW»:ociso 
^i  CI  -M  CI  ci  CI  CI  cq  ci  —  CI  CI  CI 

CI  »  CI  — •         — 
CI  CI  CI  N         CI 

•99B0  JO    OH  1 

'^ 

N  m  •*  «  w  t~  00 

m 

=   —  ClS0-Wi.CtCt-0C33Or-CI 

cc  •♦  «:  «      r- 

Perineal  Buptures  during  Labor.  bll 


'3  3 


11 

^2 

i^rSS 

g  - 

i 

^ 

m 

i-ss-iinissi 

»  00 

o 

§ 

is 

ii 

a;  I- 

£2 

o 

= 

•Tf  in  cc  00  c-i  w  ;s      00 

-+  -m'  i-t'  O  -+•'  X  CC  -t-*  CO  C  IM  CO 

coococccoooo 

rii  00 

C-1 

c 

I 

2^2 

2 

2;  =  ;:2H' 

2 

- 

—  X  ri  —  CC  ^  ?1  t~  M  ■>!  M  -1 

■^w 

M 

CO 

c:  ad 

S'o 

m  m  5  oTr. 

o  = 

c 

00  00  C  oo'  —  OS  02  Oo''c:  (N  03  O 

O  00* 

C5 

-H" 

H' 

s  =  =  s;- 

r'l; 

o 

N  cT 

2 

-4tf» 

00  t- 

00  00 

-(■;»■:(-?       H^» 

oi  2 

00 

- 

-*M-!^        -i?l-*N                                -4C»        ~*yi 

O  00 

-W 

00 

5b  JU3 


■^■^  'B 


g  o<     S-" 


§    >2      i  g  §  o  - 
3  S  o       =  >-  S 


a  s 


3a|_>.aa    s  =  =  ags^>,sa   'a  a  s  a  a  a  a  a  a  a  a  a  a  a       a         g,!;.a 

Nw;a)a>'^oo       ccoi^i-'Oc^r-'*       ^icicccccocooo-^cci.tt.'t^t.tt^  cc  ®a3-j 

^^(^■C-  „^         g4         ict^-g         2         ^-^  -. COCO,-lfJ^  00 fa-c 


•  'S  "a       .  ^       ,  ,     .        .  ...  .    .  .  .        . 

0«£     O-      -  -  O-  O        -  O     O'  oo-  -  "  J  c-  oooo        -  o        o     o 


ocg  a     M.s     a 
—  —  .IS  1^:5  as-d^. 


S  "C  S' 

^^a-- 

a  1  a—  = 

Iris 
Scot 
Gem 
Ame 

•<a3  <; 

OOrH        00— <i-'3  50tC  c-i^         ^3xco^-c^ono^ 


'  --^  ^  'i'  -*-  rH  Ui  i-*;  ih 


528        Van  de  Warker:  Nornud  Position  and 


NORMAL  POSITION  AND   MOVEMENTS   OF  THE  UNIMPREGNATED 
UTERUS. 
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Fellow  of  the  American  Gynecological  Society. 


(Concluded  from  April  Number,  p.  333.) 


{y.)  The  vibration  movements,  wliile  of  but  little  import- 
ance in  a  study  of  uterine  position,  become  of  considerable 
value  as  giving  a  clue  to  an  important  and  but  little  under- 
stood factor  in  uterine  support.  They  deserve,  therefore,  a  brief 
consideration.  As  the  only  observations  upon  these  movements 
were  made  in  connection  with  the  above  experiments,  we  again 
quote  fi-om  that  paper.  In  nearly  all  uterine  movements, 
except  in  tliose  due  to  movements  of  the  diaphragm,  there  is  a 
marked  vibration  movement  apparent  in  the  tracing.  This 
becomes  a  leading  feature  in  tlie  I'ecord  of  walking  movements. 
Mainly  a  walking  curve  results  from  motion  in  the  mercury  of 
the  manometer  something  like  this :  As  the  foot  touches  the 
floor  in  advancing,  there  is  a  slight  upward  movement  in  the 
distal  side  of  the  instrument  equivalent  to  a  descent  of  the 
womb  ;  as  the  opposite  foot  is  raised  and  advanced,  there  is  a 
descent  in  the  mercury  corresponding  to  an  ascent  of  the  organ. 
These  two  movements  form  the  main  features  of  the  tracing. 
But  the  curve  is  complicted  by  angular  irregularities,  which  I 
cannot  explain  except  that  tliey  are  due  to  vibrations.  They 
are  more  numerous  in  the  up])er  portion  of  the  tracing  which 
corresponds  to  the  position  of  equilibrium  of  the  uterus.  Tliis 
coincides  \\ath  the  most  reasonable  idea  of  theii-  origin,  for  it 
is  at  the  point  of  least  tension  that  vibrations  would  naturally 
take  place.  Uterine  vibration  movements  are  of  great  variety 
of  extent,  some  of  them  nearly  equalling  the  almost  perpen- 
dicular markings  attending  the  rise  and  fall  of  the  feet.  It  is 
evident  that  the  connective  tissue  supports  are  involved  in  this 
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niovenieiit,    as  will  be  further  established    M'hen  speaking  of 
uterine  supports. 

(d.)  The  influence  of  the  varying  conditions  of  the  bladder 
upon  uterine  movement  is  a  much  debated  matter.  To  what- 
ever extent  the  bladder  may  affect  the  position  of  its  fellow, 
organ,  it  is  dependent  upon  two  conditions :  (1)  vesico-uterine  con- 
nection, and  (2)  displacement.  The  first  is  maintained  by  means 
of  the  utero-vaginal  cellular  processes  which  are  extensions  of  the 
cellular  layer  in  the  vesico-vaginal  septum  (Savage),  and  the  pel- 
vic reflections  of  the  peritoneum.  Carrying  our  investigations 
further  into  the  natm-e  of  this  cellular  connection,  we  learn  that 
it  is  of  very  loose  structure,  made  up  of  strong  connective  tis- 
sue fibres  (Pauseh) ;  and  that  the  extent  of  this  connection  is 
quite  limited,  since  the  upper  two-thirds  of  the  uterus  is  cover- 
ed by  peritoneum  that  is  reflected  from  the  bladder,  while  of 
the  remaining  one-third,  but  the  portio  supravaginalis,  makes 
direct  connection  with  the  bladder  (Hueter).  The  importance 
of  this,  vesico-uterine  connection  is  evident  from  the  experi- 
ments of  Maunel  on  the  dead  subject,  who  found  that,  on  sev- 
ering the  connection,  but  a  slight  force  was  necessary  to  dislo- 
cate the  uterus  on  the  posterior  pelvic  wall.  The  extent  to 
which  the  excavatio  vesico-uterina  and  the  fossa  paravesicalis 
exist  as  actual  cavities  is  imder  dispute.  Some  authors 
describe  them  as  absolute  fossfe  (Martin,  Hueter,  Basse),  while 
really  they  are  relative  and  dependent  on  the  state  of  vesical 
fulness.  Savage  is  undoubtedly  right  when  he  says  that,  where 
the  bladder  is  "  fully  contracted,  the  peritoneal  covering  is 
scarcely  raised,  and  forms  neither  a  vesico-pubic  nor  vesico- 
uterine fold  ;  these  make  tlieir  appearance  only  when  tlie  upper 
sm-face  of  the  bladder  rises."  On  anatomical  grounds,  then,  it 
is  evident  that  the  varying  extent  of  the  bladder  must  exert  a 
considerable  influence  on  the  position  of  the  unimpregnated 
Titerus. 

Among  authors,  however,  there  it  a  great  difference  of  opin- 
ion as  to  the  actual  limit  of  this  influence.  Martin  would  re- 
strict tlie  action  of  tlie  bladder  to  very  large  accumulation  of 
urine,  and  confines  the  displacing  force  to  the  vaginal  portion 
of  the  uterus,  and  during  the  expulsion  of  urine  the  cervix 
moves  downward  and  forward  while  the  bladder  is  being  par- 
tially emptied,  and  then  remains  stationary  during  the  com- 
34 
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pletion  of  the  process.  He  dissents  emphatically  irom  the 
statement  of  Schultze,  that  in  an  empty  state  of  the  bladder  the 
bi-manual  touch  shows  the  uterus  to  form  a  right  angle  to  the 
body.  Martin's  position  is  partially  sustained  by  the  experi- 
ments of  Le  Gendre  on  the  frozen  pelvic  section,  by  which  it 
was  shown  that  the  uterus  was  but  slightly  pressed  backward. 
It  must  be  observed,  however,  that  its  anterior  displacement  is 
probably  greater  in  an  empty  condition  of  the  bladder  than  in 
the  opposite  direction  from  distention.  Hueter  admits  a  nor- 
mal displacement  of  25°  to  30°  from  this  cause ;  while  Hasse 
takes  the  extreme  ground,  that  bladder  distention  so  forces 
back  the  uterus  that  the  intestines  are  driven  out  of  the  Doug- 
las space  and  admitted  into  the  excavatio  vesico-uterina.  Ave- 
ling  gives  the  bladder  great  influence  as  a  pathological  factor 
in  retroversions;  and  Schroder  believes  that  in  congenital 
anteflexion  and  retroflexion  the  form  of  the  uterus  is  not 
attended  by  the  state  of  the  bladder,  while  with  the  normal 
angle  it  is  but  slightly  affected.  Contrary  to  the  opinion  of 
Martin,  he  limits  the  uterine  movement  to  the  fundus  of  the 
organ,  the  cervix  not  following  the  movement  to  a  correspond- 
ing degree  dm-ing  the  ascent  of  the  bladder  wall,  and  the  more 
flexible  the  uterus  is  in  the  region  of  the  cervix,  and  the  firmer 
the  vagina,  the  more  flexion  in  a  normal  manner  succeeds 
anteversion. 

The  author  who  has  given  this  interesting  question  the  most 
careful  study  is  Schultze,  and  who  finds  in  bladder  connection 
and  movement  the  key  to  the  normal  anterior  position  of  the 
uterus.  He  regards  it  as  established  that,  in  normal  and 
iibnormal  positions  of  the  uterus,  prolapsus,  and  forward  and 
backward  displacement,  the  posterior  wall  of  the  bladder  fol- 
lows the  uterus,  "  a  relation  so  constant  that  it  may  be  con- 
cluded to  exist  in  every  case."  "  I  have,"  he  continues,  "estab- 
lished as  a. matter  of  ftict  that,  in  emptying  the  bladder,  the 
uterus  becomes  anteverted  or  anteflexed,  for  which  I  have 
sought  an  explanation.  The  fact  is,  that  when  tlie  woman  is 
lying  upon  the  back  with  the  bladder  full,  we  find  the  uterus 
in  tlie  position  represented  by  Kohlrausch,  when  we  empty  the 
bladder  witli  the  catheter — the  position  of  the  woman  being 
unchanged — we  find  the  uterus  completely  anteverted  or 
flexed,  contrary  to  the  operation  of  its  own  weight.     In  the 
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upright  position  the  intra-abdominal  pressm-e  is  increased,  and 
presses  the  corpus  uteri  yet  fui-ther  in  its  existing  anteverted 
position/'  In  another  article,  the  author  states  that  the  infer- 
ence is  natural  that,  in  the  living  woman,  the  force  wliich  tends 
to  restore  the  uterus  to  a  normal  position  of  anteverted  flexion, 
after  evacuation  of  the  bladder,  is  muscular  action. 

(f.)  The  condition  of  the  rectum  has  less  marked  effect  on 
uterine  movement.  The  first  influence  exerted  by  it  upon  the 
uterus  is  the  permanent  one  dvie  to  the  usual  position  of  the 
intestine  to  the  left  of  the  sacrum  (Savage)  ;  this  position  leads 
Prof.  Hasse  to  the  conclusion  that  the  uterus  is  displaced  for- 
ward, the  fundus  is  somewhat  pressed  to  the  right,  and  thus 
the  long  axis  of  the  organ  lies  obliquely  du-ected  forward,  and 
to  the  right  superiorly,  and  beliind  and  to  the  left  inferiorly. 
Of  course,  this  obliquity  is  very  slight  under  any  circumstances, 
and  not  more  than  appreciable  in  a  distended  state  of  the  rec- 
tum. A  direct  forward  displacement  of  tlie  fundus  from  rectal 
distention  is  more  marked,  and  Martin  even  gives  it  patholog- 
ical significance.  From  the  normal  j^hysiological  state  of  the 
rectum  he  infers  the  following  movement  in  the  uterus.  The 
movement  is  invei-sely  that  due  to  the  bladder,  the  organ  is 
pressed  forward,  somewhat  anteverted,  and  through  the  stretch- 
ing of  the  lig.  sacro-uterina  slightly  elevated.  Others  are  of 
the  opinion  that  this  usual  movement  is  to  the  right  and  for- 
ward— an  anteversion  (Piachaud,  Cusco),  while  Hueter  regards 
uterine  movement  fi-om  this  cause  as  so  slight  as  not  to  merit 
much  attention. 

(c.)  In  the  ligaments  of  the  uterus — if  we  regard  them  in  a 
measure  as  antsigoiiistic  in  tlieir  oflice — we  must  look  for  a  two- 
fold action  :  (1.)  the  first  as  a  means  of  support,  or  as  inhil)itory 
to  uterine  movement,  and  (2.)  as  a  cause  of  motion. 

Before  turning  our  attention  to  the  ligaments,  it  will  serve  a 
useful  purpose  to  examine  into  a  somewhat  disputed  matter, 
namely : 

(1.)  The  presence  and  effect  of  intestines  in  the  Douglas 
space.  It  may  be  regarded  as  a  fact  that,  in  considerable  ex- 
pansions of  the  rectum  and  bladder,  tlie  extent  of  uterine  sur- 
face exposed  to  the  contact  of  the  small  intestines  is  more  limited 
than  in  the  empty  state  of  those  organs ;  and  as  the  posterior 
wall  of  the  utenis  shows  a  much  larger  expansion  covered  by 
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peritoneum  tlian  tlie  anterior,  it  is  apparent  that  the  posterior 
wall  is  more  completely  enveloped  by  links  of  small  intestines 
than  the  opposite  surface.  The  views  of  Claudius,  that  the 
uterus  with  the  broad  ligaments  and  the  ovaries  lie  against  the 
posterior  wall  of  the  pelvis,  leads  him  to  the  conclusion  that  in 
the  normal  condition  loops  of  intestines  are  never  found  be- 
tween the  uterus  and  the  posterior  pehac  wall,  ;ind  in  which 
statement  he  is  supported  by  PirogofF,  Le  Gendre,  and  Tnngel 
(Martin).  Pirogoif,in  his  work, "  Anatomia  topographica  sec- 
tionibus  per  corpus  humanum  congelatum  illustrata.  Peti-opoli, 
1859,"  Fasc.  III.,  Tab.  30,  Fig.  13,  gives  an  illustration  in 
which  loops  of  intestines  are  represented  between  the  uterine 
fundus  and  the  sacrum.  At  the  same  time  he  remarks  in  text, 
p.  90 :  "  Saccus  csecus  plicae  peritonaei  recto-uteriuse  ausam  in- 
testeni  contenens."  Israel  explains  the  presence  of  theintestines 
in  the  Douglas  space,  in  the  illustration  of  Pirogoff,  as  being 
due  to  the  effect  of  emaciation,  whicli  explanation  is  adopted 
by  Hueter.  The  latter  claims  that  the  absence  of  intestines  in 
the  recto-uterine  cul-de-sac  is  in  general  undisputed.  "  If  it 
were,"  he  observes,  "  a  frequent  occurrence  that  the  small  in- 
testines occupied  the  posterior  cul-de-sac,  the  finger  in  exploring 
the  vagina  ought  to  detect  the  sound  of  intestines  behind  the 
vaginal  portion,  a  condition  that  the  author  never  observed." 

On  the  other  hand.  Prof.  Hasse  states  that,  in  the  erect  posi- 
tion of  the  woman,  the  intestines  are  always  present  in  that 
situation,  and  are  expelled  by  the  fundus  uteri  gravitating 
backward  when  the  woman  lies  upon  the  back.  Schroder 
states  that  the  intestines  are  present  under  all  positions,  and 
are  driven  out  after  death  by  distention  with  gas,  and  thus 
permits  the  fundus  to  drop  backward.  S:;hultze  gives  consider- 
able importance  to  this  in  tlie  study  of  pelvic  dynamics.  The 
presence  or  absence  of  the  intestines  in  this  situation  is  the  re- 
sult of  law  and  not  of  accident,  and  that  in  the  act  of  empty- 
ing the  bladder  or  rectum  tlie  uterus  and  intestines  move 
quickly,  in  order  to  fill  the  space  thus  made  vacant.  There- 
fore, the  intestines  are  or  are  not  present  in  tlie  recto-uterine 
space,  according  to  tlie  varying  states  of  vesical  or  rectal  ful- 
ness. 

The  manner  in  which  the  intestines,  either  in  the  Douglas 
space  or  over  the  fundus,  and  anteriorly  to  it  act   as  an  agent 
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in  sust:iiniug  the  position  of  the  uterus  is  evident.  They  pre- 
sent a  means  of  obstruction  to  uterine  movements  that  other- 
wise would  be  very  liable  to  occur,  and  are  thus  prevented  or 
retarded.  Saxinger  believes  that  one  cause  of  the  normal  ante- 
verted  position  of  the  uterus  is  due  to  the  pressure  of  the  intes- 
tines postei'ior  to  the  organ.  Martin  states  that  the  presence 
of  the  small  intestines  between  the  forward  uterine  wall  and 
the  bladder  operate  partly  in  pressing  the  ligamenta  lata 
downward  in  the  form  of  a  concave  bow  on  the  wall  of  the 
pelvis,  thus  putting  it  upon  tlie  stretch,  and  securing  the 
uterus  against  lateral  movement.  "We  may  say,  then,  of  the 
action  of  the  intestines,  that  they  tend  to  secm-e  the  uterus 
against  sudden  movement,  passively  and  mechanically,  and  are 
therefore  subsidiary  to  other  and  more  active  means  of  support. 
(2.)  Judging  from  its  anatomical  relations,  the  ligamenta 
rotunda  have  an  important  action  in  defining  uterine  position 
and  movement.  Prof.  Lieberkiilm,  of  Marburg,  at  the  request  of 
Martin,  made  a  careful  histological  examination,  the  result  of 
which  he  communicated  to  the  latter.  The  ligaments  are  made 
up  of  smooth  and  striped  muscular  fibres  with  a  connective- 
tissue  envelope.  Tlie  smooth  fibres  coalesce  with  the  outer 
longitudinal  layers  of  the  uterus  on  the  anterior  and  posterior 
part  of  the  fundus  ;  the  striped  fibres,  beginning  at  an  uncertain 
point,  mingle  with  the  smooth  fibres,  and  are  inserted  at  three 
points  by  tendonons  and  fieshy  terminations  :  (1.)  in  the  aponeu- 
roses of  the  internal  oblique  close  to  the  pubes ;  (2)  on  the 
upper  and  under  sides  of  the  outer  ring ;  (3)  the  smooth 
fibres,  after  passing  through  the  inguinal  ring,  are  inserted  a 
connective-tissue  filaments  in  the  connective  tissue  of  the  mons 
veneris,  part  separating  and  entering  the  periostium  of  the  os 
pubis,  and  part  to  the  fascia  pectinea.  It  is  supplied  with 
blood-vessels  and  nerves.  It  is  therefore  histologically  the 
most  important  of  the  ligaments.  Martin  alleges  that  these 
ligaments  perform  an  active  part  in  uterine  movement  by 
means  of  their  striped  muscular  fibres.  They  raise  the  fundus 
of  the  uterus  forward,  dra\ving  it  toward  the  pubes,  wliich  act 
is  supposed  to  be  of  importance  in  putting  tlie  uterus  in  a  favor- 
able position  for  the  admission  of  semen  in  a  fruitful  coitus. 
Rainey  alleges  that  at  the  third  month  of  pregnancy  their 
streugth  is  increased  to  that  of  the  little  finger. 
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Hiieter  states  that,  after  severing  the  round  ligaments  in  the 
dead  subject,  the  uterus  remains  tixed  in  its  position,  which  is 
contrary  to  the  opinion  of  their  importance  generally  enter- 
tained. Their  apparent  effect  is  described  by  Klob.  They 
permit,  by  their  relaxation  and  contraction,  in  some  measure, 
a  rising  and  sinking  of  the  uterus,  and  at  the  same  time  an 
approach  of  the  fundus  to  the  symphysis  pubis,  while  a  consid- 
erable escape  of  the  fundus  backward  is  opposed.  But  as 
these  ligaments  run  in  an  upward  and  outward  convex  curve, 
the  uterus  may  make  a  considerable  change  in  position  without 
drawing  upon  the  ligaments  until  the  curve  is  stretched.  Never- 
theless he  liolds  that  it  is  established  that  these  ligaments 
assist  in  securing  the  uterus,  and  to  be  considered  as  "  nichts 
als  die  blossen  Reste  der  Gubernacula  Hunteri."  Hueter 
offers  the  suggestion  that  these  ligaments  are  available  as  a 
means  of  support  to  the  uterus,  only  so  long  as  they  are  not 
stretched,  believing,  with  the  author  last  quoted,  that  when 
they  are  extended  by  the  enlargement  of  the  uterus  from 
pregnancy,  they  never  recover  their  former  power  of  prevent- 
ing extensive  backward  movements,  or  to  lift  tlie  t'undus  for- 
ward. 

The  theoretical  correctness  of  the  above  explanation  was 
coniirmed  by  Spiegelberg,  who  had  an  opportunity,  in  the  year 
1859,  to  examine  the  action  of  these  parts  under  the  efiect  of 
electrical  stimulus  in  a  young  woman  who  was  decapitated. 
Tlie  uterus  and  its  annexes  were  placed  in  the  circuit  fifteen 
minutes  after  death  ;  on  passing  the  induced  current  directly 
through  the  uterus,  the  fundus  was  raised  from  tlie  pubes, 
forcing  the  organ  lower  in  the  pelvis,  and  placing  the  round 
ligaments  on  the  stretcli,  and  then  showed  a  tendency  to  draw 
the  fundus  forward. 

We  may  conclude  that  in  minor  uterine  movement  these  lig- 
aments exert  no  inhibitory  power,  and  that  they  exist  as  a  sort 
of  reserve  support  in  the  varying  phases  of  the  physiological 
evolution  of  the  organ.  In  the  unimpregnated  uterus  the 
function  of  these  ligaments  is  brought  into  play  only  during 
excessive  uterine  dislocations,  unless,  as  Martin  suggests,  they 
perform  a  part  in  the  sexiial  act. 

(3.)  Of  really  less  importance  tliau  any  other  uterine 
annex,  so  far  as  movement  is  concerned,  are  the  broad   liga- 
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ments  ;  on  this  tliere  is  geueral  agreement.  These  ligaments 
are  furnished  with  nunierons  elastic  and  muscular  iibres,  winch 
radiate  over  the  superficial  layers  of  the  uterus_  from  be- 
tween the  folds  of  the  peritoneum  (Rouget,  Martm,  Kichet, 
Luschka).  Martin  believes  that,  so  tar  as  relates  to  uter- 
ine errors  of  position,  these  ligaments  are  not  of  great  im- 
portance. Richet  concludes,  from  the  result  of  his  exper- 
iments on  the  cadaver,  that  division  of  the  broad  ligaments 
promotes  retroflexion.  This  is  of  value  only  m  those 
cases  in  which  the  tissues  of  the  uterus  are  greatly  relaxed. 
Mannel,  in  his  experiments  on  the  cadaver,  found  tliat  the 
uterus  remained  upright  after  division  of  these  ligaments. 
Hueter  states  that  the  manifest  contractions  of  the  broad  liga- 
ments prevent,  in  a  certain  degree,  departure  of  the  uterus 
from  the  upright  position  to  the  right  or  left,  and  oppose  but 
slight  resistance  to  backward  or  forward  movements. 

(4)  The  ligamenta  pubo-vesico  uterina  (Hyrtl)— lig.  utero- 
vesicalia,  plicte  vesico-uterinse— are  small  fold-like  prominences 
of  the  peritoneum,  which  bound  the  shallow  excavatio  vesico- 
uterina,  and  are  reinforced  by  means  of  fibrous  processes 
(Klob)  of  pelvic  connective  tissue  from  the  os  pubis,  and  which, 
passin<^  both  sides  of  the  bladder,  are  inserted  in  the  uterus  at 
the  junction  of  the  uterine  body  with  the  uterine  neck.  These 
ligaments  are  not  very  strong  (Hueter).  Luschka  has  found 
in  them  smooth  muscular  fibres  which  can  be  traced  to  the 
superficial  layers  of  uterine  muscular  fibres.  The  evident 
action  of  these  ligaments  is  to  retard  any  considerable  disloca- 
tion of  the  uterus  backward,  and  at  the  same  time  any  strong 
depression  of  the  fundus  forward.  This  is  Hueter's  view,  but 
it  is  difficult  to  credit  tliis  action  of  the  ligaments  when  we 
take  into  consideration  the  admitted  point  of  insertion  at  the 
union  of  the  cervix  with  the  uterine  body.  The  fundus  is  left 
free  to  undergo  movements  not  participated  in  by  the  cervix, 
and,  therefore,  it  is  necessary  to  assume  that  the  self-sustain- 
ing'qualities  of  the  uterus  become  a  factor  in  the  action  of 
these  ligaments  described  by  Hueter.  Theoretically,  we  may 
reeard  it  as  opposing  forward  depression  of  the  fundus,  by  giv- 
ing the  uterus  a  certain  degree  of  forward  fixation,  assuming  a 
noniial  resistance  of  tissue  at  the  isthmus  uteri.  Prof.  Franken- 
hauser  regards  these  ligaments  of  great  importance  as  uterine 
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supports ;    while  Martin   adopts  the  generally  accepted    view 
that  the}'  are  of  but  little  value. 

(5.)  The  duplication  of  the  peritoneum  in  the  recto-uterine 
pouch  gives  occasion  to  small  fold-like  prominences  of  perito- 
neum which  bound  the  space  on  every  side.  These  folds 
are  reinforced  by  means  of  fibrous  processes  of  pelvic  con- 
nective tissue  (Klob),  and  which  are  described  as  passing 
from  the  sacrum  on  both  sides  of  the  rectum  in  concave 
bows  to  a  junction  on  the  posterior  surface  of  the  uterine 
neck.  This  is  usually  called  the  sacro-uterine  ligament,  or 
the  musculns  retractor  uteri  (Luschka) ;  lig.  utero-lombaires 
(Huguier);  lig.  utero-sacralia  (Boivin  and  Duges);  lig.  sacro- 
uterina ;  plicae  semilunares  Douglasi ;  plicje  recto-uterine. 
Luschka  describes  it  as  composed  of  organized  muscular  fibres 
in  addition  to  connective  tissue.  Schroder  says  that  muscular 
fibres  are  very  scarce.  This  ligament  is  apparent  in  the  new- 
born, and  may  be  rendered  evident  by  drawing  the  rectum 
upward.  In  the  adult  dead  subject,  particularly  those  who 
have  born  children,  the  ligament  is  found  in  great  variety  of 
development.  In  some  the  surface  is  found  with  scarcely  a  trace 
of  the  peritoneal  fold ;  and  in  others  it  is  very  prominent 
(Martin).  Its  bony  attachment  is  a  matter  of  dispute. 
Lusciika  alleges  that  it  is  attached  to  the  second  sacral  vertebra, 
while  Huguier  says  that  it  is  attached  to  the  lateral  surface 
of  the  last  lumbar  vertebra.  The  function  of  the  sacro-uterine 
ligament  is  also  in  dispute.  Martin  believes  that  it  is  of  no. 
small  importance  in  defining  uterine  position ;  others,  that  it 
holds  the  uterus  in  its  relative  position  in  the  cavity  of  the 
pelvis  (Savage,  Malgaigne).  Many  authors,  reasoning  from  the 
evidence  furnished  In*  the  dead  subject,  state  that  the  liga- 
ment prevents  to  a  certain  extent,  or  is  the  chief  obstacle  to, 
prolapsus  of  the  uterus  (Hergott,  Richet,  Bastien,  Le  Geudre). 
Hueter  states  that  it  retards  any  considerable  dislocation  of  tiie 
cervix  forward,  and  consequently  any  corresponding  escape  of 
tlie  fundus  backward.  The  circumstance  that  the  ligament  is 
placed  upon  tlie  stretch  by  a  strong  distention  of  the  rectum, 
has  led  Klob  to  the  conclusion  that  one  of  its  oflices  is  to  pre- 
v^ent  an  otherwise  inevitable  pressure  of  the  cervi.x  upon  the 
bladder,  and  by  placing  this  restraint  upon  the  forward  move- 
ment of  the  cervi.x,  causes  the  rectum  to  develop  laterally. 
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Schultze  takes  the  ground  that  the  normal  anteversion  of  the 
uterus  is  in  a  measure  caused  by  it.  Fausch  has  shown  that 
the  direction  of  its  fibres  are  such  as  not  to  cause  the  move- 
ment of  the  uterus  to  any  extent ;  that  the  fibres  do  not  run  so 
directly  from  the  cervix  backward  as  from  below  upward  ;  that 
it  exerts  but  little  traction  until  its  concave  bows  are  partly 
obliterated,  and  that  its  power  is  greatly  weakened  by  having 
no  bony  connection,  its  fibres  being  lost  in  connective  tissue.  In 
this  opinion  of  its  office  Schroder  coincides.  To  the  foregoing 
it  may  be  added  that  many  authors  deny  this  part  any  office 
as  a  ligament,  and  hold  that  it  is  a  fold  of  the  peritoneum 
developed  by  the  downward  traction  of  the  uterus  (Martin). 

The  balance  of  evidence  is  in  favor  of  the  value  of  the  sacro- 
uterine ligament  as  a  direct  support  of  the  uterus.  Considered 
in  its  relations  to  other  ligaments,  we  must  also  assign  it  value 
as  an  antagonist  to  the  pubo-vesico-uterine  ligament.  It  is 
difficult  to  agree  with  Klob  that  it  antagonizes  the  round  liga- 
ments, since  the  sacro-uterine  ligament  retards  any  consider- 
able dislocation  of  the  cervix  forward,  and  consequently  of  the 
fundus  backward — an  action,  so  far  as  the  fundus  of  the  organ  is 
concerned,  that  is  generally  ascribed  to  the  round  ligaments. 
The  action  of  the  ligamenta  pubo-vesico-uterina  and  the  sacro- 
uterina  is  directly  opposed.  The  former  is  known  to  be 
very  much  weaker  than  the  latter,  so  that  it  would  be  over- 
powered, were  it  not  for  the  considerable  extent  of  connection 
between  the  cervix  and  the  bladder.  The  idea  of  antagonism 
in  the  action  of  the  various  uterine  supports  must  be  accepted 
in  a  very  modified  manner.  All  speculation  as  to  the  anta- 
gonistic action  of  the  ligaments  is  confronted  by  the  fact  that, 
with  the  exception  of  the  round  ligaments,  all  the  so-called 
uterine  supports  are  attached  to  the  cervix  and  not  to  the 
uterus  projier,  and  that  consequently,  to  use  the  illustration 
of  tlie  long  bones,  its  flexions  cause  extension,  and  its  exten- 
sions, flexions ;  and  further,  that  we  cannot  regard  any  set  of 
ligaments  as  able  to  iiold  the  uterus  in  a  given  direction  con- 
trary to  the  action  of  opposing  ligaments. 

(6.)  It  seems  proper,  in  view  of  their  mode  of  operation,  to 
consider  the  (1)  vagina,  the  (2)  pelvic  connective  tissue,  and 
(3)  the  levator  ani  muscle  connectedly  as  a  means  of  uterine  sup- 
port.    These  parts  contribute  more  or  less  directly  to  give  the 
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uterus  a  definite  position.  The  action  of  the  vagina  and 
levator  ani  miiscle,  the  latter  by  securing  the  vagina,  and  the 
former  by  secui-ing  the  uterus,  afford  considerable  support.  It 
is  diSicult  to  agree  with  Mathews  Duncan  that  the  vagina  is 
the  chief  means  of  uterine  suspension  ;  or  with  Martin,  on  the 
other  hand,  that  it  affords  the  organ  no  measure  of  support.  The 
vagina  is,  however,  a  means  of  support,  not  from  its  inherent 
qualities,  but  that  it  shai-es  with  the  uterus  its  own  means  of  sup- 
port. This  is  the  pelvic  connective  tissue.  By  far  tlie  best 
description  of  this  important  tissue  constituent  of  the  pelvis 
is  given  by  Savage.  He  makes  the  cellular  tissue  contribute 
directly  to  the  support  of  the  entire  pelvic  contents,  with  spe- 
cial processes  for  uterine  support.  "  The  pubo-sacral  cellular 
process  attends  the  urethro-vesieo-vagino-uterine  chain  of 
venous  plexuses,  and  forms  a  part  of  the  utero-iliac  cellular 
process,  in  the  same  way  accompanies  the  uterine  vessels, 
forming  a  resisting  fibro-cellular  1)ond  between  the  uterus  and 
the  sacro-iliac  articulation."  The  measure  of  movement 
allowed  the  uterus  by  its  pelvic-cellular  tissue  supports  is  fur- 
nished by  the  tracings  or  uterine  vibration  movements  to 
which  former  reference  was  made  in  this  connection.  The 
slight  upward  and  downward  movements  in  walking,  and 
various  otlier  bodily  actions,  while  too  small  to  elicit  any 
resistance  from  the  ligaments  proper,  encounter  the  opposi- 
tion of  ■  the  cellular  uterine  connections.  The  downward 
movements  record  the  limit  of  essential  elasticity ;  the  restrict 
tion  of  upward  movement,  due  to  recoil,  being  probably  an 
expression  of  the  same  force. 

0.    Conclusioyis. 

With  the  accumulated  evidence  of  observers,  and  witli  that 
furnished  by  a  study  of  the  uterus  and  its  attachments  now 
before  us,  we  are  justified  in  expressing  something  like  pos- 
itiveness  in  the  conchisions  relating  to  uterine  position  and 
movement. 

(«.)  The  most  obvious  conclusion  is  tliat  the  anatomical  idea 
of  coincidence  between  the  uterine  and  pelvic  axes,  maintained 
with  more  or  less  relative  exactness,  is  obsolete. 

{!>.)  The  evidence  also  establishes  the  fact  that  the  uterus 
has,  witli  relation  to  its  neighboring  organs,  no  definite  posi- 
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tioD.  With  these  conchisions  disappear  tlie  dogmas  of  older 
gynecology. 

(c.)  Instead  we  have  the  fact  that  uterine  position  must  be 
defined  as  one  of  uterine  movement. 

(fZ.)  These  movements  are  not  the  effect  of  chance  or  of 
accident,  but  are  the  results  of  certain  definite  forces  and 
counter-forces  acting  in  fixed  directions.     While,  however,  the 


litems  cannot  be  assigned  a  position  typical  of  the  normal 
unimpregnated  organ,  its  range  of  movements  is  generally  ante- 
rior to  the  pelvic  axis ;  hence  the  tlieory  of  the  normalcy  of 
anteversion  or  flexion.  The  round  ligaments,  the  ligamentous 
and  cellular  vesico-pubic  attachments  of  the  uterus,  and  the 
general  direction  of  the  superior  strait  in  normal  conditions 
of  the  lumbar  curve,  are  the  principal  forces  that  produce  tliis 
normal  anterior  position.  These  forces  may  also  be  defined  as 
antagonists  of  vesical  distention.     To  this  source  is  due  one 
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of  the  most  extended  and  regular  uterine  movements.  Between 
the  positions  of  the  uterus  in  an  empty  and  in  a  full  state  of 
the  bladder  there  is  a  difference  of  20°  to  30°.  Inversely  and 
to  a  minor  degree  the  collapsed  or  full  state  of  the  rectum 
induces  uterine  movement,  but  only  when  the  fundus  is  suffi- 
ceutly  erect  to  impinge  upon  the  anterior  rectal  wall,  otherwise 
the  displacing  force  is  confined  to  the  cervix. 

(e.)     The   posture  of   the   body  induces  uterine  movement 


Fig.  2. 


either  passive'.y,  as  in  gravitation  of  tlie  uterus  away  from  the 
vulva  during  the  night,  or  actively,  as  in  various  bodily  move- 
ments. The  act  of  respiration  in  its  various  degrees,  the 
force  of  the  abdomiuiil  nniscles,  as  in  voluntary  or  involuntary 
expulsive  effort,  cause  changes  of  uterine  position  mainly  in  the 
direction  of  the  long  axis  of  the  organ. 

{f.)     We  nnist  also  regard  the  uterine  ligaments  as  the  seat 
of  motor  influences ;  anteriorly  acted  upon  by  the  round  liga- 
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ments,  the  pubo-vesico-uterine  ligaments  and  the  vesico-uterine 
attachments  which  have  the  functions  of  ligaments ;  posteriorly 
bv  the  sacro-nterine  ligament  and  the  occnpancy  of  the  recto_ 
uterine  pouch  to  a  constantly  varying  degree  by  Imks  of 
intestines. 


-^ 


(q )  Anta^ronizing  these  forces  and  counterforces,  we  per- 
ceive but  one°normal  force  m  the  direction  of  fixation,  namely, 
the  pelvic  cellular  tissue  with  its  more  or  less  condensed  utero- 
pelvic  processes. 

As  the  latest  results  of  a  careful  study  of  one  pha.e  ot 
nterine  position,  we  have  reproduced  the  figures  of  Schultze, 
copied  from  the  Archiv  fiir  Gynaekologie,  vol.  viu.,  1875. 
Fig.    1    represents  the  position  of  the  virgin  utenis  with  its 
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anterior  cm-vatiu-e  in  an  empty  state  of  both  bladder  and  rec- 
tum. Fig.  2  gives  the  form  and  position  of  the  child-bearing 
uterus  under  the  same  conditions. 

We  have  adopted  Fig.  2  as  the  initial  position  of  a  series  of 
normal  uterine  movements,  represented  in  Fig.  3.  It  repre- 
sents the  constantly  varying  phases  of  uterine  position  induced 
by  the  action  of  the  bladder,  the  rectum,  the  ligaments  and 
bodily  posture,  intra-abdominal  pressure.  Figm-e  3  is  design- 
ed to  illustrate  certain  inevitable  changes  in  position  of  the 
uterus  due  to  the  elevation  of  the  fundus.  The  initial  point  is 
taken  in  the  strong  normal  anteversion  existing  during  a  com- 
plete bladder  collapse  indicated  by  the  line  A.  It  has  been 
shown  tliat  the  bladder  is  able  to  raise  the  uterus  through  the 
angles  expressed  by  the  lines  B  and  C.  The  line  D  is  believed 
to  express  ideally  the  limit  of  the  normal  range  of  movements 
of  the  organ,  of  which  postural  changes  may  be  the  factor, 
complicated  by  visceral  distribution  and  pressure. 

We  are  obliged  to  admit  that  this  process  of  partial  revolu- 
tion of  the  organ  is  performed  under  the  operation  of  mechani- 
cal laws :  hence,  the  fundus  revolving  on  an  unfixed  centre, 
we  have  at  the  cervix  a  point  that  becomes  depressed  just  in 
proportion  to  the  elevation  of  the  fundus.  Since  we  cannot 
conceive  of  Aran's  idea  of  an  "  axe  suspensem* "  as  a  fixed 
point,  or  that  the  organ  becomes  elevated  throughout  its  mass, 
our  assumption  is  ideally  correct.  The  dotted  lines  at  the 
cervix  indicate  approximately  the  depression  of  the  uterus, 
when  elevated  to  correspond  to  the  line  D. 
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(Concluded  from  April  Number,  p.  291.) 


I  CANNOT  pause  to  speak  particularly  of  the  important  sub- 
ject of  diet ;  but  \vill  merely  say,  in  passing,  that,  after  a  very 
extended  experience  with  its  use,  I  have  gained  constantly 
increasing  couiidonce  in  condensed  inilk  for  infants  and  young 
children,  either  wholly  or  in  part  artiiicially  fed ;  though  there 
is,  of  course,  no  one  article  which  will  be  found  adapted  to 
all  cases.  It  can  be  diluted  to  any  amount  desired,  and  lime- 
water,  salicylic  acid,  or  spirits  can  easily  be  given  \vith  it  if 
indicated.  In  the  way  of  drugs,  I  usually  commence  my 
treatment  of  diarrhoea,  whether  acute  or  more  or  less  chronic, 
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\vitli  :m  eniTilsion  of  castor-oil  (:i  drachm  of  the  oil  to  the 
ounce  of  water)  made  with  gum-arabic,  and  to   which   a  little 
paregoric  and  oil  of  anise  are  added.      In  many  cases  this,  in 
connection  with  a  regulated  diet,  cleanliness,  fresh  air,   and 
attention  to  the  nursing-bottle,  if  the  child  is  artificially  fed, 
will  be  all  the  treatment  that  is  required.     When  vomiting  is 
present,  it  often  seems  to  aid  in  controlling  that  as  well  as 
the  diarrhoea ;  though  I  sometimes  order  ipecacuanha  in  addi- 
tion.    If  no  improvement  should  be  noted  under  its  use,  I 
then'jesort  to  bismuth,  the  alkalies,  pepsine,  opiates,  or  astrin- 
o-ents,   singly  or  in   combination,   according  to   the   peculiar 
circmLstances  of  the  case.     A  combination  of  bicarbonate  of 
soda,  subnitrate  of    bismuth,    and  Dover's  powder,  given  in 
powders,  has  proved  of  very  great  service  in  my  hands.     I  am 
in  the  habit  of  early  resorting  to  stimulation  in  appropriate 
cases,  and  have  found  wine  of  pepsin  (half  a  teaspoonful  to  a 
teaspoonful)  with  bismuth  (three  to  five  grains  to  the  dose), 
as  used  to  a  large  extent  by  Dr.  Dawson,   a  very  excellent 
prescription;  though    more   powerful  stimulus   is   not   infre- 
■  (iuently  required. 

(aO.)  Diphtheria.— T\\(in-amhevoicasQS,oi  diphtheria  seen  by 
me  "during  the  past  year  has  been  very  much  less  than  for 
several  years  preceding.  I  have  no  notes  of  any  value  in  re- 
o-ard  to  them,  for  the  reason  that,  after  once  prescribing  for 
such  cases,  I  have  invariably  requested  the  mother  to  send  for 
the  district  physician  as  soon  as  the  medicine  then  ordered  was 
cone,  or  earlier,  if  the  child  should  grow  worse,  as  I  regarded 
ft  as  unsafe  to  have  such  patients  brought  back  to  the  Dispen- 
sary Notwithstanding  tlie  apparent  identity  in  the  membranes 
in  croup  and  diphtheria,  my  experience  has  led  me  to  conclude 
that  the  affections  themselves  are  not  by  any  means  identical ; 
but  I  do  not  propose  to  enter  into  the  discussion  of  the  suliject 

(21.)  ^c2-<;ma.— Internally  I  have  almost  mvariably  made  use 
of  either  cod-liver  oil  and  iodide  of  iron,  or  else  of  arsenic,  in 
the  treatment  of  this  exceedingly  common  affection  ;  and  the 
results  of  my  cases  will,  I  think,  compare  favorably  with  those 
obtained  by  most  other  observers.  As  a  local  application,  I 
have  usuallv  employed  the  oxide  of  zinc  ointment  so  generally 
used  (having  powdered  camphor  or  chloral  rubbed  up  with  it 
35 
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in  cases  where  there  was  much  itching) ;  hut  in  some  instances 
I  have  found  the  combination  of  tannic  acid  with  stramonium 
ointment  (a  drachm  to  tlie  ounce),  recommended  by  J.  Lewis 
Smith,  of  more  service. 

(22.)  Em.'pyema. — This  was  a  well-marked  case  occurring  in 
a  child  three  years  old.  I  proposed  to  perform  paracentesis 
thoracis  ;  but  the  parents  were  imwilling  to  give  their  consent 
to  any  operative  procedure.  The  subsequent  history  of  the 
case  is  unknown. 

(23.)  Furuncles. — According  to  my  experience,  furuncles 
in  children  are  usually  dependent  on  some  disorder  of  the 
alimentary  canal,  though  occasionally  they  are  foimd  in 
cachectic  states  of  the  system,  where  there  is  no  special  trouble 
of  this  kind.  Quite  a  large  proportion  of  the  cases  occurred  in 
connection  with  entero-colitis,  and  when  the  diarrhojal  affection 
was  cured,  they  also  quickly  disappeared.  In  other  cases  they 
seemed  to  be  dependent  on  some  other  disorders  of  digestion, 
and  in  such  I  usually  found  the  following  prescription,  which 
used  to  be  much  in  vogue  in  the  out-door  service  of  the  Chil- 
dren's Hospital,  Philadelphia,  when  I  attended  there  as  a 
medical  student,  to  act  most  efficiently  in  ridding  the  system 
of  them : 

5    Sodii  bicarb 3  ss  -  3  iss. 

Syr.  rhei  aromat., 

Tinct.  colombae aa  fl.  3  i. 

S.  Teaspoonful  three  times  a  day  to  a  child  of  two  years. 
I  have  had  no  occasion  to  employ  the  hyposulphite  of  soda, 
which  Dr.  Buckley  and  others  have  fonnd  so  useful  in  check- 
ing the  new-formation  of  boils. 

(24.)  Hwmoptysis. — This  occurred  in  a  gu-1  eleven  years  of 
age,  whose  general  health  was  considerably  depreciated,  but  who 
liad  very  little  cough,  and  in  whom  I  could  detect  no  disease 
in  the  lungs.  She  seemed,  however,  to  have  slight  pleuritic 
trouble  on  one  side,  and  to  this  the  hasmoptysis  was  probably 
due,  as  far  as  I  was  able  to  make  out.  She  was  placed  upon 
cod-liver  oil  and  iron,  but  as  she  still  continued  to  bring  up  a 
little  blood  from  time  to  time,  I  ordered  a  teaspoonful  of 
Squibb's  fluid  extract  of  ergot  three  times  a  day.  This  was 
well  borne  by  the  stomach,  and  after  she  commenced  taking  it, 
she  had  no  more  haemoptysis.     Later  I  put  her  on  tlie  cod-liver 
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oil  and  iron  again,  and  when  I  last  saw  her  she  appeared 
much  stronger  and  better  in  every  way. 

(25.)  Valvular  Disease  of  Heart. — Doubtless  there  were 
other  cases  of  this  character,  but  they  escaped  detection,  as  in 
them  my  attention  was  not  especially  called  to  the  heart. 

(26.)  Hydi'ocephalus. — Both  cases  occurred  in  rachitical 
children,  if  I  remember  rightly,  and  neither  of  them  remained 
very  long  under  observation.  A  very  interesting  case  of 
hydrocephalus  in  a  syphilitic  infant,  in  which  complete  recov- 
ery took  place  under  anti-syphilitic  and  tonic  ti-eatment,  was 
brought  to  the  Dispensary  a  short  time  before  the  commence- 
ment of  the  period  embraced  in  these  notes.  It  will  be  found 
reported  at  considerable  length  in  the  New  York  Medical 
Journal  for  November,  1877,  among  the  Clinical  Reports  of 
the  Demilt  Dispensary. 

(27.)  Icterus. — None  of  the  cases  were  of  the  form  of  icterus 
neonatormn,-AS,  of  course,  such  young  infants  as  those  in  which 
tliis  occm-s  are  never  brought  to  the  dispensary."  There  was  one 
case,  however,  in  wliich  the  jaundice  had  existed  at  birth,  and  was 
found  still  present  in  a  very  marked  form  at  the  time  the  child 
M'as  first  presented,  when  it  was  three  and  a  half  months  old. 
I  was  at  first  afraid  that  it  was  due  to  some  congenital  defi- 
ciency of  the  biliary  ducts,  and  considered  the  case  almost  a 
hopeless  one  ;  but,  to  my  surprise,  the  infant  steadily  improved 
in  general  health  under  appropriate  treatment,  though  the 
jaundice  persisted  to  a  greater  or  less  extent  for  three  months 
after  it  was  commenced.  By  the  end  of  that  time  all  vestiges 
of  it  had  almost  entirely  disappeared  (though  marked  symp- 
toms of  rachitis  had  in  the  mean  while  become  developed),  so 
that  I  came  to  the  conclusion  that  there  had  probably  been 
originally  a  congestion  of  the  duodenal  mucous  membrane  or 
the  biliary  passages  (or,  perhaps,  both),  which  had  resulted  in 
a  subacute  catarrhal  condition.  This  case,  like  the  last  one, 
will  be  found  detailed  in  the  report  alluded  to  in  the  New 
York  Medical  Journal.  All  of  the  other  cases  seemed  to  be 
of  the  same  general  character,  though  there  was  no  diarrhoea 
in  any  of  them,  if  my  memory  serves  me,  and  none  of  them 
were  of  very  long  continuance.  The  treatment  was  usually 
\vith  calomel  or  alkalies,  and  sometimes  both.  In  one  case 
the  yellow  discoloration  of  the  skin   and  conjunctiva  lasted 
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only  two  or  three  days,  while  the  clay-colored  stools  persisted 
for  as  many  weeks. 

(28.)  Indigestion. — Like  Meigs  and  Pepper,  I  use  this  term 
to  sio-nify  morbid  conditions  of  the  digestive  function  which 
were  supposed  to  be  the  result  of  functional  disorder,  orof  mild, 
acute,  or  chronic  catarrh  of  the  stomach.  Some  of  the  cases 
are  characterized  by  constipation,  and  some  by  slight  diarrhoea. 
Vomiting,  furuncles,  and  follicular  stomatitis  or  aphthse,  were 
noted  in  a  certain  proportion  of  cases,  and  in  one  patient 
there  was  an  eruption  of  lichen,  due,  apparently,  to  the  disor- 
der of  digestion.  Some  of  the  most  aggravated  cases  were  in 
children  suffering  from  hereditary  syphilis.  One  of  the  most 
frequent  causes  of  indigestion  in  young  infants,  as  is  well 
known,  is  over-feeding,  either  by  the  breast  or  the  bottle,  and 
after  due  attention  has  been  paid  to  this  and  other  points  in 
connection  with  the  diet,  I  know  of  no  agent  of  such  wide 
applicability  as  the  old  "  soda-mint "  carminative,  which  has 
certainly  stood  the  test  of  time. 

(29.)  Meningitis. — The  case  of  cerebro-spiual  fever  occurred 
in  a   girl   of   seven  years,   previously  healthy.     Diu-ing   the 
three  weeks  preceding  the  date  at  which  she  was  brouglit  to 
the   Dispensary,    she  had  been  attended  by  two  physicians, 
neither  of  whom,  according  to  the  mother's  accoimt,  had  been 
able  to  arrive  at  any  diagnosis.     It  is  true  that  most  of  the 
symptoms  were  very  obscure,  but  my  past  experience  with  this 
affection,   so    protean   in    its   manifestations,    enabled    me  to 
recognize  the  true  natm-e  of  the  case.     I  afterwards  attended 
the  child  in  her  own  home,  and  at  the  end  of  ten  days  she 
died  in  a  state  of  profound  coma.     No  autopsy  was  permitted. 
The    treatment    consisted   of   ice-applications,    vesication   by 
cantharidal  collodion  behind  the  ears,  ergot,  iodide  and  brom- 
ide of  pptassium,  and  stinuihis.    The  case  of  tubercular  menin- 
i^itis  occm-red  in  a  scrofulous  child   two  years  old,  and  at  tlie 
time  I  saw  it  there  was  also  marked  jaundice  present.     (It  is 
not  included  in  the  cases   of  jaundice  previously  reported.) 
I  ordered  two  doses  of  calomel  and  half  a  drachm  of  Squibb's 
tiuid  extract  of  ergot  every  three  hours  afterward,  but  never 
saw  the  child  again.     It  doubtless  did  not  survive  very  long. 

(30.)  Pemphigus. — One  of  tlie  cases  was  of  sj'philitic  origin 
and  will  be  referred  to  more  particularly  a  'little  further  on. 
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The  other  two  were  uudoulited  cases  of  acute  pemphigus, 
whicli  Prof.  Jacobi  says'  is  such  a  rare  affection  that  its  exist- 
ence is  doubted  by  such  an  experienced  observer  as  Hebra, 
who  asserts  that  lie  has  never  seen  a  case  amongst  a  million  of 
patients.  It  would  certainly  seem,  therefore,  that  it  camiot  be 
so  extremely  rare  in  this  country  as  in  Eiu-ope.  My  two  cases 
occurred  in  a  boy  and  girl,  aged  respectively  two  and  a  half 
and  fom"  years,  the  systems  of  both  of  whom  were  in  an 
anaemic  and  debilitated  state.  In  neither  of  them  was  there 
such  marked  constitutional  distm-bance  as  in  the  case  seen  by 
Prof.  Jacobi  in  consultation  with  Dr.  Chabert,  of  Hoboken," 
and  both  of  them  recovered  under  tonic  treatment.  Dr. 
Jacobi  regards  the  affection  as  a  neurosis,  and  recom- 
mends tlie  constant  a(biiinistration  of  quinine  and  ergotine 
for  it. 

(31.)  Pertussis. — I  have  already  written  so  much  on  the 
subject  of  the  treatment  of  whooping-cough,'  that  I  will  dwell 
very  briefly  upon  it  here.  In  the  Virginia  Medical  Monthly 
for  August  last,  appeared  a  "  Report  on  the  Experimental 
Use  of  Amyl  Nitrite  in  ten  Cases  of  Pertussis,"  by  George 
Bayles,  M.D.,  which  was  read  before  the  Medical  Society  of  the 
State  of  ISTew  York,  Jime  20th,  1877.  Although  I  have  been 
very  anxious  to  make  trial  of  this  new  method  of  treatment, 
whicli  my  friend.  Dr.  Bayles,  has  found  so  serviceal)le,  I  con- 
fess that  I  have  Ijeen  altogether  afraid  to  intrust  such  an 
agent  as  the  nitrite  of  amyl  to  the  hands  of  the  class  of 
persons  who  are  in  the  habit  of  frequenting  our  dispensaries, 
lest  some  serious  accident  should  occur  from  its  al)use.  Since 
last  summer,  whooping-cough  has  not  been  at  all  prevalent  in 
New  York,  and  I  have  not  had  a  single  case  of  it  in  my  private 
practice ;  so  that  I  have  had  as  yet  no  opportunity  of  testing  the 
agent  in  this  affection.  During  the  last  year  I  have  relied 
mainly  on  chloral-hydrate  and  quinine,  and  have  continued  to 
obtain  very  excellent  results  with  them  ;  using  sometimes  one, 
sometimes  the  other,  and  sometimes  the  two  together.  I  have 
now  for  the  most  part  al)andoned  the  use  of  castanea  vesca, 

'  "On  Masturbation  and  Hysteria  in  Young  Children,"  by  A.  Jacobi,  M.D., 

AjIEBICAN   JoUBNAli   OF   OBSTETRICS  AND  DISEASES    OF   WoMEN  AND    CHILDREN, 

February  and  June,  1876.  '■'  llnd. 

See  the  N(ir  York  ]\fe<{ical  Jinirnnl  for  Angust,  1872,  August,  1873,  Octo- 
ber, 1876,  and  March.  1877. 
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since,  as  I  have  elsewliere  stated,  I  have  found  it  less  reliable, 
as  a  rule,  than  the  other  two  agents.  I  have  to  add  to  the  list 
■  -f  those  previously  reported  by  me  two  cases  in  which  chloral 
seemed  to  exert  a  distinctly  abortive  iniiuence  in  the  disease. 
In  1)0th,  the  other  children  of  the  family  had  well-marked  per- 
tussis, while  in  the  patients  referred  to,  the  catarrhal  stage  had 
commenced.  Of  course,  in  a  matter  of  this  kind,  it  is  impossi- 
ble to  speak  with  absolute  positiveness,  since  it  cannot  be 
demonstrated  with  certainty  that  the  cough  would  liave  become 
paroxysmal ;  but  the  probabilities  are  all  to  the  effect  that  it 
would  liave  done  so.  In  three  cases,  where  the  paroxysmal 
stage  was  fully  formed,  and  the  violence  of  the  paroxysms 
was  most  marked,  the  children  never  whooped  but  once 
or  twice  after  the  administration  of  chloral ;  which,  however, 
was  kept  up  for  some  time  by  way  of  precaution.  All  the 
three  cases  were  carefully  followed  up,  and  in  neither  of  them 
was  there  ever  any  return  of  the  paroxysms.  In  one  case,  in 
which  tliere  were  marked  cerebral  congestion  and  threatened 
convulsions,  bromide  of  potassiimi  acted  very  satisfactorily.  In 
two  of  the  cases,  simple  diarrlicea,  and  in  three  entero-eolitis 
(jomplicated  the  whooping-cough.  All  of  these  ciliildi-en  were 
under  one  year  old. 

(32.)  Phthisis. — In  one  of  the  cases  (aged  nine  years),  the 
diagnosis  of  miliary  tuberculosis  was  made,  and  in  the  other 
(aged  two  years  and  three  months),  pneumonic  phthisis. 

(33.)  Pleurisy. — The  reader  will  at  once  be  struck  with  the. 
very  small  number  of  eases  of  this  affection  noted ;  but  I  have 
not  the  slightest  doubt  that  there  were  a  considerable  number 
of  others  which  escaped  detection.  My  experience  has  led 
me  to  believe  that  pleuritic  effusion  in  young  cliildren  is  very 
frequently  a  comparatively  trifling  disorder,  wliich  is  liable  to 
escape  notice ;  though  it  is  probable  that  its  results  may  some- 
times be  the  cause  of  future  thoracic  trouble.  At  tlie  Dispen- 
sary, too,  it  is  impossible,  for  lack  of  time,  to  make  pliysi<'al 
explorations,  in  all  the  ordinary  cases  of  broncliial  catarrli,  in 
wliich  there  is  little  or  no  febrile  reaction,  or  other  symptom  to 
excite  suspicion  of  more  serious  diiHculty.  In  the  British 
Medical  Journal  for  August  2.5th,  1877,  will  be  found  an 
abstract  of  a  very  valuable  paper,  written  by  Dr.  Thomas  Bar- 
low and  Mr.  R.  W.  Parker,  and  read  at  the  late  meeting  of  tlie 
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British  Metlical  Association  at  Manchester,  in  which  the 
authors  speak  particularly,  among  other  points,  of  the  difficulties 
of  diagnosis  between  pleuritic  eflFiision  and  other  chest  affections, 
and  between  serous  and  purulent  effusions.  These  observers 
conclude  that  the  variation  in  the  classical  signs  and  s_^^uptonl8 
is  so  great  that,  in  many  instances,  the  diagnosis  cannot  be 
cleared  up  witliout  exploratory  punctm-es,  and  recommend  the 
use  of  the  hypodermic  syringe  in  every  case  of  doubtful  dul- 
ness  in  the  pulmonary  regions.  They  lay  great  stress  on  the 
fact  that,  in  children,  extreme  retraction  of  one  side  of  the 
chest  is  compatible  with  the  existence  of  both  serous  and 
purulent  collections  in  the  pleui-a  of  that  side ;  and  believe  the 
old  teaching,  that  the  passing  of  a  serous  into  a  piu-ulent  effu- 
sion can  be  discriminated  by  the  onset  of  hectic,  to  be  incor- 
rect. Clubbing  of  the  tinger-ends,  however,  they  have  never 
seen  with  simple  sei-oiis  effusion ;  while  they  have  seldom  seen 
a  case  of  empyema  without  it."  My  treatment  of  serous  effu- 
sion is  very  simple  ;  usually  consisting  of  the  administration  of 
iodide  of  potassium  with  some  simple  syrup,  like  that  of 
tolu,  internally,  and  the  external  application  of    a  warming- 

'  Since  completing  this  paper,  I  have  had  the  opportunity  of  making  an 
autopsy  which  offered  some  points  of  interest,  in  connection  with  the 
researches  of  Barlow  and  Parker.  The  child  upon  whom  it  was  made  was 
fifteen  months  old.  I  saw  it  only  once  while  living,  and  that  was  just  two 
days  before  its  death.  The  history  obtained  from  the  mother  was  one  of 
entero-colitis,  of  about  five  months'  duration,  and  of  some  inflammatory 
affection  of  the  chest  of  three  months'  duration.  Without  going  into  details, 
I  will  state  that  I  found  great  dyspnoea,  and  a  high  temperature  present,  with 
complete  flatness  on  percussion  all  over  both  sides  of  the  chest.  Though  there 
was  not  (he  sUghtest  bulging  of  the  intercostal  spaces  (but,  on  the  contrary, 
considerable  retraction)  on  both  sides,  I  was  led  to  suspect  the  presence  of 
effusion  in  one  or  both  pleurae  (and  perhaps  empyema),  in  addition  to  subacute 
or  chronic  pulmonary  consolidation.  Accordingly,  this  was  the  diagnosis  I 
made,  and  at  the  autopsy  I  found  the  following  state  of  affairs  in  the  thorax. 
The  right  pleura  was  thickened  to  an  enormous  extent  throughout,  and  every- 
where bound  down  by  firm  adhesions,  but  contained  no  fluid  ;  while  the  lung 
itself  was  in  a  state  of  complete  inflammatory  soUdification,  which  seemed  to 
have  been  of  considerable  standing.  No  part  of  it  floated  in  water.  The  right 
pleura,  on  the  other  hand,  was  not  thickened,  and  contained  quite  a  large 
effusion  of  perfectly  clear  serum,  which  was  probably  of  recent  origin.  This 
lung  was  also  consolidated,  though  the  hepatization  was  not  so  marked  as  in 
the  other,  since  pieces  taken  from  almost  every  part  of  it  floated,  though  so 
low  that  no  portion  of  them  rose  above  the  surface.  The  equal  dulness  on  the 
two  sides  of  the  chest  was  thus  satisfactorily  explained,  notwithstanding  the 
fact  that  the  conditions  found  on  the  two  sides  were  different. 
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plaster.  The  cases  of  pleui'O-pueumonia  occurred  in  cliildi-eii 
eleven  and  tive  j^ears  old  respectively.  In  one  of  the  cases  of 
chi-onic  bronchitis  also  (the  child  being  nine  years  of  age), 
there  seemed  to  be  evidences  of  an  old  attack  of  pleuro-pueu- 
monia  originally. 

(34.)  Pneu7nonia. — This  paper  has  already  become  so  much 
longer  than  I  had  intended,  that  I  cannot  dwell  u]^X)n  this  com- 
mon and  interesting  affection  of  childhood.  Doubtless  a  con- 
siderable number  of  the  lighter  cases  of  it,  combined  with 
bronchitis,  have  also  escaped  my  notice  at  the  Dispensaiy.  In 
the  treatment  I  have  generally  found  of  the  most  service  a 
combination  of  quinine,  nitrate  of  potassium,  and  Dover's 
powder,  given  three  times  a  day  in  the  form  of  a  powder,  in 
milk  to  infants,  and  in  honey  or  synip  to  older  children.  Ex- 
ternal applications  to  the  chest  may  or  may  not  be  requii-ed, 
according  to  circimistances. 

(35.)  Prolapse  of  Rectum. — In  all  the  cases,  I  lielieve,  this 
occurred  in  chilch-en  who  were  suffering  at  the  time  they  were 
seen,  or  had  previously  suffered,  from  diarrhcea  of  some  stand- 
ing. In  some,  the  cm-e  of  the  intestinal  troiil)le  and  the  im- 
provement of  the  general  health,  together  with  the  replacement 
of  the  bowel  every  time  that  it  protruded  fi-om  the  anus,  were 
sufficient  to  remove  the  difficulty,  but  in  others  it  was  necessary 
to  resort  to  local  measures,  of  which  I  have  found  injections  of 
fluid  extract  of  ergot,  more  or  less  diluted,  the  most  eflicient. 

(36.)  Rachitis. — The  nimiber  of  cases  of  tliis  affection  noted 
(about  five  per  cent  of  the  whole  number  of  children)  falls,  I  be- 
lieve, very  far  short  of  the  actual  number  that  could  be  fomid 
among  them  if  they  were  more  carefully  investigated.  It  was  while 
an  interne  of  the  Philadelphia  Hospital  that  my  attention  was 
first  directed  to  the  exceedingly  wide  prevalence  of  rachitis, 
particularly  among  the  lower  classes,  and  the  importance  of 
recognizing  and  treating  it,  by  the  late  Dr.  Parry,  who  has 
written  the  best  treatise  upon  it  that  we  have,  and  who  was 
then  pursuing  his  studies  in  connection  with  it  in  the  nursery 
wards  of  that  institution.  I  iiave  no  time  here  to  go  into  its 
various  causes ;  but  one  of  the  most  frequent  of  all  (and  in 
this  my  experience  coincides  with  that  of  other  observers)  I 
have  found  to  be  improper  alimentation,  and  especially  the 
giving  of  starchy  foods  to   infants  (lioth  those  at  the  breast  and 
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those  who  are  wholly  artiticially  fed)  who  are  entirely  imal:)le 
to  digest  them.  In  the  treatment,  aside  from  the  regulation  of 
the  diet  and  the  improvement  of  the  hygienic  conditions  of  the 
child  (which  are,  of  course,  matters  of  vital  importance),  there 
are  no  remedies  which,  in  my  opinion,  are  to  be  compared  to 
cod-liver  oil  and  the  syrup  of  the  iodide  of  iron.  They  shoiild 
l)e  intermitted  from  time  to  time,  and  especially  if  diarrhoea 
occurs,  as  it  not  infrequently  does  in  rachitis.  Where  they  are 
not  well  borne  (and  such  cases  are  according  to  mj  experience 
very  rare  exceptions),  an  emulsion  of  cod-liver  oil  with  bitter 
almonds,  to  which  the  hypophosphites  of  lime  and  soda  are 
added,  will  often  be  found  an  excellent  sul)stitute ;  and  it  has 
the  a> (vantage  of  usually  not  affecting  tlie  bowels  unfavorably 
when  diarrhcea  is  present.  In  a  clinical  lecture  on  rachitis 
reported  in  the  Hospital  Gazette  for  September,  1877,  Prof. 
Wm.  Goodell,  of  Philadelphia,  states  that  twenty  drops  of  cod- 
liver  oil  is  all  that  should  be  given  at  one  time  to  young  chil- 
dren, on  the  ground  tliat,  if  the  dose  is  any  larger,  it  will  not  be 
absorbed,  passing  through  the  system  imchanged,  and  causing 
pm-ging  and  derangement  of  digestion.  I  have  probalily  now 
given  it  to  some  thousands  of  childi-en  in  teaspoonf  ul  doses 
(half  a  teaspoonful  if  the  infant  is  very  young),  and  have  very 
seldom  indeed  found  it  to  produce  these  effects ;  and  since 
reading  the  above-mentioned  report,  I  have  taken  the  trouble 
to  have  the  alvine  evacuations  of  childi'en  who  were  taking  it 
examined,  and  in  not  a  suigle  instance  has  the  jjresence  of  any 
of  the  oil  been  noted.  This  must,  then,  be  the  comparatively 
rare  exception,  rather  than  the  general  rule.  I  regard  cod- 
liver  oil  quite  as  much  as  a  food  as  a  mecUcine,  and  think  we 
should  not,  therefore,  be  too  sparing  in  the  use  of  it. 

In  a  clinical  lecture  published  in  the  Moniteur  Therapeu- 
tique,  August  7th,  1876,  M.  Jules  Simon  states  that  iodine 
is  very  injm-ious  to  young  children,  and  that  neither  iodide 
of  potassium  or  iodide  of  iron  should  be  given  to  chikken 
under  two  years  of  age,  except  perhaps  in  cises  of  acute  her- 
editary sypliilis,  wliere  small  doses  may  be  administered.  This, 
so  far  as  I  am  aware,  is  contrary  to  the  teachings  of  all  other 
authorities,  and  ftu'ther  investigations  will  be  demanded  to 
sliow  the  evil  results  of  its  use  Ijefore  the  mass  of  the  profes- 
sion vnll  be  willing  to  give  up  this  agent,  winch  lias  liitherto 
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iieen  !^llpposed  to  be  of  such  service  in  rachitis  and  other  allied 
affections. 

(37.)  Rheuirudism. — Acute  articular  rheumatism,  as  ha& 
been  so  often  remarked,  is  probably  of  frequent  occm-rence  in 
young  children,  1>ut  in  them  the  symptoms  are  so  very  much 
less  marked  than  in  the  adult  that  the  affection  almost  invari- 
ably escapes  notice  entirely.  Still,  it  is  not  at  all  imcommon 
for  it  to  be  followed  by  the  most  serious  organic  trouble  of 
the  heart. 

(38.)  Congenital  Syphilis. — The  manifestations  of  hered- 
itary syphilis  were,  as  usual,  not  a  little  varied  in  character.  One 
of  the  most  marked  cases  was  that  in  which  the  pemphigus 
occurred  to  which  allusion  has  been  previously  made.  It  was 
very  evident,  when  the  motiier  iirst  presented  t!ie  cliild,  that  she 
was  syphilitic  herself,  for  on  her  face  and  arms  the  remains  of 
a  copper-colored  papular  syphilide,  for  which  she  said  she  had 
been  under  treatment,  were  still  plainly  visible.  In  this  ease 
the  most  careless  observer  could  scarcely  have  failed  to  be 
struck  with  the  appearance  and  expression  of  the  infant's  face, 
which  in  congenital  sypliilis  has  been  so  frequently  compared 
to  that  of  a  little  old  man.  It  was  six  or  seven  weeks  old  at 
the  time  it  was  first  brought  to  the  Dispensary,  and  though  the 
bulla}  had  then  entirely  disappeared,  there  could  be  no  doubt 
that  it  had  recently  been  affected  with  pemphigus.  The  skin 
was  noticed  to  be  mottled  in  appearance,  and  at  certain  points 
there  were  blotches  of  a  violet  hue  which  were  the  last  vestiges- 
of  the  eruption.  The  mother  gave  an  accurate  description  of 
the  appearance  of  the  bullse,  and  said  they  came  out  a  week  or 
two  after  birth.  The  eruption  covered  the  palms  of  the  hands 
and  ^oles  of  the  feet,  as  well  as  the  greater  part  of  the  whole 
body,  and  continued  for  tliree  or  four  weeks.  At  the  time  I 
first  saw  it,  the  child  was  sufiering  from  well-marked  coryza, 
which  had  excoriated  the  upper  lip  and  caused  the  foruiation 
ot  tiiick  sciibs  upon  the  nostrils,  and  there  was  an  irritating 
erytiiema  about  tlie  genitals,  as  well  as  a  slight  eczema  of  the 
scalp  present.  The  bowels  were  irritable,  sonuUinies  being 
very  constipated  and  sometimes  too  rehixod,  aiid  the  infant 
was  exceedingly  cross  and  fretful,  continually  crying  out  in  a 
feeble  and  plaiutive  inannei'.  I  immediately  put  it  upon  the 
use  of  bicarl innate  of  sotla  and  calomei,  wliicli  I  changed  a  lit- 
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tie  later  for  mercurial  inunction,  with  syrup  of  iodide  of  ri-ou 
and  cod-liver  oil  internally.  It  at  once  began  to  improve  in  the 
most  marked  manner,  and  now,  at  the  end  of  six  months,  it  is 
a  large  and  finely  developed  child,  and  apparently  perfectly 
healthy  in  every  respect.  I  relate  this  case  because  it  is  one 
more  to  add  to  the  very  large  number  already  on  i-ecurd  wMch 
go  to  show  that  pempliigus  appearing  within  a  short  time  after 
birth,  and  affecting  the  soles  of  the  feet  and  palms  of  the 
hands,  is  almost  invariably  of  syphilitic  origin.  The  best  au- 
thorities, I  believe,  hold  that  there  are  exceptions  to  this  rule ; 
but  they  are  certainly  very  rare.  Personally,  I  have  seen  but 
one  such,  and  even  in  that  there  seemed  to  be  some  reason  to 
doubt  whether  it  was  not  really  of  a  specific  character. 

Two  of  the  most  interesting  cases  of  hereditary  syphilis  were 
those  of  twins,  who  were  both  affected  in  precisely  the  same 
manner.  They  were  six  weeks  old  at  the  time  I  first  saw 
them.  The  mother  was,  apparently,  in  good  health,  and  de- 
nied having  had  syphilis.  Of  the  fatiier's  history  or  condition 
I  could  get  no  satisfactory  account.  There  could  be  no  possi- 
ble doubt,  however,  about  the  infants  being  the  subjects  of  the 
disease.  In  both,  the  characteristic  facies  of  hereditary 
syphilis,  which  is  rarely  mistaken  by  those  accustomed  to  see 
much  of  the  affection,  was  noticeable  to  a  very  marked  degree, 
and  in  both,  the  surface  of  the  cranium  was  everywhere  cov- 
ered with  largely  distended  veins,  indicating  the  hypersemic 
condition  of  the  meninges  and  brain  within.  There  was  or 
had  been  (according  to  the  inotlier's  account)  no  eruption  upon 
the  skin  of  either  of  them,  except  the  erythematous  irritation 
about  the  genitals  noticed  in  the  last  case,  and  so  very  com- 
mon in  such  children ;  but  lioth  were  suffering  from  sypliilitic 
coryza,  which  had  commenced  shortly  after  birth.  The  most 
interesting  lesion  in  these  twins,  however,  wae  an  active  in- 
flammatory process,  at  some  points  amounting  to  ulceration, 
about  the  nails  of  the  fingers  and  toes,  which  the  mother  stat- 
ed had  commenced  when  the  children  were  about  two  weeks 
old.  At  least  one  finger  and  one  toe  in  both  hands  and  both 
feet  was  affected  in  each  of  the  infants,  and  in  each,  if  I  re- 
member rightly,  precisely  the  same  fingers  and  toes  were  at- 
tacked. They  were  put  upon  active  anti-sypliilitic  treatment, 
but  only  remained  under  observation  for  about  ten  days  or  a 
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fortnight,  at  the  end  of  which  period  there  was  not  much 
change  noticed  in  tlieir  condition.  In  another  case,  there  was 
marked  edema  of  the  genitals,  which  persisted  for  a  consider- 
able tame. 

In  regard  to  the  treatment  of  congenital  syphilis,  I  have 
only  to  say  that,  as  a  general  rule,  I  have  found  that  by  mer- 
curial inunction  to  be  the  most  serviceable,  usually  in  conjunction 
with  sucli  tonic  or  alterant  remedies  as  seemed  indicated.  It 
has  the  great  advantage  of  not  interfering  with  digestion,  as  is 
sometimes  the  case  with  agents  given  by  the  mouth  ;  though  I 
have  almost  always  found  minute  and  somewhat  frequently 
repeated  doses  of  calomel  well  borne,  especially  when  theii- 
atlmiiiistration  was  intermitted  from  time  to  time.  At  the 
time  I  reported  the  case  of  syphilitic  hydrocephalus  before 
alluded  to,  it  was  objected  by  some  that  the  "  mixed  treat- 
ment," by  the  iodide  of  potassium  and  bichloride  of  mercury 
(which  I  employed  for  a  time  in  the  ease),  has  such  an 
unfavorable  eti'ect  upon  the  stomach  and  intestines  of  yotmg 
cliildren  that  it  ought  7)ever  to  be  resorted  to.  I  would  here 
take  the  opportunity  of  stating,  in  explanation,  that  this  was 
tlie  only  case  of  hereditary  syphilis  in  which  I  have  ever  used 
the  "  mixed  treatment ; "  that,  as  it  was  by  no  means  an  ordi 
nary  case  of  the  aflection,  I  thought  this  treatment  peculiarly 
indicated,  on  account  of  the  special  character  of  the  manifesta- 
tions exhibited,  and  that,  witu  great  care  in  its  employment, 
and  its  substitution  occasionally  by  simple  remedies  ]>articular- 
ly  directed  towards  giving  tone  to  the  alimentary  tract  and 
assisting  digestion,  I  liad  hut  little  difficulty  in  maintaining  it  for 
a  very  considerable  period.  Finally,  the  remarkably  happy 
results  obtained  in  the  case  attord,  I  think,  ample  justification 
of  the  course  whicli  I  pursued  in  it. 

(39.)  Tcenia  Solium. — Two  of  the  cases  of  tapo-worm  have 
been  already  detailed  in  the  clinical  reports  of  the  Dispensary 
(JVew  York  Medical  Journal,  November,  1S77).  In  one,  tlie 
child  was  three  years  old,  and  in  the  other,  tiiree  and  a  half,  at 
the  time  portions  of  tlie  worm  were  tirst  passed.  In  the  tliird 
case,  whicii  is  now  recorded  for  the  first  time,  tliere  is  certain- 
ly room  for  doul)t  as  to  the  diagnosis;  but  it  seems  altogether 
])robable  that  the  one  gis'eu  is  correct.  On  the  25thof  Octol)er 
last,  tlie  child,  which  was  six  years  old,  was  first  brought  to 
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the  Dispensary.  The  most  prominent  symptom  about  the  case 
was  a  very  peculiar  loud,  sharp,  and  spasmodic  cough,  very 
much  like  the  bark  of  a  dog  in  sound,  wliich  could  not  be  ex- 
plained by  any  condition  that  I  was  able  to  detect  about  the 
chest  or  trachea.  Suspecting  that  it  was  due  to  the  irritation 
of  intestinal  worms,  I  ordered  five  gi'ains  of  santonin  every 
night  and  morning,  until  twenty-five  grains  had  been  taken, 
when  a  dose  of  castor-oil  was  to  be  given,  and  the  passages 
were  to  be  watched,  as  usual.  Contrary  to  my  orders,  the 
mother  did  not  bring  the  child  back  for  nearly  a  month.  She 
then  stated  that,  after  taking  the  oil,  when  the  powders  were 
all  gone,  the  girl  had  passed  a  somewhat  ragged  piece  of  worm, 
which,  ti'om  her  description,  seemed  really  to  be  a  small  portion 
of  a  tape-worm,  and  which  her  friends  told  her  was  of  that 
character.  She  stated  that  it  was  in  two  or  three  sections 
joined  together,  and  that  it  was  broad  and  flat  in  shape.  I 
ordered  some  more  santonin,  but  have,  unfortunately,  entirely 
lost  sight  of  the  case  emce  then. 

My  reason  for  giving  the  santonin  again  here,  after  the  cliild 
had,  as  far  as  could  be  made  out,  passed  a  piece  of  tape-worm, 
was  on  account  of  its  apparent  success  in  the  first  of  the  two 
previous  cases  reported.  As  stated  in  the  report,  I  have  not 
seen  it  meutioned  in  any  of  the  works  as  a  remedy  for  tsenia, 
and  I  was  anxious  to  further  test  the  powers  of  an  agent  wliich 
has  proved  so  eminently  useful  in  the  more  common  vari- 
eties of  intestinal  worms.  In  tliis  connection,  I  may  mention 
that  I  have  just  seen  a  tape-woi-m  passed  by  a  child  under  the 
care  of  Dr.  Edward  F.  Walker,  at  the  Demilt  Dispensary,  after 
taking  a  drachm  of  kousso,  in  three  doses,  when  santonin,  calo- 
mel, and  male-fern  had,  apparently,  all  failed  in  causing  the  ex- 
pulsion of  the  worm. 

(40.)  Tonsillitis. — This,  in  my  experience,  is  one  of  the 
most  frequent  of  all  the  affections  of  cliildhood.  It  is  usually 
accompanied  by  more  or  less  febrile  reaction,  and,  of  course, 
by  cough,  if  the  inflammation  extends  as  far  down  as  the  lower 
part  of  tlie  pharynx ;  occurring  very-of  ten  in  connection  with  or- 
dinary bronchial  catarrh.  Not  unfrequently  the  tonsils  are  cover 
ed  to  a  greater  or  less  extent  by  patches  of  sebaceous  material 
from  the  follicles  upon  the  organs,  which,  to  the  ordinary  ob- 
server, present  a  striking  resemblance  to  diphtheritic  exudation, 
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and  have  undoubtedly  often  occasioned  the  mistaking  of  this 
follicular  tonsillitis  for  diphtheria.  The  distinctions  in  the 
appearances  of  the  two  are  very  clearly  pointed  out  in  Flint's 
Practice  of  Medicine.  The  treatment  of  tonsillitis  in  children 
which  I  have  ordinarily  found  of  the  most  service  is  a  simple 
purgative  at  the  outset,  and  afterwards  a  mixtui-e  containing 
chlorate  of  potassa,  muriate  of  ammonia,  and  glycerine  re- 
peated every  hour.  If  it  is  attended  with  cough,  I  add  some 
brown  mixture,  and  sometimes,  also,  an  expectorant  syrup  to 
the  above.  In  cases  where  the  tonsils  have  become  chronic- 
ally enlarged,  I  have  sometimes  obtained  good  results  by  hav- 
ing them  painted  daily  with  tinctm-e  of  iodine,  while  in  other 
instances  this  procedure  was  followed  hy  no  benefit. 

(41.)  Urticaria. — Urticaria  I  have  usually  found  associated 
with  some  derangement  of  the  digestive  fimction,  and  in  one 
case  it  seemed  to  be  dependent  on  the  irritation  of  o.xyurides. 
I  have  also  found  it  extremely  amenable  to  treatment  wlien  at- 
tention was  paid  to  the  diet  and  the  condition  of  the  bowels,  and 
have  found  the  combination  of  bicarbonate  of  soda  with  spiced 
syi'up  of  rhuljarb  and  tincture  of  Colombo  before  mentioned  of 
more  general  service  than  any  other  remedies  in  this  affection. 

(42.)  Vulvitis. — In  nearly  all  the  eases  this  was  traceable 
to  the  presence  of  oxyurides,  and  it  usually  promptly  disap 
peared  when  santonin  was  given  internally,  and  lime  water  in- 
jected into  the  vagina,  as  well  as  the  rectum.  In  one  case, 
where  no  evidence  of  worms  could  be  obtained,  and  it  was  dif- 
ficult to  assign  any  special  cause  for  the  trouble,  the  affection 
persisted  for  a  considerable  time,  but  finally  yielded  to  the  use 
of  astringent  washes  and  a  coarse  of  tonic  remedies  internally. 

22  West  31st  Stbeet, 
New  Yobk,  Fkbbuabt  1,  1878. 
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AN  OFFICE  TABLE  FOR  SUKGICAL  AND  GYNECOLOGICAL 
PURPOSES. 


J.  C.  REEVE.  M.D., 
Dayton,  Ohio. 


(With  one  Woodcut.) 


I  LONG  since  became  entirely  dissatisfied  with  the  chairs  in 
common  use  for  office  pxu-poses,  known  as  "  specuhim  chairs." 
For  the  examination  of  women  they  entail  upon  the  practi- 
tioner a  back-breaking  position,  while  they  are  not  at  all 
adapted  for  the  general  operations  of  surgery.  I  therefore 
set  about  devising  a  table  which  would  be  of  general  use  for 
office  practice,  and  better  adapted  than  any  chair  for  gyne- 
colocrical  purposes.  I  succeeded  in  satisfying  myself  so  well 
that^I  had  decided  to  present  the  result  of  my  efforts  to  the 
profession,  feeling  assured  that  there  must  he  others  who  had 
experienced  the  same  difficulties,  and  who  would  be  benefated 
hj^my  experience.  This  feeling  is  not  only  fully  justified, 
but  confirmed  by  the  appearance  in  the  last  number  of  this 
journal  of  two  tables  designed  for  the  same  purposes,  and  1 
am  therefore  emboldened  to  present  mine,  believing  that,  in 
the  pomts  of  simplicity  and  cheapness,  it  will  not  suffer  from 
comparison  with  the  others,  and  may  possibly  prove  as  satis- 
factory in  its  practical  working. 

Closed,  it  is  simply  a  plain,  stout  table,  and  with  a  clot), 
thrown  over  it,  attracts  no  attention  to  its  purposes.  _  Ihe 
dimensions  of  the  top  are  44  inches  in  length  by  29  inches 
wide.  It  is  just  large  enough  for  placing  a  patient  in  bim  s 
position,  and  for  this  there  is  enough,  but  no  space  to  spare. 
When  arranged  for  examining  a  patient  in  the  ^itt^g  P««'- 
tion-a  position  which  must  always  be  largely  used  by  he 
practitioner  without  an  assistant,  it  is  opened  as  m  the 
cut,  and  the  raised  part  can  be  placed  at  any  desired  angle 
by  shifting  the  supports  on  each  side  to  different  notches 
on  the  under  side.     The  seat  part,  from   the  hinges  to  the 
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end,  is  10  inches  wide,  and  were  I  having  another  made, 
should  have  it  one  or  two  inches  narrower,  the  constant 
tendency  of  patients  being  to  get  too  far  on,  and  this  is 
one  great  objection  to  tlie  chairs  with  their  wide  seat.  The 
inclined  plane  is  29|-  inches  long.  At  the  other  end  is 
attached  a  fall  leaf,  raeasimng  20  inches,  which  can  be 
raised  and  suppoi'ted  by  bars  drawn  out  from  beneath. 
Sometimes,  after  an  examination  or  operation,  it  is  desirable 
for  the  patient  to  lie  still  for  a  time ;  in  such  cases,  the  inclined 
plane  can  be  lowered,  the  leaf  raised,  and  the  patient  drawn 


l)a('k  at  full  length,  and  placed  in  a  comfortable  position  witli 
the  greatest  ease.  If  the  table  is  used  for  an  operation,  with 
the  patient  in  the  recumbent  position,  of  course  the  feet  are 
placed  towards  the  leaf  end.  The  foot-rests  are  made  of 
stuff  3  inches  wide  and  |  thick ;  they  run  easily  and 
smoothly  in  tlie  brackets,  and  when  puslied  home,  are  entii-ely 
out  of  siglit  and  out  of  the  way.  One  point  in  regsird  to 
them  may  seem  trifling,  but  it  is  of  great  practical  convenience : 
the  pegs  hold  them  in  place  by  coming  against  the  bracket, 
and  do  not  run  througli  into  tlie  table.  Tlie  advantage  is  tliis : 
they  are  not  drawn  out  until  the  patient  is  seated  and  a  cover 
thrown  over  lier ;  tlie  examination  over,  they  are  pushed  back 
out  of    the  way  by  the  simplest  movement,  and   in   neither 
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instance  is  there  any  of  that  catching  of  the  clothing  on  the 
foot-pieces,  which  is  so  annoying  and  often  embarrassing. 

The  table  is  on  castors,  and  can  be  readily  moved,  with  the 
l)atient  on  it,  to  any  position  in  the  room,  or  angle  in  regard 
to  the  light.  It  is  not  upholstered,  but  a  blanket  or  lap-robe 
i?  folded  and  spread  on  it.  As  originally  designed,  it  had 
drawers  for  instruments  under  the  foot-rests,  as  in  Dr.  Chad- 
wick's  table  in  tlie  last  Joubnal.  It  proved  so  difBcult,  how- 
ever, to  get  patients  to  arrange  theii-  clothing  properly  that 
they  have  been  abandoned.  Instriunent  drawers  can  be  placed 
in  the  sides  if  desu-ed.  I  have  a  small  stand  at  the  side  for 
whatever  is  required,  and  the  patient  steps  on  a  cushioned  stool 
as  she  takes  her  position. 

The  material  of  the  table  is  black  walnut,  oi'ed,  and  it  cost 
me  sixteen  dollars. 

I  will  say  to  those  who  may  think  of  adopting  such  an 
article  of  office  furniture,  that  I  anticipated  great  objection  on 
tlie  part  of  patients  to  getting  on  a  table,  as  compared  with 
the  possibly  less  formidable-looking  chair.  Such  anticipations 
have  not  been  realized  ;  so  far,  not  a  single  objection  has  been 
made,  and  I  have  found  no  disadvantage  to  offset  the  very 
great  advantages  of  having  the  patient  placed  in  good  position 
at  a  convenient  height. 


CLINICAL  CASES. 


A    CiSE    OF    MOUBID    RETENTION    OF    THE    PLACENTA    AFTEK 
LABOR    AT    TEEM.' 


J.  TEUSH,  M.D. 


The  July  number,  1877,  of  this  Journal  contains  the  report 
of  a  case  under  the  above  title  ;  by  reference  to  that  article  it 
will  be  seen  that  the  lady  whose  case  furnished  the  subject- 
matter  of  the  paper  in  question  believed  herself  then  pregnant 
a  second  time,  a  belief  whicli  soon  merged  into  positive  knowl- 
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edge.  The  confinement  was  expected  to  take  place  some  time 
in  August,  no  menstruation  having  been  observed  since  Sep- 
tember, 1876. 

Tlie  summons  to  attend  her  were  not  served,  however,  until 
the  21st  of  September  last,  and  even  then,  not  because  the  lady 
believed  herself  in  labor,  but  because  she  had  fever  and  felt 
quite  ill.  I  found  patient  up  and  about,  and  on  inquirj'  learned 
that  eight  days  ago  she  had  experienced  three  or  four  parox- 
ysmal pains,  which  she  regarded  as  the  commencement  of 
labor,  and  hastily  sent  for  a  midwife  who,  after  examination, 
told  her  it  was  a  false  alarm,  she  was  not  in  labor,  could  not 
be,  because  the  child  was  still  too  high.  In  answer  to  the 
question  if  at  any  time  since  the  commencement  of  the  present 
trouble  she  had  observed  a  gush  of  water  passing  fi-om  her, 
patient  could  give  no  definite  answer,  but  thought  a  consider- 
able quantity  had  passed  during  and  immediately  after  the  mid- 
wife's fii-st  exploration.  The  midwife  subsequently  examined 
patient  from  day  to  day,  and  invariably  repeated  her  first  state- 
ment, viz. :  that  labor  had  not  yet  commenced.  Patient  further 
stated  that,  during  the  entire  week,  she  had  never  been  free  from 
pain,  but  had  sufl'ered  a  great  deal,  had  been  aflB.icted  with  a 
profuse  slimy  and  bloody  discharge  from  her  genital  passage, 
which  discharge,  for  the  last  two  or  three  days,  had  asaum'.d 
the  appearance  of  bloody  matter ;  she  had  also  experienced 
chilly  sensations  at  times,  and  had  had  more  or  less  fever  for 
several  days  past. 

The  vaginal  exploration  now  instituted  revealed  the  follow- 
ino'  condition :  V  agina  almost  filled  with  a  thick  reddish  muco- 
purulent fluid;  the  os  uteri  largely  dilated,  sensitive  to 
touch  and  occupied  by  a  roundish-conical  body,  the  left  shoulder 
of  the  fetus ; — position  of  shoulder  presentation  being  right 
cephalo-iliac,  dorso-anterior — the  uterus  firmly  contracted  upon 
its  contents;  the  fetus  to  all  appearance  doubled  up  into  a 
ball ;  no  pulse  to  be  felt  at  the  wrist  of  the  partially  prolapsed 
left  arm,  nor  can  the  fetal  heart  be  heard  over  patient's  abdo- 
men. The  cliild  is  evidently  dead.  The  patient  is  feverisli 
and  has  a  pulse  of  120  per  nunnte. 

After  explaining  to  the  lady  the  nature  of  her  condition, 
an  ineffectual  effort  was  made  to  perform  podalic  version 
by  the  bimanual    mode.     Becoming  convinced   that   the  pre- 
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sentation  could  only  be  rectified  by  the  internal  method  and 
under  chloroform,  I  requested  the  assistance  of  Dr.  J-  W. 
Underbill,  who,  after  examination  of  patient,  confirmed  my 
diagnosis  and  volimteered  to  administer  the  anesthetic.  Even 
with  complete  narcosis  of  patient  the  passage  of  the  hand 
was  attended  with  a  good  deal  of  diflSculty,  but  once  faii-ly 
in  the  uterine  cavity,  the  subsequent  steps  of  the  version 
were  sufiiciently  easy ;  a  foot,  the  nearest,  was  brought  down 
and  drawn  before  the  vulva ;  it  proved  to  be  the  left.  The 
version  effected,  it  was  decided  to  let  the  patient  rest  for 
a  short  period  and  to  administer  ergot  in  the  mean  time.  Two 
hours  later,  no  progress  having  been  made,  I  proceeded  to 
extract  the  child.  In  so  doing,  I  observed  that  the  uterus 
readily  enough  contracted  upon  the  receding  contents,  while  it 
utterly  failed  to  develop  expulsive  pains.  The  child,  on  being 
brought  to  light,  was  found  to  be  extensively  macerated  ;  it  had 
evidently  been  dead  for  several  days. 

After  the  removal  of  tlie  child,  I  ascertained  that  the  patient 
was  losing  blood  in  considerable  quantity  ;  also  that  the  pla- 
centa could  not  be  felt  over  the  os,  and  that  the  uterus  was 
not  contracted  as  firmly  as  was  desirable.  Friction  over  the 
fundus  and  external  compression  were  practised,  but  to  no 
pui-pose;  the  hemorrhage  continued  and  the  placenta  remained 
as  it  had  been,  entirely  out  of  reach  of  the  exploring  finger. 
Without  further  delay  the  hand  was  introduced  into  the  ute- 
rine cavity,  with  the  object  of  removing  its  remaining  contents 
and  thus  arrest  the  hemorrhage.  I  now  discovered  that  a 
small  portion  only  of  the  after-birth  was  detached,  the  re- 
mainder being  still  firmly  adherent ;  the  whole  -located  in 
the  left  superior  angle  of  the  uterus,  but  mainly  upon  the 
posterior  wall  of  that  region.  Tentative  efforts  toward  de- 
tachment having  rendered  it  evident  that  very  energetic 
manipulations  would  be  necessary  to  separate  the  placenta, 
if  at  all,  and  not  desiring  to  go  to  this  extreme  single-handed, 
I  directed  my  efforts,  for  the  moment,  solely  toward  the 
arrest  of  the  hemorrliage.  This  was  readily  enough  accom- 
plished simply  by  compression  of  the  uterus.  Dr.  Under- 
bill was  now  recalled,  and  also  Dr.  Rothacker  requested  to 
assist.  After  having  been  made  acquainted  witli  the  events 
in  the  case.  Dr.  U.  proceeded  to  explore  the  uterine  cavity. 
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and  to  remove,  if  possible,  the  retained  placenta,  Dr.  R.  and 
myself  giving  such  external  support  as  he  du-ected.  The  doc- 
tor's manipulations  occupied  several  mimites,  and  were  brought 
to  a  close  only  by  reason  of  inability  longer  to  sustaia  the  effort, 
his  hand  being  completely  benumbed.  He  had  succeeded  in 
detacliing  from  the  uterine  wall  about  one-tliii'd,  he  thought, 
of  the  placenta.  In  my  turn,  after  operating  first  with  the 
right  hand  and  then  with  the  left,  I  accomplished  further 
detachment  of  probably  another  thuxl.  The  remainder,  how- 
ever, resisted  all  my  efforts,  the  tissiies  being  so  compact  that 
I  could  not  even  force  the  tips  of  my  fingers  into  the  mass. 

The  detached  portion  of  the  placenta  was  now  carefully 
separated  from  the  adherent  remnant  and  brought  away,  and 
was  held  to  represent  rather  less  than  two-thirds  of  an  ave- 
rage-sized placenta.  The  patient  being  by  this  time  very  much 
exhausted,  partly  in  consequence  of  the  entire  week's  suffer- 
ing, partly  from  loss  of  blood,  as  well  as  shock,  it  was  deemed 
best  to  al:)stain  from  further  operative  interference  and  meet 
indications  subsequently  as  they  might  present  themselves. 
Another  point  deserves  notice  right  here,  viz.,  that  in  tlie 
right  superior  angle  of  the  uterus,  where  the  placenta  of  the 
first  pregnancy  had  been  located,  a  number  of  fibrous  cords,  a 
kind  of  coarse  network,  was  encountered  both  by  Dr.  U.  and 
by  myself.  Under  the  impression,  first,  that  these  bands  were 
shreds  of  membranes,  1  attempted  to  break  them  down,  but 
ibund  they  were  very  strong  and  would  bear  greater  strain 
than  I  felt  justified  to  employ.  They  were  consequently  left 
behind. 

The  patient's  condition  being,  as  stated,  one  of  great  pros- 
tration— pulse  1-1:4  per  miniite  and  very  feeble — brandy  was 
administered  in  liberal  doses,  and,  in  addition,  quinine  and  mor- 
phine ordered — gi-.  x.  of  the  former  and  gr.  \  of  the  lattei- 
every  eight  hours — also  fluid  extract  of  ergot,  half-drachm 
doses  every  three  hoiu'S. 

Sept.  22(?,  9  A.M. — Patient  had  rested  comparatively  well 
during  the  night ;  had,  however,  vomited  t\vice ;  is  thii-sty  ; 
temperature,  99° ;  pulse,  140-144  per  minute ;  abdomen  tym- 
pam'tic ;  no  hemorrh'ige ;  lochia  serous  in  cliaracter ;  bad 
voided  urine  several  times.  Prescriptions  of  last  night  con- 
tinued, except  that,  at  the  request  of  the  patient,  port  wine  is 
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substituted  for  the  brandy.  Locally  ordered  turpeutiDe  stupes  to 
abdomen,  and  antiseptic  intra-uterine  injections  every  eight 
lioiu-s.  Injection  fluid  composed  of  one  drachm  of  carbolic  acid 
to  one  pint  of  chamomile  tea. 

Under  tliis  and  the  ordinary  treatment  dm-ing  pnerperality, 
(•onvalescence  progressed  favorably,  piilse  and  temperature 
gradually  becoming  normal. 

Oct.  Zd. — Not  a  trace  of  locliia  remains  ;  pnlse  96  ;  tempera- 
ture 98"^ ;  to  use  antiseptic  injection  only  once  per  day. 

Oct.  10th. — Appetite  good;  ])ulse  and  temperature  normal ; 
patient  feels  perfectly  well ;  all  treatment  discontinued.  On 
bimanual  exploration  of  uterus,  this  organ  is  found  low  in  pel- 
vic excavation  and  greatly  reduced  in  size ;  process  of  involu- 
tion evidently  having  progressed  with  average  rapidity  ;  patient 
to  remain  quiet  for  another  week  or  ten  days. 

Oct.  ^Oth. — Patient  has  resumed  her  household  labors. 

1878,  March  Sd. — My  former  patient  looks  the  picture  of 
health ;  has  menstruated  regularly  since  December  last,  but 
the  flow  is  scanty. 

These,  in  the  main,  are  tlie  facts  pertaining  to  the  second 
confinement  of  this,  in  a  medical  point  of  \'iew,  certainly 
liighly  interesting  patient.  The  report  of  the  first  confinement 
portrayed  a  case  so  extraordinary  in  some  of  its  details  that 
possibly  some  of  the  members  of  the  society  were  a  little 
skeptical  as  regards  the  accm'acy  of  those  statements.  But 
now  a  second  confinement  of  this  lady  takes  place ;  the  events 
and  conditions  are  witnessed  by  another  physician  besides 
myself,  and,  as  the  report  shows,  are  very  similar  to  those  of 
tJie  first  lal)or.  Again  there  is  a  transverse  presentation,  this 
time  not  rectified  imtil  probably  a  full  week  after  the  com- 
mencement of  labor ;  the  patient  again,  as  near  as  can  be 
ascertained,  carries  the  child  considerably  beyond  the  average 
period  of  gestation  ;  again  the  uterus  is  indolent,  behaves  very 
much  like  a  distended  rubber  bag,  always  contracting  with  a 
good  deal  of  firmness  upon  its  contents,  but  at  no  time  devel- 
oping vigorous  contractions;  a  second  time  almost  the  entire 
])lacenta  is  firmly  adherent  to  the  uterine  wall ;  this  time,  two 
operators  succeed  in  detaching,  with  difliculty,  a  scant  two- 
thirds,  wlule  in  the  first  instance  not  more  than  about  one- 
fourtli  is  detached  and  removed.     In  consequence  of  the  cir- 
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cumscribed  spontaneous  detachment,  as  well  as  the  subsequent 
artificial  separation  of  portions  of  the  after-birth,  there  is  con- 
siderable hemorrhage  in  the  second  coufinemeut,  while  in  the 
first  this  comjilication  is  absent. 

In  both  instances  the  retained  portion  of  placenta  is  unques- 
tionaT)ly  absorbed  \\athout  decomposition,  there  being  absolutely 
nothing  in  the  discharges,  either  time,  which  might  have  been 
construed  as  the  representative  of  a  decomposing  placenta,  nor 
did  any  fi-agments  of  placental  tissue,  beyond  those  mentioned 
in  the  fii'st  report,  pass  away,  and,  be  it  reiterated  once  again, 
that  everything  which  passed  fi-om  the  patient  was  scrupulously 
examined,  either  by  myself  or  by  the  nurse.  The  retm-n 
injecting  fluid  was,  of  course,  turbid,  and  contained  minute 
shreds  of  tissues,  but  certainly  no  more  than  is  found  after  an 
entirely  normal  labor.  In  regard  to  the  character  of  the  adhe- 
sions, Dr.  Underbill  will  doubtless  corroborate  the  statement, 
when  I  say  they  were  exceedingly  firm,  and  that  it  was  not 
without  great  risk  of  laceration  of  the  uterine  wall  that  the 
partial  detachment  was  effected. 

Concerning  the  fibrous  bands  noticed  in  the  right  upper 
angle  of  the  uterus — location  of  the  placenta  in  the  fii-st  preg- 
nancy— I  am  inclined  to  the  belief  that  these  were  remnants 
of  the  first  placenta ;  the  more  succulent  structures  liaving 
been  removed  by  absorption,  while  a  few  of  the  most  obdurate 
fibrous  trabeculse  withstood  this  process. 

The  patliology  of  morbid  placental  adhesions  was  discussed 
at  some  length  in  the  previous  paper  above  referred  to,  and 
the  view  entertained  that,  in  the  case  under  consideration,  the 
exciting  cause  had  been  of  a  mechanical  natm-e — pressure  of 
the  fetal  head  against  the  placenta.  No  such  condition  was 
discovered  in  the  second  pregnancy,  and,  beyond  the  bare 
statement  that  the  patient  again  complained  of  a  good  deal  of 
pain  in  the  alidomen  during  the  latter  luilf  of  her  gestation, 
no  explanation  relative  to  probable  causation  is  ventured. 

Tiie  occurrence  of  cross  presentations  in  the  two  successive 
pregnancies  finds  an  explanation  in  the  fact — ascertained  in  the 
first  labor,  but  accidentally  omitted  in  the  previous  paper — 
that  tlie  pelvis  of  this  patient  is  a  little  short  in  its  conjiigata 
vera,  this  diameter  measuring  only  about  ;3J  inches. 
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CASE    OF    BROW  PRESENTATION   CONVERTED   INTO   FACE  PRE- 
SENTATION. 


WILLIAM  T.  LUSK.  M.D. 


(With  two  woodcute.) 

AT^noon,  on  the  27tli  of  April  l:ist,  I  was  summoned  to  the 
Maternity  Hospital,  on  Blackwell's  Island,  to  assist  in  the  deliv- 
ery of  a  "woman  in  whom  the  diagnosis  of  face  presentation 
had  been  made,  and  who  had  tlien  been  in  labor  nearly  twenty- 
four  hom-s.  Supposing  the  delay  to  l)e  due  to  tardy  rotation 
of  the  chin  anteriorly,  I  purposely  delayed  my  visit,  hoping 
that  time  would  overcome  the  difficulty.     On  my  arrival  at 


the  hospital,  at  S  p.m.,  I  found  the  child  just  delivered,  and 
presenting  the  appearance  admirably  reproduced  in  the  drawing 
made  by  the  house  physician,  Dr.  A.  H.  Fridenberg.  From 
Dr.  Fridenberg  I  learned  that  the  mother  was  a  multipara, 
having  had  previously  three  li\'ing  children.     Her  pains  began 
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at  2  P.M.  on  the  26th  inst.    At  6.45  the  following  morning,  the 

membranes  ruptured.      Dr.   Friclenberg  then  recognized  the 

anterior  fontanelle  as  the  most  dependent  portion  of  the  head, 

with    the  forehead  and  nose  dii-eeted 

to  the  left  acetabulum.   With  difficulty 

the  mouth,  too,  could  be  readied. 

Before  the  rupture  of  tlie  mem- 
branes, the  pains  had  been  regular  and 
efficient.  Afterward  they  became  very 
faiut  for  upwards  of  an  hour.  Dr. 
Fridenberg  tried  without  success  to 
ilex  the  head.  At  9  a.m.,  he  gave  3  i. 
of  the  fluid  extract  of  the  viscum 
alltuui,  and  in  ten  minutes  the  pains 
recurred,  continuing  quite  sti'ong  up 
to  the  end  of  labor.  After  a  second 
stop,  which  lasted  eight  hoiu's,  the  cliiu 
rotated  forward,  and  just  prior  to  de- 
livery, passed  under  the  pubic  arch. 
The  brow  presentation  at  the  begin- 
ning of  labor  ended  in  a  complete 
face  presentation.  The  head  of  the 
child  exhibited  the  swelling  about  and 
anterior  to  the  large  fontanelle  charac- 
teristic of  brow  presentations,  with  the 
occipital  elongation  peculiar  to  face 
presentations. 

Dr.  Fridenlierg  furnishes  the  following  accurate  description 
and  measm-emeuts  made  by  liiui  immediately  after  delivery : 

The  head  of  the  child,  which  was  a  male,  weighing  8  lbs.  3 
oz.,  was  immensely  elongated.  The  caput  succedaneum  occu- 
pied the  entii-e  forehead ;  tlic  outer  fontanelle  was  very  large, 
but  the  posterior  was  enormous  ;  in  fact,  the  occipital  bone  did 
not  seem  to  touch  the  parietal  bones  at  all  at  any  point,  the 
sutures  being  \\"  wide  at  the  nearest  points.  The  occiput  was 
one  soft  fluctuating  mass ;  all  the  cranial  bones  were  easily 
moval)le  independently  of  eacli  other,  altliough  the  head  was 
by  no  means  flaccid,  but  full,  rounded,  and  tense.  On  tlie 
cheeks,  two  small  bruises  wore  caused  by  pressure  of  the  ]>ubic 


Fig.  2.  The  shape  of  head 

in  brow  iireseutotion. 

(After  Sfixiuger.) 
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rami  on  tlie  malar  promiuences.  The  measurements  of  the 
head,  one  horn*  after  birth,  were  as  follows  : 

From  root  of  nose  to  occipital  protuberance,  over  scalp,  10 
inches. 

From  centre  of  forehead  to  occipital  protuberance  around 
side  of  head,  9  inches. 

Circumference  of  head  at  widest  part,  just  above  ear,  17 
inches. 

From  tip  of  ear  to  sagittal  sutm-e,  4r| " ;  longest  antero- 
posterior diameter  in  straight  line,  7f ";  projection  of  forehead 
beyond  root  of  nose,  |"  ;  projection  of  occiput  beyond  nape  of 
neck,  2^". 

Cliild  cried  feebly,  and  could  not  nurse  during  first  day,  but 
by  second  day  nursed  well ;  head  was  firmly  l)andaged  daily,  and 
at  the  end  of  f  oiir  days  had  almost  entirely  returned  to  its  natural 
shape.  Child  subsequently  did  very  well,  with  the  exception 
of  a  slight  attack  of  icterus,  dating  from  the  second  day. 
With  the  exception  of  some  febrile  distiu'bance  referable  to 
the  inception  of  lactation,  the  mother  made  a  good  recovery. 


THE  REMOVAL  OF  A  PESSARY  FROM  THE  CAVITY  OF  THE 
UTERUS  TWENTY-FIVE  YEARS  AFTER  ITS  UNSUSPECTED 
INTRODUCTION. 


NA.YLOR  BRADFIELD,   M.D., 

Newark,  N,  J, 


(With  one  woodcut.) 


While  possiljl}'  possessing  but  slight  practical  importance 
for  the  general  practitioner,  a  lirief  account  of  the  instru- 
ment exactly  illustrated  in  the  accompanying  cut  camiot 
otherwise  than  prove  of  interest  to  the  uterine  pathologist, 
being  one  of  the  most  curious  of  similar  cases  that  the  writer 
has  anywhere  found  on  record. 

Durino;  the  summer  of  1S77,  Dr.  C.  F.  Underwood,  of  this 
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city,  being  called  to  prescribe  for  a  patient  suffering  from 
sudden  acute  leucorrhoea,  discovered,  in  his  attempt  to  fathom 
the  cause  of  the  malady,  a  portion  of  the  instrument  repre- 
sented in  the  cut  projecting  from  the  os  uteri,  the  dilated  lips 
of  the  eer%ax  surrounding  and  closely  embracing  the  large 
bulb,  B,  at  a  considerable  distance  in  front  of  the  dotted  line 
C,  there  being,  in  fact,  but  a  mere  line  of  the  instrument 
exposed  to  view. 

Measm'ing  by  conjoined  manipulation  the  extreme  length 
of  the  instrument,  and  deciding  it  to  be  the  probable  som-ce 
of  existing  irritation,  the  doctor,  with  some  degree  of  force, 
attempted  its  removal,  but  failing 
in  the  unanestlietized  condition  of 
his  patient  to  do  so.  Dr.  Kent  and 
the  wi-iter  were  called  in  consulta- 
tion; whereupon,  the  patient  being 
thoroughly  etherized,  we  succeeded 
mth  considerable  difficulty  in  dis- 
lodging from  its  long  residence  the 
unsuspected  tenant  of  this  old  wo- 
man's uterus. 

The  extreme  length  of  the  in- 
strument, which  is  of  glass,  gives 
us  a  measm-eiuent  of  -if  inches,  the 
stem  being  3|^  inches  long  by  f  dia- 
meter. On  one  end  is  a  large  bulb, 
B,  2|^  inches  in  diameter,  concave  on 
the  upper  and  slightly  convex  on 
tlie  uuder  surface.  On  the  opposite 
end  is  a  perfectly  flat  button,  A,  IJ^ 
inches  in  diameter  by  -^^  thickness,  which,  with  the  stem  and 
greater  portion  of  bulb  B,  was  witliin  the  uterine  cavity,  mak- 
ing the  distance  of  button  A  from  the  external  os  4|^  inches 
v:Hhin  the  cavity  of  the  uterus. 

However  interrogated,  the  patient  declares  lierself  entirely 
ignorant  of  tlie  instrument,  and  until  its  removal  was  without 
suspicion  of  its  presence  wathin  the  pelvic  cavity.  She  remem- 
bers, however,  about  twenty-five  years  ago,  when  then  a  wo- 
man 52  years  of  age,  of  having  suifered  from  a  "  falling,"  for 
wliich  complaint  a  certain  "  Dr."  Gray  performed  some  opera- 
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tion,  tlie  nature  of  which  she  never  understood,  or  has  long 
since  forgotten. 

In  a  letter  to  Prof.  T.  Gaillard  Thomas,  I  mentioned,  as 
being  to  me  the  most  plausible  solution  of  her  case,  that  in 
great  probability  the  convexity  of  bulb  B  was  intended  by 
tlie  inventor  to  receive  the  cervix,  the  button  A  being 
supported  without  the  vagina  by  a  perineal  strap  or  bandage, 
not  unlike  Dr.  Wadsworth's  and  similar  uterine  elevators — 
tlie  perforation  of  the  tube  giving  free  discharge  to  the  men- 
strual flux  and  other  uterine  secretions.  In  this,  its  proper 
application,  "  Dr."  Gray  was,  however,  undoubtedly  deceived, 
and  naturally  enough  supposing  that  the  smaller  end  A 
would  prove  of  easier  introduction  than  bulb  B,  the  tirst 
was  driven  tlirough  a  previously  lacerated  cervix,  the  uterus 
forced  sufficiently  far  up  to  admit  of  the  large  end  being 
pressed  within  the  vagina,  and  the  instrument  left  to  work  its 
own  slow  way  into  the  cavity  of  the  uterus,  as  in  the  tedious 
lapse  of  time  it  did  so  mii-aculously  succeed  in  doing. 

With  gi-eater  credit  for  "Dr."  Gray,  Prof.  Thomas  in  his 
reply  says : — "  The  case  reported  in  your  favor  of  yesterday  is 
one  of  great  interest.  It  seems  to  me  probable  that  the 
patient  suffered  fi-om  prolapsus,  due  to  subinvolution  of  the 
uterus,  which  resulted  from  laceration  of  the  cervix.  The 
medical  attendant  endeavored  to  support  a  very  large  uterus 
Avith  a  gaping  mouth  by  a  glass  vaginal  stem,  which  gradu- 
ally dilated  the  cervix  and  entered  the  uterus.  There  it 
gradually  became  tolerated  and  has  since  remained." 

The  only  difference  as  to  the  introduction  of  the  instrument 
between  Dr.  Thomas  and  myself  being  the  charity  extended 
to  "  Dr."  Gray,  in  supposing  him  to  have  made  an  intelligent 
use  of  the  instrument,  when  to  me  (with  all  due  deference  to 
the  opinion  of  Prof.  Thomas)  the  idea  appears  ridiculously 
impossible,  since,  at  whatever  stage  the  arrest  of  involution 
may  have  happened,  or  whatever  the  degree  of  cervical  lacera- 
tion existing,  there  is  really  no  apparent  applicability  of  the 
instrument  to  such  a  case  as  the  one  presented,  and  if  only 
within  the  vagina,  as  suggested  by  Prof.  Thomas,  its  introduc- 
tion, however  improbable  the  occurrence  of  such  a  mistake 
must  appear,  seems  to  have  been  the  clear  result  of  ignorance, 
or  a  no  less  reckless  experiment  of  the  attending  physician. 
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KEDUCTION    OF    AN    INVERSION    OF    THE    UTERUS   OF  ELEVEN 
YEARS'    DURATION. 


ABBIE  O.  TXLEB,  M.D., 
Wautegan,  lU. 


Mrs.  G.  was  delivered  of  her  first  and  only  child  eleven 
years  ago  last  January.  The  labor  was  not  long  or  severe,  bnt 
for  some  reason  the  attending  physician  thought  proper  to 
deliver  by  forceps.  She  had  severe  pain  and  loss  of  lilood  for 
several  days  afterwards,  and  continued  to  flow  profuseh'  for 
sis  months,  when  the  hemorrhage  nearly  ceased  for  two  weeks, 
but  the  next  two  weeks  was  profuse  again,  so  severe  as  to  con- 
fine her  to  the  bed.  It  continued  to  alternate  thus  every  two 
weeks,  slight  and  excessive,  but  never  ceasing,  so  prostrating 
iier  strength  that  she  was  confined  to  the  bed  for  two  years. 
By  the  use  of  tonics  she  regained  strength  sufficient  to  attend 
to  her  household,  but  the  constant  hemorrhage  continued  as 
before.  About  three  years  ago,  her  husband  broke  his  leg. 
In  caring  for  him,  she  again  became  prostrated  by  an  attack  of 
excessive  flooding,  which  had  lasted  several  days  when  I  was 
called  to  see  her.  She  had  been  taking  ergot  without  much 
effect,  but  astringents  finally  controlled  the  hemorrhage  sulfi- 
ciently,  so  that  I  could  make  a  careful  examination  of  the 
case. 

I  found  a  large  tiaraor  occupying  the  vagina,  which  was  very 
sensitive  to  the  touch  and  bleeding  on  slightest  pressure,  which 
proved  to  be  the  inverted  uterus.  It  was  inflamed  and  swollen, 
so  much  that  any  attempt  to  return  it  would  have  been  veiy 
hazardous,  so  I  began  treating  by  local  application  to  reduce 
the  inflammation  and  enlargement,  at  the  same  time  giving 
remedies  to  restore  the  general  health.  For  local  application, 
I  used  glycerine  and  carbolic  acid,  and  glycerine  and  iodine  ; 
I  applied  these  when  the  flooding  was  not  profuse  ;  when  it 
was  profuse,  any  interference  aggravated  it,  \mtil  the  uterus 
was  reduced  to  nearly  normal  size.  The  discharge  had  Ijecome 
of  a  muco-eanguinous  ciiaracter  during  two  weeks  of  the 
month,  and  pressure  of  the  fingers  gave  the  feeling  of  a  liol- 
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low  body.  I  administered  chloroform,  and  tried  pressure  with 
the  fingers,  but  did  not  succeed.  Tliis  caused  so  much  sore- 
ness that  I  had  to  wait  until  it  was  subdued  before  another 
attempt  could  be  made,  then  inserted  Braun's  colpeui-ynter, 
which  caused  so  much  u-ritation  that  it  had  to  be  removed  after 
a  day  or  two.  When  the  irritation  was  relieved,  another 
attempt  was  made  with  the  colpenrynter  with  like  results  ; 
finally,  on  the  3d  of  January  last,  it  was  again  introduced. 
It  remained  in  this  position  about  forty-four  hoiu'S,  when  the 
patient  was  seized  with  severe  pains,  which  she  described 
as  drawing  and  pulling  upwards.  She  removed  the  colpeu- 
rj'nter  and  foimd  the  tumor  gone.  I  was  informed  of  the 
circumstance,  and  saw  the  patient,  and  found  upon  examina- 
tion, tliat  complete  reduction  had  taken  place. 

The  patient  has  since  been  doing  well ;  the  hemorrhage  and 
mucous  discharge  have  ceased,  and  menstrnation  has  occurred 
twice  since,  at  the  regular  intervals,  with  no  excess. 


TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL  SOCIETY. 


/stated  Meeting,  October  Wth,  1877, 
The  President,  Db.  T,  G.  Thomas,  in  the  Chair. 
Dr.  Thomas  reported  a  case  of 

SUPPOSED      UTERINE     FIBROID    CO-EXISTING     WITH     PREGNANCY     AT 
TERM. 

Six  months  ago  he  was  called  by  Dr.  Little  to  see  a  very 
small,  somewhat  deformed  woman,  with  a  large  abdominal 
tumor.  Tiie  tumor  had  been  discovered  a  year  before,  and  she 
had  married  six  months  after.  The  tmnor  reached  from  the 
ensiform  cartilage  to  tlie  symphysis  pubis,  and  was  supposed  to 
be  a  fibroid  tumor,  with  frequent  cavities  or  interspaces  con- 
taining fluid.     Low  down  in  the  pelvis  there  was  a  rounded 
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mass,  wliich  Dr.  Thomas  at  first  took  to  be  the  pregnant 
uterus.  The  p;issage  of  the  uterine  sound  by  Dr.  Little 
seemed,  however,  to  preclude  this  conditiou. 

An  explorative  incision  was  decided  upon,  and  if  it  was  deemed 
advisable,  the  tumor  was  to  have  been  removed.  After  wait- 
ing several  weeks,  another  examination  revealed  distinct  fetal 
movements.  The  tumor  was  now  higher  than  before,  and  the 
uterus  below  it.  As  there  was  no  necessity  for  operative  inter- 
ference, the  operation  was  given  up.  The  tumor  continued  to 
rise  before  the  growing  uterus,  and  the  patient  reached  full 
term. 

The  labor  was  exceedingly  difficult,  for  the  uterus,  impeded, 
could  not  act  well.  The  deformity  of  the  pelvis  also  impeded 
the  progress  of  the  fetus.  The  perineum  was  badly  ruptured, 
but  the  woman  made  a  good  but  slow  recovery. 

The  tumor  is  still  growing,  and  is  probably  a  uterine  fibrocyst. 
There  are  very  few  such  cases  on  record,  and  when  met,  as  in 
cases  where  ovarian  tumors  and  pregnancy  co-exist,  it  is  very 
puzzling  to  know  what  to  do.  Mr.  Spencer  Wells  has  operated 
eiglit  times  for  ovarian  tiunor  complicated  with  pregnancy, 
with  only  one  death.  Dr.  Sims  found  pregnancy  when  doing 
ovariotomy,  completed  the  operation,  and  the  patient  recovered. 
In  this  case  there  is  no  good  groimd  for  operatinj,  as  the  char- 
acter of  the  tumor  is  doubtful.  The  tumor  will  be  tapped 
soon. 

De.  Watts  asked  whether  the  presence  of  pregnancy  at  full 
term  woiild  not  militate  against  uterine  tumor. 

Dr.  Peaslee  said  he  had  seen  three  cases  where  an  ovarian 
tumor  existed  and  pregnancy  went  to  full  term,  and  the  women 
were  safely  delivered.  One  woman  had  had  three  childircn 
after  the  first  discovery  of  the  tumor.  She  was  tapped  at  the 
sixth  to  seventh  month,  and  greatly  relieved.  The  last  time 
after  tapping,  the  tumor  filled  so  rapidly  that  the  expulsion  of 
the  fetus  caused  no  perceptible  decrease  in  her  size.  She  died 
soon  after. 

Dr.  Thomas  mentioned  a  case  where  he  found  a  large  cyst 
when  the  patient  was  in  the  fourth  month  of  pregnancy.  She 
was  a.spirated  in  the  fifth  month,  and  four  times  afterwards 
during  the  pregnane}'.  Three  months  after  delivery  ovariotomy 
was  performed.  Another  case  refused  tapping,  and  died  oi 
peritonitis  from  rupture  of  the  cyst. 

Dk.  Peaslee  mentioned  a  case  where  a  dermoid  tumor,  whicli 
was  not  amenable  to  treatment,  burst  through  the  cervix  during 
labor,  and  after  tlie  contents  were  discharged,  labor  was  com- 
pleted. The  tumor  rcnuiined  open  for  three  years,  and  after 
the  discharge  of  several  masses  of  hair,  was  finally  closed. 
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Dr.  Gillette  related  the  case  of  a  woman  who  had  a  large 
multihif-ular  tnmor.  She  went  through  labor  twice,  but  in  the 
third  hibor  the  cyst  was  ruptured,  and  the  patient  died. 

Dr.  Paul  F.  Munde  reported  a  case  of 

SINGLE    UTERUS    WITH    DOUBLE    CERVIX    AND    VAGINA, 

the  history  of  which  had  been  sent  him  by  a  Western  physician 
to  dispose  of  as  he  saw  fit.  The  history,  in  the  physician's 
own  words,  is  as  follows : 

"  Tiie  patient  was  a  woman  of  middle  age,  who  had  been 
married  ten  years.  During  the  third  year  of  her  marriage, 
she  had  a  premature  labor  at  the  sixth  month.  She  had  since 
had  two  miscarriages  from  accidental  causes.  Siie  was  under 
my  care  for  erosion  of  the  os  uteri,  which  gave  rise  to  profuse 
excoriating  leucori'hea.  I  treated  her  with  weekly  applications 
of  chromic  acid,  and  had  the  satisfaction  of  seeing  the  os 
assiune  a  healthy  appearance,  and  on  the  occasion  of  several 
examinations,  made  after  1  pronounced  the  erosion  cured,  no 
leucorrheal  discharge  could  be  discovered  in  the  vagina  in 
which  I  placed  the  speculum.  But  there  was  a  profuse  dis- 
charge which  she  complained  of,  and  which  she  declared  issued 
from  the  genitals.  Tliis  apparent  contradiction  placed  me  in 
an  unpleasant  position,  and  I  observed  to  her  on  one  occasion 
that  she  must  have  a  double  vagina.  She  wished  me  to  examine 
and  ascertain.  At  first  I  could  not  discover  but  the  one  orifice, 
but  on  close  manipulation  I  found  an  opening  to  the  right  of 
the  median  line,  and  separated  from  the  opening  of  the  vagina, 
through  which  I  had  treated  the  os,  by  a  rudimentary  vulva. 
This  orifice  was  an  inch  higher,  or  nearer  the  pubes,  and  was  of 
such  small  size  that  I  could  barely  introduce  my  finger.  In 
fact,  it  seemed  closed  by  a  hymen,  but  I  succeeded  in  passing 
tlie  finger  up  to  a  cervix  smaller  tlian  the  one  I  had  treated. 
This  vagina  was  wholly  separated  from  the  otlier  by  a  thin 
septum,  and  tlie  transverse  rugse  went  entii-ely  around  tlie 
tube,  as  was  also  the  case  in  the  left  vagina.  When  I  with- 
drew my  finger,  a  profuse  milky  discharge  followed.  Here, 
then,  was  the  origin  of  the  remaining  leuc-orrliea.  Procuring 
a  small  glass  speculum,  I  succeeded  in  introducing  it  up  to 
the  OS,  and  found  it  abraded — denuded  of  epithelium.  A  few 
applications  of  chromic  acid  removed  this,  and  the  Icucorrhea 
ceased. 

On  one  occasion  I  introduced  two  sounds  into  the  utei'us, 
one  tlirougli  each  cervix,  and  could  distinctly  feel  them  strike 
eacli  otlier  in  the  one  uterus.  As  nearly  as  I  could  judge,  the 
cervix,  wliidi  I  shall  call  No.  1,  was  the  genuine  one,  as  it  was 
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ou  a  direct  line  with  tlie  uterus,  iind  was  the  largest.  Cervix 
No.  2  was  very  small,  and  branched  out  of  the  lower  end  of 
the  uterus,  much  as  does  a  supernumerary  finger  or  toe. 
Evidently,  sexual  intercourse  was  confined  to  the  larger  vagina, 
and  through  this  evidently  had  passed  the  aborted  fruit  of 
conception. 

The  next  question  which  I  desired  to  solve  was,  whether  the 
menstrual  flow  was  limited  to  cervix  and  vagina  No.  1.  I 
obtained  her  permission  to  examine  the  genitalia  during  the 
menses,  and  found  unmistakable  ewlence  that  the  menstrual 
blood  flowed  from  both  vaginae. 

That  there  was  but  one  uterus  I  fully  satisfied  myself  in  the 
following  manner :  I  first  held  a  sound  in  each  hand,  and 
struck  their  points  together.  I  then  placed  one  in  each  vagina,  and 
struck  them  against  each  other,  wdth  the  septum  between. 
Then  they  were  introduced  into  the  uterus  and  sti'uck  together, 
and  the  sensation  given  to  the  hands  was  the  same  as  when 
struck  outside  the  body,  and  very  different  from  the  sensation 
given  when  the  tliin  vagiaal  septmn  was  interpopod." 


So  far  the  author's  description,  which,  for  accuracy  and 
method  of  observation,  would  seem  to  leave  no  doubt  as  to 
the  correctness  of  his  diagnosis. 

On  looking  up  the  subject  of  congenital  uterine  deformity, 
I  find  that  a  case  of  this  kind,  of  a  single  uterine  cavity  with 
double  cervix,  is  mentioned  neither  by  Kussnuiul  nor  Klob 
(with  double  vagina  tltere  are  a  number),  althougli  the  former 
sjieaks  of  a  variety  wliere  the  septum  is  merely  indicated  in 
tiie  fundus,  with   sutficieiit   distinctness   to    be    recognizable. 
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wliich  he  calls  uterus  suhsejAus  unicorporeus,  a  name  which 
appears  excellently  adapted  to  this  case.  He  oniits  to  state 
wiiether  the  cervix  is  di\'ided  or  not  in  this  variety,  but  men- 
tions that  a  di%'ision  of  the  external  os  only  by  a  thick  band  is 
an  exceedingly  rare  anomaly,  and  gives  it  the  name  of  uterus 
subseptus  bitbris,  supra  simplex.  An  appropriate  name  for  this 
case  must  thus  be :  uterus  subsejjtus  bi/oris  unicorporeus, 
or  supra  simplex  et  vagina  septa  or  duplex. 

It  occurs  to  me  that  possibly  this  case  was  originally  one  of 
bilocular,  or  non-horned  uterus,  in  which  the  cavity  is  divided 
by  a  septum  descending  vertically  from  a  normal  fundus,  wliich 
septum  was  partially  destroyed  during  the  labor,  leaving  the 
apparently  unique  anomaly  described  l>y  my  correspondent. 
Possibly  the  premature  delivery  may  also  have  been  due  to 
this  division  of  the  uterine  cavity. 

The  continuation  and  appearance  of  the  septum  in  the 
vagina  also  favors  this  view,  as  well  as  the  extension  of  the 
transverse  rugaa  all  around  the  tube  in  both  vaginae. 

Evidently  it  was  the  left  vagina  through  which  coition  was 
performed,  impregnation  occurred,  and  the  fetus  was  expelled. 
The  right  vagina  and  cervix  not  being  involved  in  eitiier  of 
tliese  processes,  remained  virginal,  the  vagina  only  being  dis- 
placed slightly  upwards  by  the  uses  to  which  the  other  canal 
was  put. 

Dr.  Harrison  related  the  history  of  a  case  of 

OVARIAN    TUMOR    CUBED    BY    INJECTION    OF    IODINE. 

Three  years  ago.  Dr.  T.  A.  Emmet  attempted  to  perform 
ovariotomy,  but  found  the  adhesions  so  extensive  that  it  was 
impossible  to  proceed  with  the  operation.  The  woman  had 
given  birtli  to  a  nine  months'  child  tiiree  months  before.  The 
tumor  had  not  grown  for  some  time  previous  to  the  labor,  but 
afterwards  it  grew  very  fast.  After  the  faihu-e  of  the  opera- 
tion, the  cyst  burst  into  the  stomach,  and  the  contents  were 
vomited  up.  It  was  then  determined  to  inject  the  sac  with 
iodine,  after  having  waslied  it  out  with  warm  water.  This  was 
done,  tr.  iodini  31.  being  injected  and  left  in.  The  trocar, 
however,  wounded  a  large  artery,  and  the  blood  flowed  very 
freely  when  it  was  withdrawn.  The  hemorrhage  was  stojiped 
l)y  pressure.  Inflammation  followed,  and  throml)osis  of  the 
left  crural  vein.  This  happened  three  years  ago.  Since  then 
she  has  been  perfectly  well,  and  bore  :i  cliild  during  the  past 
summer. 

The  annual  election  of  officers  for  1877-S  was  then  held, 
and  resulted  in  the  election  of  the  following  gentlemen  : 
37 
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President,  Dk.  Alex.  J.  C.    Skene. 

Vice-Presidents,  lst,-DR.  J .  S.  Gkeen  ;  2d,  Dr.  C.  S.  "Ward. 
Recording  Secretary,  Dk.  Matthew  D.  Mann. 
Corresponding  Secretary,  Dr.  Eira  Noeggekath. 
Treasurer,  Dr.  G.  S.  Winston. 
Pathologist,  Dk.  M.  D.  Mann. 


Stated  Meeting,  N<fvember  Gth,  1877. 
The  President,  Db.  A.  J.  C.  Skene,  in,  the  Chair. 
Dr.  Paul  F.  Munde  presented   a  specimen  consisting  of 
several  tnfts  of  matted  liau",  derived  from  what  was  undoubt- 
edly 

a    suppurating    dermoid    cyst    of    the    ovary,    discharging 
per  vaginam. 

the  history  of  which  is  as  follows : 

"  B.  E.,  39  years  of  age,  mother  of  three  children,  came  to 
me  August  16th  last,  complaining  of  a  profuse  vaginal  dis- 
charge. She  stated  that  her  last  confinement  occurred  seven- 
teen months  previously,  and  was  perfectly  normal,  the  child 
being  born  alive  ;  that  she  was  seized  with  inflammation  of  the 
bowels,  and  confined  to  her  bed  for  live  months  after  delivery, 
and  has  since  felt  weak,  and  suffered  fi'om  profuse  leucorrhea. 
On  examination  I  found  the  utenis  somewhat  anteverted  and 
securely  fixed,  the  cavity  of  tlie  pelvis  leing  to  a  great  extent 
occupied  by  a  hard  tumor  behind  the  uterus,  nearly  of  the  size 
of  a  fist.  On  withdrawing  the  finger,  the  discliarge  was  seen 
to  be  sanio-purulent  and  so  offensive  as  to  lead  me  to  suspect 
the  presence  of  an  abscess,  possibly  connecting  with  the  bowel. 
In  order  to  find  the  orifice  from  which  the  pus  came,  I  examined 
the  patient  with  Sims'  speculum,  and  on  drawing  the  cervix 
slightly  forward  with  the  tenaculum,  discovered  what  appeared 
to  be  a  bit  of  decomposed  cotton  in  the  posterior  cul-de-sac ; 
whicli,  being  witlidrawn  with  tlic  forceps,  proved  to  be  a  curl 
of  fine  silky  white  hair.  Two  similar  v\\y\&  were  removed,  and 
the  sound  then  passed  21"  into  a  cavity,  apparently  capable  of 
holding  a  hen's  egg,  from  whicli  tlie  purulent  discharge  issued, 
and  winch  was  situated  in  the  mass  of  coagulated  lymph 
beliind  the  uterus.  The  uterus  measured  3"  in  length. 
Warm  antiseptic  injections  were  ordered.  Aug.  23d,  the 
cavity  measured  but  li"  in  lengtli,  and  several  small  curls 
were  removed,  the  opening  being  first  dilated  with  Ellingcr's 
dilator.     Sept.  IStli,  patient  brought  two  tangled   and  matted 
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clumps  of  tine  hair,  mLxed  with  exceedingly  offensive  sebaceous 
matter,  which  she  said  had  been  discharged  a  lew  days  pre- 
viousl}'.  These  clumps  were  of  the  size  of  a  half  and  a  quarter 
dollar  respectively,  and  the  patient  stated  that  several  similar 
masses  had  been  discharged  before  she  consulted  me.  Since 
the  discharge  of  these  coils,  the  patient  has  been  very  much 
relieved. 

Nov.  1st,  the  sound  enters  only  1"  deep,  no  more  hair  has  been 
discharged,  and  the  piunilent  flow  has  almost  ceased.  The 
cavity  is  evidently  contracting,  in  which  process  I  shall  in  case 
of  need  assist,  by  the  injection  of  tincture  of  iodine.  Imme- 
diately on  removing  the  first  curl  of  hair,  the  conclusion 
naturally  forced  itself  upon  me  that  this  tumor  could  be  but 
one  of  two  things — either  a  dermoid  cyst  of  the  ovary,  or  an 
extra-uterine  gestation.  In  view  of  the  absence  of  any  record 
of  the  discharge  of  fetal  fragments,  and  the  peculiar  silky 
curly  appearance  of  the  hair,  1  at  once  decided  in  favor  of  the 
former  condition,  but  for  corroboration  submitted  the  hair  to 
Dr.  Heitzmann,  who  pronounced  it  to  be  young,  imperfectly 
developed  liair,  the  cortical  substance  of  which  was  incomplete ; 
as  to  its  origin,  it  might  come  from  the  head  of  a  fetus,  but  its 
length  and  curly  character  inclined  him  to  share  vay  view  ot 
the  case.  My  theory  of  the  patholog}'  of  this  abscess  is,  that 
a  dermoid  cyst  of  the  ovary  existed  prior  to  the  last  confine- 
ment, unknown  to  the  patient  (at  least  she  denies  having 
noticed  an  abdominal  enlargement  before  her  last  pregnancy) ; 
that  this  cyst,  during  the  expulsion  of  the  last  child,  received 
such  severe  contusion  as  to  cause  it  to  inflame,  suppurate,  and 
finally  burst  into  the  vagina,  after  having  become  firmly 
adherent  to  the  pelvic  viscera  and  Douglas'  pouch  by  local 
(perhaps  general)  peritonitis. 

Since  arriving  at  this,  of  course,  very  natural  conclusion,  I 
find  in  a  paper  kindly  sent  me  by  Dr.  Barnes,  on  "  Ketro- 
uterine  Tumors,"  reprinted  from  the  St.  George  Hospital 
Reports,  the  histories  of  four  cases  of  dermoid  cysts,  in  one  of 
which  the  cyst  obstmcted  labor  and  was  emptied  by  puncture 
with  a  trocar ;  in  the  other  two  the  cysts  were  not  discov- 
ered till  after  labor,  when  Ijoth  suppurated,  one  case  terminat- 
ing fatally,  the  other  recovering.  In  both  these  cases  the 
suppuration  evidentl}^  followed  pressure  during  delivery,  and 
Barnes  points  out — what  I  have  not  found  mentioned  in  an}- 
of  the  three  newest  text-books  on  gynecology,  Hewitt,  Schroe- 
der,  and  Thomas — that  dermoid  C3'sts  are  usually  roused  into 
active  mischief  under  tlie  infl\iences  of  pregnancy  and  labor, 
after  remaining  dormant  and  unrecognized  perhaps  for  years 
previously." 
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Dr.  Noeggerath  presented  the  heart  and  uterus  of  a  woman 
on  whom  he  had  performed 

GASTRO-HYSTEROTOMY    FOR    THE   REMOVAL    OF  A  LARGE  FIBRO-CYST 
OF  THE  UTERUS, 

and  gave  the  history  of  the  case  as  follows : 

J.  B.,  ajt.  30  years.  Had  born  three  children,  and  one  abor- 
tion. The  children  all  died  in  infancy.  She  had  suffered  from 
an  umbilical  hernia  for  the  last  ten  years. 

Seven  years  ago,  she  noticed  a  tumor  in  the  right  iliac  region. 
Her  physician  at  that  time  detected  a  small  round  tumor  which 
was  considered  to  be  an  ovarian  cyst.  Dr.  Noeggerath  saw  her 
about  the  beginning  of  April  last,  to  decide  upon  the  nature  of 
a  tumor  which  her  medical  attendant  considered  to  be  an  extra- 
uterine pregnane^'. 

On  examination,  there  was  found  a  small  mass,  consisting  of 
a  number  of  very  movable  tumors,  lying  across  the  lower  part  of 
the  stomach,  of  about  the  size  of  a  large  orange  ;  and  across  its 
central  portion,  running  from  the  left  and  lower  sections  upwards 
towards  her  right,  a  vessel  of  the  size  of  an  umbilical  cord, 
which  could  be  shifted  upwards,  and  which  pulsated  distinctly. 
The  tumor  seemed  to  be  floating  in  fluid.  Taking  into  accouut 
the  normal  condition  of  the  uterus,  its  size  as  well  as  its  func- 
tion, the  idea  of  extra-uterine  fetation  was  abandoned.  The 
uterus  was  found  to  measure  very  little  more  than  2^",  and 
was  somewhat  directed  towards  the  right  side. 

She  was  tapped  ^vitll  the"  assistance  of  her  physicians.  Dr. 
Bopp  and  Dr.  Joseph  Miiller.  The  fluid  was  nibced  with  a 
great  deal  of  blood  ;  and  after  the  tapping,  the  abdomen  was  so 
very  tender  that  a  renewal  of  the  examination  on  that  occasion 
was  not  possible.  About  one  week  later,  the  tumor  was  to 
be  distinctly  felt,  onh'  apparently  more  solid,  and  without  any 
of  its  parts  being  movable.  She  was  tapped  again  Sept.  25th, 
and  on  the  29th  the  operation  was  performed. 

Tlie  condition  of  tlie  heart  was  one  of  considerable  interest. 
There  was  a  diastolic  murmur  at  the  base,  heard  most  distinctly 
at  tlic  right  of  tlie  sternum,  and  a  murnuir  at  the  apex ;  with 
little  or  no  dilatation  on  ju-count  of  the  heart-trouble.  The 
question  arose  wliether  cliloroform  or  ether  could  be  safely 
given.  As  the  cardiac  muscle  was  not  much  impaired,  this  was 
decided  in  tiie  attirmativc,  and  chloroform  cliosen  as  the  anes- 
tlietizing  agent.  She  bore  this  for  \\  hours  during  tlie  opera- 
tion, showing  tliat  organic  heart-lesions  do  not  contraindicate 
the  use  of  chloroform  where  there  is  no  dilatation. 

The  abdomen  was  opened  up  to  the  sterhum,   and  as  soon 
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as  the  tumor  was  x-isible,  a  large  bunch  of  vessels,  fifteen  to 
twenty  in  number,  was  found  attached  to  the  vessels  of  the 
omentum  on  one  side,  and  to  the  tumor  on  the  other.  These 
vessels  were  enormously  dilated,  one  even  being  as  large  as  a 
goose  quill.  One  or  two  of  these  vessels  were  cut  Math  the  hot 
knife  of  the  galvano-cautery,  but  they  bled  so  profusely  that 
all  the  vessels  were  gathered  together  and  tied.  The  lienior- 
rhage  was  still  very  bad.  The  tumor  was  therefore  raised  at 
once  and  the  pedicle  grasped,  and  the  large  vessels  all  tied. 
The  pedicle  was  then  tied  with  silk,  cut,  ^nd  the  tumor  re- 
moved. The  tumor  was  found  to  be  a  fibro-cyst  of  the  uterus, 
developed  from  the  right  cornu,  hence  tlie  absence  of  enlarge- 
ment of  the  uterus.  The  blood  was  all  carefull}'  and  quickly 
sponged  ont,  and  the  wound  closed.  Tlie  patient  did  well  until 
12  P.M.,  when  she  failed  rapidly  and  died. 

An  autojjsy  showed  that  she  died  of  hemorrhage,  and  that 
the  bleeding  took  place  either  from  small  vessels  whicli  had 
been  tied  with  catgut,  or  from  some  vessels  in  an  adhesion 
which  had  been  torn  off  and  not  tied.  The  heart  showed  the 
valves  to  be  atheromatous  ;  the  fundus  iiteri  and  both  ovaries 
were  intact,  and  the  remains  of  the  pedicle  of  the  tumor  was 
found  in  the  right  corrin.  The  case  shows  the  impossibility 
of  an  absolute  diagnosis  between  an  ovarian  and  uterine  tumor. 
The  operation  was  not  diflicult,  not  more  so  than  if  the 
tumor  had  been  a  solid  ovarian  tumor.  The  complication  was 
accidental  and  not  necessarily  due  to  the  kind  of  tumor.  Dr. 
Xoeggerath  also  remarked  that  either  catgut  is  so  altered  by 
contact  with  living  tissue  that  it  does  not  hold  the  artery 
long  enough,  or  else  the  gut  which  we  get  here  is  not  of  good 
(jiiality. 

Tiiere  was  no  vomiting  in  this  ease,  and  this  he  considers 
due  to  tiie  adoption  of  Dr.  Lente's  plan  of  giving  a  large  dose 
of  bromide  of  potash  before  the  chloroform. 

Dr.  Mann  asked  why  chloroform  was  chosen  instead  of 
c'tlier,  remarking  that  chloroform  acts,  when  it  proves  fatal, 
by  ])aralyzing  the  heart,  while  ether  does  not  have  this  action, 
except  when  pushed  to  excess.  It  would  seem,  then,  as  if  ctlier 
would  be  the  proper  agent  to  use  when  the  heart  is  at  all  dis- 
abled. 

Di:.  NoEGGERATe  replied  that  he  had  found  some  difficulty 
in  procuring  perfect  anesthesia  in  women  with  ether ;  and 
again,  cliloroform  is  less  apt  to  produce  vomiting.  If  vomiting 
comes  on  after  the  operation,  he  trusts  to  chloi'al  by  the  rectum 
to  stoji  it.  He  gives  3  ss.  and  pushes  it  until  vomiting  is  con- 
trolled. 

Dk.  Peaslee  said  lie  had  operated  in  two  such  cases,l)oth  of 
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which  had  l)eeu  published.  In  one  case,  after  the  removal  of 
the  tumor,  the  patient  developed  a  bad  cough ;  some  of  the 
intestine  came  through  between  the  sutures,  and  not  being 
I'etiiriied  in  time,  owing  to  the  negligence  of  an  assistant,  the 
patient  died.  The  other  case  recovered. 
Dr.  Peasi.ee  also  related  a  case  of 

OBTURATOR    HYMEN. 

The  woman  came  to  consult  him  as  to  the  propriety  of  mar- 
riage ;  stating  that  she  thought  there  was  some  obstruction. 
She  menstruated  regularly,  had  no  dysmenorrhea,  and  was 
well  developed.  On  examination,  Dr.  Peaslee  was  unable 
either  to  pass  his  finger  or  a  sound  into  the  vagina.  He  was 
unable  to  find  the  slightest  opening  in  the  hymen,  either  by 
touch  or  sight,  under  a  strong  light.  He  then  took  the  vrire 
from  a  small  catheter,  and,  by  pressing  with  considerable 
force,  he  at  last  found  a  very  minute  opening.  The  hymen 
was  twice  as  thick  as  shoe  leather.  A  crucial  incision  was 
made,  the  flaps  removed,  and  the  patient  enabled  to  marry. 

Dk.  Byrne  asked,  why  there  was  no  dysmenorrhea. 

Dr.  Peaslee  replied  that,  by  the  .accumulation  of  blood, 
the  vagina  was  distended  and  tlie  orifice  in  the  liymen  opened 
siiflicieiitly  to  admit  of  the  escape  of  the  blood.  He  had  seen 
a  number  of  cases  where  the  external  os  uteri  was  apparently 
coinj)letely  closed  by  the  application  of  the  nitrate  of  silver 
stick,  but  an  examiiuition  during  a  period  showed  it  quite 
plainly. 

Dr.  Ml'xde  reported  a  case  of 

accidental  manual  rupture  of  a  small  ovjVkian  cyst. 

The  patient  was  in  the  Woman's  Hospital,  suffering  from 
jiabitnal  retention  of  urine.  She  was  only  able  to  empty  the 
bladder  by  the  use  of  the  catheter,  which  she  could  use  her- 
self. It  was  determined  to  dilate  the  urethra.  This  Dr. 
Mund6  did,  and,  while  tlie  finger  was  in  the  bladder,  he  felt 
for  the  ovaries.  The  left  ovary  was  of  normal  size,  but  the 
right  was  as  large  as  an  English  walnut.  Wliile  examining  it 
by  gentle  vesico-abdominal  palpation,  it  suddenly  disappeared 
and  could  nowhere  be  found.  From  this  he  concluded  that  it 
was  ruptured.  There  were  no  bad  after-effects.  Tlie  patient's 
retention  was  not  benefited  by  the  operation. 

Dr.  Peaslee  said  that,  if  there  were  a  polycyst  and  nue 
cyst  was  ruptured,  bad  results  might  be  expected,  as  the  fluid 
was  irritating ;  but  if  a  monocyst,  the  fluid  was  bland  and 
would  cause  no  trouble. 
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Db  Noeggerath  said  that  he  had  once  done  the  same  thing 
to  both  ovaries,  one  week  apart.  There  were  no  bad  results, 
but  the  patient  was  much  benefited. 

Stated  Meeting,  Nmemher  20th,  1877. 
Tke  President,  Dk.  Skene,  in  the  chair. 
Dr.  Thomas  related  the  history  of  a  case  of 

EXTRAUTERINE     GESTATION       SUCCESSFULLY      TREATED      BY      LAPA- 
BOTOMT. 

The  patient,  a  negress,  set.  23,  married  fom-  years,  has  two 
cliikkeu.  About  seventeen  months  ago,  she  became  pregnant 
for  the  third  time.  At  the  fom-th  or  fifth  month,  l^oth  she 
and  her  husband  distinctly  telt  the  fetal  movements.  About 
this  fact  they  were  both  perfectly  positive,  being  qmte  familiar 
with  such  sensations.  These  movements  were  continuous  and 
.listinct  until  the  ninth  month.  At  this  time  labor  came  on,  a 
physician  was  called,  and,  after  an  examination,  lie  told  her 
fliat  she  was  not  pregnant,  but  was  suffering  from  a  tumor. 
Labor  continued  for  three  days  and  three  nights,  the  pains 
being  weak  and  exactly  like  labor  pains.  At  the  end  of  this 
period,  the  pains  ceased  and  Iiave  never  recurred ;  neither  has 
slie  ever  felt  any  further  movement  of  the  child.  _ 

At  this  time  she  presented  herself  at  the  College  Clinic. 
She  was  then  very  much  emaciated— the  emaciation,  she  said, 
had  come  on  since  the  labor— but  was  in  fair  general  health, 
which  she  stated  had  improved  of  late.  On  examination,  a 
laro-e  tumor  was  found  in  the  alidominal  cavity— as  large  as 
the"  fetus  at  term,  and  presenting  all  the  appearances  ot  an 
ovarian  tumor.  On  deep  pressure,  however,  there  could  be 
sometimes  felt  a  sensation  as  of  a  solid  body  movmg  about  in 
a  mass  of  fluid.  From  this  and  from  the  rational  signs  and 
history,  a  diagnosis  of  extra-uterine  pregnancy  was  made,  iler 
physician  in  Newark  agreeing  in  this  diagnosis,  she  was  sent 
to  the  AVomaii's  Hospital  for  operation. 

Before  the  operation,  to  make  sure  of  the  diagnosis,  some 
fluid  was  drawn  off  and  submitted  to  examination.  It  looked 
like  ordinary  ovarian  fluid,  with  a  slight  admixture  ot  blood. 

One  pathologist  found  ovarian  corpuscles  in  it;  but,  on  a 
specim<^n  being  sent  to  Dr.  Drysdale,  of  Philadelphia,  he 
<lcclarcd  that  the  fluid  was  not  ovarian,  but  ordinary  ascitic 

"The  diagnosis  being  thus  confirmed,  and  after  a  consultation 
with  the  hospitiil  staff,  the  operation  was  undertaken. 
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The  operation  was  begun  by  an  incision  just  below  tlie 
umbilicus,  extending  downward  towards  the  symphysis.  On 
opening  tlie  peritoneal  cavity,  tliere  was  a  gush  of  fluid.  The 
fingers  were  then  passed  into  the  cavity,  and  the  cut  gradually 
extended  downwards  to  the  symphysis.  The  liuger  fortunately 
discovered  the  placenta  attached  to  the  anterior  wall  of  the 
abdomen  in  time  to  avoid  cutting  it.  A  large  cliild  was  then 
discovered  and  drawn  out  by  the  legs.  The  cord  was  found 
to  be  closely  twisted,  the  death  of  the  child  undoubtedly  being 
due  to  this  fact.  There  was  no  viscus  visible  in  the  peritoneal 
cavity,  everything  being  covered  by  the  membranes.  The  cut 
cord  did  not  bleed.  The  placenta  was  left  in  situ,  and  the 
wound  closed.  The  patient  did  well  for  two  days,  when  the 
temperature  went  up  to  103.5°  ;  the  pulse  became  very  rapid ; 
the  abdomen  soon  began  to  swell,  and  the  patient's  condition 
became  alarming.  Two  sutures  were  taken  out,  and  the  womid 
fomid  to  be  united  in  its  whole  length.  The  wound  was,  how- 
ever, separated,  when  a  large  volume  of  very  fetid  gas  ruslicd 
out ;  this  escaping,  the  abdomen  went  down.  The  patient 
was  then  turned  upon  her  side,  and  abo\it  8  oz.  of  extremely 
fetid  fluid  poured  out,  and  carbolized  salt-water  injected 
into  the  cavity.  In  about  one-half  hour,  the  temp,  went 
down  to  99.5°  in  the  vagina.  Since  then  the  temp,  has  risen 
to  102°,  but  has  always  gone  down  after  an  injection.  Tlie 
placenta  liad  not  yet  become  detached.  In  the  last  case  ope- 
rated upon  before  this,  the  placenta  did  not  become  detached 
until  the  fourteenth  day,  but  the  patient  recovered  entirely. 

At  a  meeting  two  weeks  later,  Dr.  Thomas  reported  on  the 
progress  of  the  case  as  follows  :  Since  the  last  meeting,  the 
patient  has  been  doing  well.  Her  temperature  is  now  normal^ 
nearly  three  weeks  after  the  operation.  The  placenta  lias 
been  steadily  coming  away  in  pieces  the  size  of  an  English 
walnut — fetid,  soft,  and  pulpy,  being  washed  out  by  the 
abdominal  injections,  until  it  is  now  appreciably  diminished  in 
size,  remaining  attached  to  the  sides  of  the  wound.  There  is 
still  a  tendency  to  a  rise  of  temperature  every  five  or  six 
hours  if  the  injections  are  not  kept  np.  The  pulse  is  still  about 
100,  going  up  a  little  at  evening,  but  the  patient  may  be  con- 
sidered out  of  danger. 

At  a  sul)SC(|uent  meeting  Dr.  Thomas  reported  her  as  well. 

Dr.  Noeggerath  asked  what  the  indication  for  an  operation 
was  in  this  case. 

Dr.  Thomas  replied  that  the  indication  was  the  presence  of 
a  fetus  of  the  seventeenth  montli  of  pregnancy  in  the  abdominal 
cavity.  Tlie  patient's  condition  at  that  time  was  comparatively 
good,  so  tliat  the  prospects  of  her  recovery  were  then  much 
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better  than  tliey  would  be  if  she  were  left  a  \q-a.v  or  two  until 
she  was  very  much  run  down  in  health. 

Dr.  Noeggerath  said  that  he  asked  the  question  for  infor- 
mation. He  had  known  quite  a  number  of  instances  where  the 
fetus  had  remained  in  tlie  cavity  of  tlie  abdomen  for  twelve 
to  tliirteen  years  and  long-cr  ^\^thout  doing  mischief.  There- 
fore he  had  asked  whether  there  was  any  special  indication  for 
the  operation.  As  a  rule,  in  operating  for  tumors,  imless  the 
nature  and  presence  of  the  tumor  endangered  the  life  of  the 
patient,  it  should  not  be  interfered  with.  He  spoke  more  from 
the  knowledge  he  had  gained  from  the  study  of  the  literature 
of  the  subject  than  from  personal  experience. 

Dk.  Thomas  thought  that  the  ride  mentioned  by  Dr.  Noeg- 
gerath  was  a  rule  of  the  past,  which  obtained  before  anything 
was  known  of  abdominal  surgery. 

Again,  the  fact  that  a  certain  munber  of  patients  had  carried 
their  children  in  this  position  for  a  long  time  without  bad 
results  is  certainly  an  exception  to  the  general  experience.  The 
mere  presence  of  a  child  in  the  abdominal  cavity  was  an  almost 
certain  source  of  danger,  sooner  or  later.  This  fact,  together 
with  the  better  prospects  of  success  if  the  operation  was  done 
at  once,  was  what  had  decided  both  him  and  the  other  gen- 
tlemen of  the  Hospital  staff,  Drs.  Peaslee,  Barker,  and  Emmet, 
in  favor  of  operating.  Another  point  was  that  the  patient 
was  entirely  incapacitated  for  any  work  or  active  life  b}'  the 
great  size  of  her  abdomen. 

Dr.  Noeggerath  had  always  compared  the  presence  of  an 
extrauterine  fetus  of  the  ninth  month  of  pregnancy  to  a  uterine 
fibroid  which  had  ceased  growing.  And  since  so  many  uterine 
fibroids  are  arrested  in  their  development,  and  afterwards  do  no 
harm,  liis  impression  had  been  the  same  with  reference  to 
the  presence  of  a  fetus.  That,  after  it  had  developed,  and 
did  not  grow  any  more,  all  the  harm  was  done.  He  did  not 
understand  how  a  fully  developed  fetus  could  do  any  more 
harm  in  the  tenth  year  than  in  the  tenth  month.  It  was  only 
an  inconvenience. 

Dr.  Thomas  referred  to  a  case  where  a  woman  came  to  him 
with  an  extrauterine  fetus  less  than  a  year  old,  with  very 
bad  symptoms.  Her  evening  temperature  was  102°  and  the 
pulse  often  110  to  120.  She  had  night-sweats,  was  greatly 
emaciated,  etc.  The  aspirator  drew  ofi'a  pint  of  pus  and  the 
entu-e  peritoneal  cavity  was  found  to  be  full  of  pus.  She 
recovered,  but  came  very  near  dying. 

Dr.  Lusk  thought  the  success  of  the  operation  would  depend 
on  the  situation  of  the  ovisac.  If  the  placenta  with  the  mem- 
branes form  an  attachment  on  the  anterior  wall  of  the  abdomen, 
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as  ill  Dr.  Thuinas's  case,  then  the  abdominal  viscera  will  not  1)6 
reached  until  near  the  end  of  the  operation,  and  therefore  one 
of  the  dangers  of  tlie  operation  would  be  avoided.  If,  on  the 
other  hand,  they  were  attached  to  the  posterior  wall  of  the 
abdomen,  of  course  the  dangers  would  be  greater.  If  these  two 
classes  of  cases  could  be  diagnosed,  it  might  be  better,  in  the 
second  class,  to  await  inflammation. 

Dr.  Thomas  said  that  he  saw  no  way  of  maliing  a  diagnosis 
such  as  Dr.  Lusk  suggested. 

Dk.  Munde  asked  if  the  placenta  could  not  be  detected  by 
the  bruit  or  souffle. 

Dk.  Thomas  said  that,  in  the  case  before  them,  auscultation 
and  percussion  had  discovered  nothing. 

De.  Lttsk  said  there  was  an  interesting  physiological  point 
in  connection  with  this  case,  and  that  was  that,  although  the 
placenta  was  composed  entirely  of  fetal  tufts,  it  was  a  very 
large  one. 

Dr.  Munde  mentioned  a  case  seen  by  him  in  Prof.  Braun's 
wards  in  Vienna,  when  the  putting  off  of  the  operation  had 
cost  the  lives  of  both  mother  and  cliild,  the  latter  not  being 
extracted  by  gastrotoray  until  immediately  after  the  death  of 
the  mother  from  chronic  peritonitis,  when  all  eft'orts  to  resus- 
citate the  asphyxiated  child  failed. 

Dr.  Noeggerath  remembered  that  he  had  examined  the 
fluid  in  this  case,  and  had  found  no  ovarian  corpuscles  or  par- 
albumen.  It  resembled  an  ascitic  fluid  witli  hemorrliagic 
deposits. 

Dr.  C.  S.  Ward  read  the  history  of  a  case  of 

RUPTURE  OF  the  UTERUS  DURING  LABOR,  LAPAROTOMY,  DEATH. 

"  The  case  which  I  relate  must  lose  much  of  interest  for  the 
members  of  the  society,  from  tlie  fact  that  I  am  unable  to 
present  the  specimen  which  would  have  given  a  vivid  demon- 
stration of  the  character  of  the  accident. 

Mrs.  W.,  aged  38,  fell  in  labor  with  her  thirteenth  child 
Thursday  morning  last,  at  one  o'clock,  the  labor  being  ushered 
in  by  tiie  escape  of  an  inunense  quantity  of  liquor  amnii. 
Pains,  however,  were  not  fully  established  until  one  hour  after, 
at  which  time  lier  physician  rirst  saw  her ;  the  brcecli  was 
found  to  be  presenting,  and  it  was  noticed  that  at  eacii  ]iain 
the  anterior  uterine  wall  l)ulged  in  a  peculiar  manner.  Dur- 
ing the  next  four  hours  pains  recurred  at  regular  intervals,  but 
were  not  notably  severe.  While  in  an  adjoining  room,  the 
doctor  noticed  that  the  woman's  outcries  suddenly  ceased,  and 
returning   to    her,  found    tliat   a  rnpture  of    the  uterus   liad 
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occurred.  He  could  distiuctlj'  feel  the  members  of  the  fetus 
througli  the  Hbdominal  wall,  sis  well  as  make  out  the  uteinis 
posteriorly,  except  that  portion  which,  like  a  cap,  covered  the 
unescaped  head.  Ou  mj  arrival,  three  hours  after  the  acci- 
dent, I  found  the  poor  woman  presenting  every  evidence  of 
one  who  had  suffered  from  some  grave  accident.  By  palpa- 
tion, I  readily  detected  the  fetal  bod}^,  and  could  even  count 
the  fingers  and  toes  through  the  abdominal  walls  with  the 
greatest  ease ;  the  uterus  was  behind  the  fetus,  and  reached  to 
the  umbilicus.  By  vaginal  touch,  I  found  a  scrotum  hanging 
within  the  os  uteri  externum.  Having  rapidly  assured  myself 
of  the  nature  of  tlie  accident,  I  immediately  performed 
laparotomy,  in  the  presence  of  and  assisted  by  Drs.  Partridge 
and  Forest,  and  seizing  the  left  foot,  which  I  found  under  the 
peritoneum,  I  extracted  a  dead  fetus,  which  weighed  eleven 
pounds.  The  placenta  had  been  expelled  from  the  uterus,  and 
was  lying  in  the  abdominal  cavity ;  the  breech  of  the  child 
was  the  only  portion  remaining  in  the  uterus.  With  the 
removal  of  the  breech,  which  acted  like  a  stopple  to  os  uteri 
and  rupture  alike,  there  was  a  profuse  hemorrhage,  which  was 
readily  controlled  by  forcing  the  uterus  to  contract  by  the 
hand.  I  could  now  see  the  extent  of  the  injury.  I  found  a 
laceration  of  the  anterior  wall  of  the  uterus  fully  five  inches 
in  length,  beginning  at  the  internal  os  and  extending  obliquely 
upward  and  to  the  right ;  another  but  much  shorter  laceration 
diverged  from  the  lower  extremity  of  the  former  upward  and 
to  the  left,  thus  leaving  a  triangular  flap  with  the  apex  down- 
ward ;  the  edges  of  the  lacerations  were  irregular  and  jagged, 
while  the  flap  was  very  thin.  The  posterior  wall,  as  well  as 
the  borders  of  the  uterus,  were  of  normal  thickness  and  firm- 
ness, -while  the  anterior  wall  was  very  thin  and  exceedingly 
fragile,  so  much  so  that  the  needle  used  for  passing  the  sutures 
for  closure  of  the  lacei'ation  passed  through  a  tissue  as  little 
resistant  as  that  of  a  fatty  placenta.  The  flap  above  alluded 
to  was  so  thin  and  fragile  that  1  felt  sure  that,  should  the 
woman  live  long  enough,  it  would  slough,  while  the  attempt 
to  employ  a  double  line  of  sutures  would  greatly  complicate 
the  closure;  I  therefore  removed  the  flajj  with  the  scissors, 
and  closed  the  wound  with  a  single  line  of  sutm-es,  thus  greatly 
simplifying  the  operation. 

An  interesting  and  noticeable  feature  of  the  case  was  the 
extensive  lifting  off  of  the  peritoneum  in  the  neighborhood  of 
the  laceration,  as  if  the  peritoneum  had  not  only  been  the  last 
to  give  way,  but  had  even  resisted  the  passage  of  the  fetus. 

After  cleansing  the  abdominal  cavity,  I  closed  the  abdomi- 
nal wound  with  silver  sutures. 
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So  grave  was  tlie  condition  of  the  patient  that  I  feared  she 
would  not  react  at  all,  but  she  lived  long  enough  to  develop 
peritonitis,  from  which  she  died  two  days  and  a  half  after  the 
accident. 

Microscopical  examination  proved  the  uterine  tissue  to  be 
in  an  extreme  degree  of  fatty  degeneration."' 

Dr.  Lusk  reported  having  met  with  two  cases  of  rupture  of 
the  uterus.  In  the  first,  he  introduced  the  hand  into  tlie  uterus 
and  found  the  intestines  protruded  into  the  cavity.  He  gently 
pushed  them  back  and  extracted  the  child.  Tlie  patient  made 
a  good  recovery.  The  rupture  was  near  the  fundus,  while  in 
Dr.  "Ward's  case  it  was  in  the  cervix,  and  tlierefore  tlie  closure 
of  the  wound  could  not  be  expected. 

Dr.  Skene  made  some  remarks  on 

THE  TREATMENT  OF   THE  CERVIX  UTERI  PREPARATORY  TO  THE- 
OPERATION  FOR  REPAIRING  A  LACERATION. 

He  first  i-emarked  that  he  believed  that  a  majorit}'  of  the 
ordinary  troubles  of  the  cervix  were  best  treated  by  the  oper- 
ation for  restoration.  There  was  one  condition  which  very 
much  interfered  with  the  operation  and  often  prevented  good 
results,  viz.,  areolar  hyperplasia,  which  was  generally  found 
in  cases  of  long  standing.  This  was  the  only  condition  which 
he  found  to  require  preparatory  treatment.  He  liad  tried  to 
relieve  this  complication,  but  had  not  succeeded,  by  the  ordin- 
ary methods.  Lately  he  had  adopted  a  plan  which  promised 
well,  and  which  he  would  submit  to  the  consideriition  of  the 
society  ;  that  was,  where  the  laceration  was  bilateral  or  double 
and  had  existed  a  sufficiently  long  time  to  cause  a  diver- 
gence of  the  two  lips,  and  where  they  could  be  approximated 
only  with  some  difficulty  and  were  very  much  indurated.  He 
simply  brings  the  walls  together  and  passes  a  couple  of 
silver  sutures  through,  on  each  side  of  what  should  be  the 
OS  externum,  and  fastens  them  with  a  clamp.  He  then  applies 
a  little  marine  lint  (carbolized  tow),  to  support  the  uterus 
and  protect  the  vagina.  After  the  operation  he  found  that  in 
even  a  week  the  ])arts  inclined  to  remain  together,  so  that 
they  could  be  held  together,  after  the  operation,  Avith  less 
straining  on  the  sutun^s.  He  thought  also  that  he  had 
noticed  that  the  tissues  were  softer.  Dr.  Skene  said  he  used 
the  marine  lint  in  preference  to  cotton  because  it  kept  so  much 
better,  even  after  forty-eight  hours  in  the  vagina  it  did  not 
possess  any  bad  odor. 
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Stated  Meeting,  December  Wt,  1877. 
The  President,  Db.  Skene,  in  tfie  Chair. 

Dr.  G.  T.  Harrison  read  the  history  of 

A    CASE    OF  PARTIAL    INVERSION    MISTAKEN    FOR    A  POLYPUS  UTERI. 

"  In  speaking  of  the  deficiences  of  pliysicians,  Lord  Bacon 
observes:  'the  first  is  tlie  discontinuance  of  the  ancient  and 
serious  diligence  of  Hjppocrates  which  used  to  set  down  a  nar- 
rative of  the  special  cases  of  liis  patients,  and  how  tliej  pro- 
ceeded, and  how  they  were  judged  by  recovery  or  death.' 
While  it  cannot  be  considered  a  fault  of  phj^sicians  of  tlie  pres- 
ent age  that  they  fail  to  report  their  favorable  cases,  it  may 
well  be  questioned  if  the  deficiency  noted  by  Lord  Bacon  is 
not  still  existent  so  far  as  concerns  the  candid  narration  of 
cases  which  are  not  of  a  nature  to  redound  to  the  sagacity  or 
skill  of  the  narrator.  Cases,  however,  belonging  to  the  latter 
category  are  often  of  great  value,  and  should  not  be  suppressed. 
Especially  useful  are  narratives  of  those  cases  attended  with 
unusual  ditiiculties,  where  errors  of  diagnosis  have  been  com- 
mitted. And  as  each  case  of  the  kind  possesses  some  individ- 
ual characteristics,  it  cannot  but  prove  instructive  and  profit- 
able to  record  carefully  those  of  more  importance.  In  view  of 
these  considerations,  I  aniinducedto  bring  before  tlie  attention 
of  this  society  the  following  case,  that  my  experience  may 
serve  as  an  additional  beacon-light  to  warn  others  off  this  dan- 
gerous coast. 

Anamnesis. — In  August  last,  I  was  consulted  by  Miss  S., 
38  years  of  age  and  single,  who  gave  this  history  of  herself. 
She  first  commenced  to  menstruate  at  the  age  of  16  ;  menstru- 
ation reciu-red  regularly,  and  there  was  no  deviation  from  a 
liealthy  type,  except  that  she  suffered  always  more  or  less  dys- 
menorrhea, until  last  spring  a  year  ago.  About  that  time  her 
menstruation  began  to  lie  more  profuse.  This  symptom  has 
l)een  growing  worse  during  the  past  year.  About  tliree  weeks 
ago,  new  symptoms  showed  themselves,  consisting  of  pain  in  the 
'•ypogiistrium,  over  the  sacnim  in  the  inguinal  region,  and 
extending  down  the  thighs.  She  also  complains  of  frequent 
micturition.  Of  late  these  pains  iiave  increased  in  intensity,  so 
as  to  deprive  her  of  rest  at  niglit. 

Status  prccsens. — The  patient  is  a  tall  woman  of  large  frame, 
but  pale  and  anemic.  Pliysical  exploration  per  vaginam 
revealed  the  fact  that  the  cervical  canal  was  occupied  by  a 
polypoid  mass,  which  extended  down  to  the  external  os  uteri, 
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but  did  no  protrude  beyond  it.  The  latter  was  slightly  dilated, 
but  not  sutiiciently  so  as  to  enable  me  to  judge  of  the  size  of 
the  growth.  Bimanual  palpation  was  not  attended  with  any 
results,  as  there  was  a  large  amount  of  fat  in  the  omentum  and 
in  the  abdominal  walls,  and  the  latter  were  more  or  less  rigid. 
By  means  of  Sims'  speculum,  a  fleshy  growth  was  brought  into 
view,  situate  just  within  the  external  os  uteri.  Having  decided 
upon  the  aldation  of  the  neoplasm,  I  introduced  a  sponge-tent 
a  few  days  after  my  first  examination,  follo^^-ing  it  by  a  second 
the  next  day.  On  the  i-emoval  of  the  second  tent,  about  twenty- 
four  hours  after  its  insertion,  I  foimd,  on  examination  per 
vaginam,  the  patient  being  under  ether,  that  the  os  uteri  and 
cervical  canal  were  not  as  well  dUated  as  I  had  expected  to  find 
them.  I  observed  at  the  same  time  that  the  infra-vaginal 
portion  of  the  cervix  seemed  to  be  unnatm-ally  short.  The 
mass  presenting  at  the  external  os  uteri  was  ascertained  by  the 

touching  finger  to  be  a 
proliferating  growth,  as 
it  were,  from  a  firm  fleshy 
intrauterine  polypus, 
sessile  on  a  broad  basis, 
and  apparently  attached 
to  the  right  side  of  the 
body  of  the  uterus,  pro- 
jecting into  and  fllling 
up  the  cervical  canal. 
After  excising  the  pro- 
liferating mass  which 
was  soft  and  friable,  and 
about  the  size  of  a  fil- 
bert, I  seized  the  fleshy 
growth,  which  1  took  to 
be  a  polypus,  with  a 
strong  pair  of  vulsellum 
forceps,  and  passing  this 
instrument  over  to  the 
hand  of  an  assistant,  I 
enjoined  upon  him  the 
duty  of  exercising  firm 
and  steady  traction. 
Guided  by  the  finger  1  proceeded  to  the  extirpation  of  the 
supposed  polypus  by  means  of  the  scissors.  On  the  right, 
at  a  short  distance  within  the  cervical  canal,  the  finger  was 
arrested  by  tiie  attacliment  of  the  growth,  but  swcoiiingthe 
finger  over  tlie  rounded  protuberance  and  bearing  to  the  lett,  it 
penetrated  to  a  greater  depth,  to  the  extent  of  an  incli  or  more. 
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That  I  could  not  pass  the  finger  into  a  greater  depth  I 
explained  by  the  fact  that  the  growth  encroached  so  largely 
npon  the  uterine  canal,  and  by  the  further  fact  that  sufficient 
dilatation  had  not  been  attained,  though  the  tent  apparently 
entered  the  uterine  cavity.  My  mind  being  completely  pos- 
sessed by  the  idea  that  I  had  a  polypus  to  deal  witli,  I  was 
unable  to  draw  the  proper  inferences  from  any  peculiarities 
that  the  case  offered  at  various  steps,  and  which,  under  other 
circumstances,  might  have  led  me  to  doubt  the  correctness  of  my 
diagnosis.  Thus  it  was  that  I  could  deliberately  proceed  to  the 
entire  extirpation  of  the  rounded  polypoid  growth,  and  when, 
in  my  last  cut,  I  recognized  the  fact  that  I  had  entered  tlie 
abdominal  cavity,  I  thought  that  I  had  simply  a  fibroid  tumor 
deeply  imbedded  in  the  thickness  of  the  uterine  wall,  covered 
by  a  thin  layer  of  peritoneum,  and  that  the  latter  had  been 
removed  with  the  tumor.  On  withdrawing  the  vulsellum  for- 
ceps, however,  with  the  extirpated  portion  held  in  its  grasp,  I 
saw  at  once  that  I  had  taken  off  the  right  cornu,  a  portion  of 
the  fundus,  and  a  large  segment  of  the  body  of  the  uterus, 
including  also  a  part  of  the  right  broad  ligament  and  right 
ovary.  The  patient  reacted  from  the  shock  of  the  operation 
without  ditticulty.  Partial  peritonitis  was  developed  soon,  but 
progressed  favorably,  and  the  temperature  did  not  rise  beyond 
103°  F.  This  patient  is  still  under  treatment,  as  she  has  not 
yet  fully  recovered  from  the  effects  of  the  operation.  She  has 
now  a  discharge  per  vaginam  of  a  muco-purulent  character, 
and  occasionally  passes  clots  of  blood.  There  is  also  some 
catarrh  of  the  bladder  and  difficulty  of  mictiTrition  from  spasm  of 
the  sphincter  at  the  neck  of  the  bladder.  This  latter  may  be  a 
reflex  phenomenon.  Menstruation  has  recurred  several  times 
since  the  operation.  What  are  the  practical  lessons  now  to  be 
drawn  from  this  and  like  cases?  That  the  difficulties  of  diag- 
nosis are  great,  no  one  of  experience  will  deny;  but  it  cannot  be 
asserted  that  they  are  insurmountable.  The  fault  committed  is, 
that  a  polypus  is  apt  to  be  assumed  on  totally  inadequate  evi- 
dence, and  the  differential  diagnosis  between  inversion  and  poly- 
pus is  not  at  all,  or  else,  not  fully  discussed.  As  the  inverted 
uterus  is  sensitive,  and  a  polypus  not,  Biirnes  insists  upon  the 
rule  that  patients  should  never  be  submitted  to  anesthesia  for 
the  removal  of  a  polypus.  '  Pain,'  as  he  says,  '  may  give 
the  last  warning,  and  save  the  patient  at  the  last  moment.' 
This  rule  I  violated.  I  am,  however,  not  disposed  to  adopt 
this  direction  of  Dr.  Barnes  in  toto.  The  differential  diag- 
nosis, I  will  admit,  must  be  established  beyond  peradventure, 
before  having  recourse  to  an  anesthetic  to  remove  the  poly- 
pus.    That  the  thorough  application  of  Simon's  rectal  explo- 
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ration  would  have  thrown  light  upon  this  case,  is  exceedingly 
probable.  Bimanual  palpation  ought  also  to  have  been 
more  carefully  and  systematically  practised.  I  mentioned  a 
sign  observed  in  connection  with  this  case,  which  I  deem  of 
importance  in  a  diagnostic  point  ot  view,  as  I  think  it  will  be 
met  with  in  similar  cases  (that  is,  non-puerperal  inversions). 
I  mean  the  apparent  shortening  of  the  vaginal  portion.  For,  in 
proportion  as  the  inverted  part  descends  towards  the  os  exter- 
num, the  neck  must,  to  a  greater  or  lesser  degree,  it  seems  to 
me,  be  drawn  up  out  of  the  vagina,  and  thus  shortened. 
Another  point  of  interest  is  the  fact  that  here  inversion  was 
caused  in  the  virgin  uterus  by  a  very  small  intra-uterine 
growth.  The  mechanism  of  the  production  of  inversion  in 
such  circumstances  has  been  very  beautifully  explained  by 
Scanzoni.'  'Interstitial  tumoi's  now  and  then,' he  says, 'in 
the  course  of  their  development,  cause  fatty  degeneration  of 
the  muscular  fibres  of  the  uterine  wall  enveloping  them,  nay, 
even  complete  atrophy  of  the  portion  of  the  uterine  paren- 
chyma in  wliich  tiiey  are  situated.  .  .  .  But  if  the  portion 
of  the  uterine  wall  inclosing  the  fibroid  tumor  becomes  atro- 
phic, or  for  any  other  reason  less  contractile  than  the 
remainder  of  the  organ,  and  if  the  tumor  already  projects  into 
the  uterine  cavit}',  in  consequence  of  the  contractions  excited 
by  its  presence,  the  tumor  is  forced  more  and  more  deeply 
down  towards  the  orificium  internum,  the  relatively  relaxed 
wall  in  whicli  it  is  imbedded  is  dragged  after  it,  and  in  this 
way  is  depressed.' " 

In  reply  to  a  question,  Dr.  Harrison  stated  that  he  consid- 
ered it  an  interstitial  fibroid. 

Dr.  T.  G.  Thomas  remarked  that  no  error  in  diagnosis  was 
more  excusable  than  that  wliich  Dr.  Harrison  had  related. 
He  knew  of  two  cases  of  a  similar  kind,  and  would  mention 
them  in  order  to  counteract  wliat  Dr.  Harrison  had  said.  One 
case  he  had  seen  with  tiie  late  Dr.  Budd.  The  symptoms 
were  very  much  like  tiiose  seen  in  Dr.  Harrison's  case.  The 
tumor  was  a  submucus  fibroid.  Dr.  Budd  removed  it  witli  the 
ccraseur,  and  took  out  with  it  one  horn  of  tlie  uterus  and  a 
portion  of  the  broad  and  round  ligaments.  The  patient  recov- 
ered. The  other  case  occurred  in  his  own  practice  in  the 
"Woman's  Hospital.  The  tumor  was  suspected  of  being  a  sar- 
coma. The  cervix  was  dilated,  and  the  chain  of  tlie  ccraseur 
applied  ;  it  lu-oke,  liowever,  in  ii  very  short  time.  The  tumor 
was  then  seized  by  a  foi-ceps,  and  its  removr.l  attempted  by 
evulsion.     The  assistant  wlio  was  depressing  the  uterus  felt  a 

'  Vide  Lebrbucb  der  Kraiiklieiteu  der  weiblicben  Sex.  Organe,  S.  144. 
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distinct  indentation,  whicli  showed  that  one  horn  was  inverted. 
The  tumor  was  very  cantio\;sly  removed,  but  a  small  portion 
of  peritoneum  was  removed  with  uterine  tissue.  Tlie  patient 
recovered.  The  tumor  was  examined  by  Dr.  Delafield  and 
j>ronounced  a  cancer. 

Dr.  J.  B.  BLuNTEK  read  the  history  of 


A     CASE      OF      LABOR     AT      THE     SEVENTH      MONTH,    WITH      DOUBLE 
VAGINA,    AND    DELIVERY    THROUGH    THE    RECTUM. 

"  I  was  called  by  Dr.  W.  T.  Bull  at  2  a.m.,  November  29th, 
to  see  a  case  of  labor.  Found  a  primipara,  IS  years  old, 
between  six  and  seven  months  pregnant,  who  had  been  in  lal)or 
tifteen  hours,  the  waters 
having  come  away 
twelve  hours  before. 
Three  weeks  ago  she 
had  received  a  severe 
kick  on  the  vulva,  fol- 
lowed by  much  pain 
and  swelling.  On  exa- 
ainination,  I  found  the 
perineum  and  vulva 
greatly  swollen,  and 
very  hard  and  tense. 
The  entrance  to  the  va- 
gina was  concealed  by 
a  pediculated  tumor, 
apparently  fatty,  about 
the  size  of  a  lemon,  and 
would  not  admit  more 
tiian  the  tip  of  the  fin- 
ger. On  passing  an- 
other finger  into  the 
rectum,  it  was  evident 

that  a  fetal  head  lay  between  the  vagina  and  rectum.  With 
tlio  hand  on  the  abdomen,  the  uterus  could  be  felt  to  be  par- 
tially empty,  and  contracting  forcil)ly  with  each  pain. 

Further  examination  by  the  rectum  revealed  a  longitudinal 
i-ent  through  which  the  fetus  could  lie  distinctly  felt,  and  it 
was  decided  to  deliver  in  that  way.  The  sphincter  ani  being 
somewhat  resistant,  a  snip  of  about  half  an  inch  was  made  in 
it  with  the  scissors,  when  a  violent  pain  unfortunately  caused 
a  rupture  of  the  perineum  as  the  head  passed. 

The   placenta    was   detached,    and   the    uterus   contracted 


Fig.  1. 
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promptly.     There  was  no  hemorrhage  at  any  time.     The  fetus, 
which  was  dead,  weighed  fom-  pouuds. 

The  rupture  of  the  perineum  enabled  us,  after  washing  the 
parts  thoroughly,  to  examine  carefully  the  exposed  surfaces 
of  the  pouch  in  which  the  child  was  confined.  These  surfaces 
had  the  exact  appearance  of  vaginal  mucous  membrane,  and 
the  lips  of  the  os  could  be  distinctly  seen  and  felt  opening 
into  the  pouch.  What  seemed  to  be  the  os  in  the  vaginal 
examination  was  merely  a  small  opening  between  the  accessi- 
ble vagina  and  the  cul-de-sac  in  which  the  head  was  impris- 
oned. 

This  cul-de-sac  I  supposed  might  be  either  a  second  vagina 
or  a  distention  of  the  posterior  wall  of  a  normal  vagina, 
which  had  become  adherent  in  its  upper  portion.     Fig.  2  will 

show  the  condition  I  thought 
might  have  existed  at  the  be- 
ginning of  labor. 

Tlie  perineum  was  so  very 
thick  and  hard  that  it  seemed 
useless  to  close  it  l)y  sutures. 
Tlie  knees  were  tied  together, 
and  the  patient  left. 

I  intend,  when  the  time 
arrives,  to  restore  the  peri- 
neum, and  endeavor  to  form 
a  septum  between  the  os  and 
rectum. 

The  peculiar  features  of  the 
case  were : 

Fig.  2.  I.  The    tumor   obstructing 

the  ostium  vaginae. 

II.  The  existence  of  a  pouch  below  the  vagina. 

III.  The  edema  caused  by  violence,  which  did  not,  however, 
appear  to  have  caused  the  premature  labor. 

The  woman  states  that  intercourse  had  always  been  exceed- 
ingly difiicult." 

Dr.  R.  Watts  said  that  he  had  a  case  then  under  observa- 
tion somewhat  similar  and  yet  not  due  to  inflammation. 

The  i)atient,  a  girl  of  eighteen,  came  to  him  complaining  of 
bladder  trouble,  and  for  this  an  examination  was  made. 

It  was  tlien  discovered  that  the  vagina  was  separated  by  a 
transverse  septum  or  diaphragm,  having  an  opening  in  its 
centre  large  enough  to  admit  the  tip  of  the  finger.  The 
septum  was  about  half-way  between  tlie  os  and  tlie  vulva. 
There  was  no  hardening  or  thickening  of  the  tissues  near  it, 
and  no  history  of  previous  injury  or  inilammation. 
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Dr.  Cleveland  showed  a 

DRAINAGE  PAN  FOB  THE  USE  OF  HOT 
VAGINAL  INJECTIONS  IN  THE  RE- 
CUMBENT   POSITION, 

which  is  full;'  explained  by  the  ac- 
companying cut. 

Dr.  W.  T.  Lusk  related  the  his- 
tory of 

CASE  OF  COMPLICATED  PREMATURE  LABOR,  WITH  STRIC- 
TURE OF  THE  INTERNAL  OS,  OBSTRUCTING  DELIVERY  OF 
THE    SUCCEEDING    HEAD. 

"The  patient  entered  Bellevue  Hospital  five  weeks  ago 
suffering  from  constant  vomiting.  She  was  very  pale  and 
anemic,  her  liaiids  and  feet  swollen ;  the  nrine  scanty  antl 
albuminous,  but  containing  large  qnantities  of  liyaline  and 
epithelial  casts.  She  was  admitted  as  a  medical  case  under 
tlie  care  of  Dr.  Janeway,  but  was  found  to  be  in  tlie  seventh 
month  (Innar)  of  pregnancy.  Tlie  nausea  and  vomiting  contin- 
ued and  for  tliree  weeics  her  condition  was  distressing.  She 
•could  not  even  retain  water  so  that  the  thirst  was  intense. 

Dr.  Janeway  finally  aslced  me  to  see  the  case,  with  a  view  of 
bringing  on  premature  labor.  Three  weel^s  and  a  half  ago,  I 
introduced  a  bougie  into  the  uterus  to  the  extent  of  two  inches, 
whicli  was  as  far  as  it  could  at  first  be  passed,  and  left  it  in  situ 
over  night.  As  labor  was  not  excited,  on  tlie  following  morning 
I  pushed  the  bougie  to  the  fundus.  In  the  afternoon  I  found 
the  cervix  a  little  softened,  lint  not  dilated,  and  labor  pains  just 
beginning.  I  tlien  dilated  tiie  cervix  somewhat  with  the 
finger  and  introduced  the  smallest  size  Barnes'  dilator,  and 
left  the  patient  for  the  night. 

The  next  morning  I  found  tlie  dilator  ruptured,  and  lying 
in' the  vagina.  I  then  introduced  a  medium  size  dilatoi-,  and 
expanded  it  to  the  size  of  a  half-dollar. 

In  the  afternoon  I  found  labor  had  set  in,  and  the  membranes 
protruding  through  the  os.  On  watching  the  patient,  it  was 
found  that  the  os  internum  had  dilated  only  to  a  very  slight 
extent,  so  that  the  protruding  membranes,  constricted  above, 
assumed  a  barrel-shape.  After  my  arrival,  the  pains  gradually 
died  out,  and  in  two  hours  had  ceased  almost  altogether.  It 
was  then  concluded,  in  view  of  the  condition  of  the  patient, 
rather  than  delay  any  longer,  to  empty  the  uterus  at  once.  To 
effect  this,  the  nicinbranes  were  ruptured,  a  Barnes"  dilator  intro- 
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dnced,  and  expansion  pushed  until  the  cervix  aud  vagina  became 
one  continuous  canal.  After  fifteen  minutes  of  dilatation,  it 
■was  found  that  there  was  no  corresj^ouding  relaxation.  As 
soon  as  the  dilator  was  removed,  the  cer^•ix  contracted  down 
to  its  previous  size.  The  dilator  was  again  introduced  and 
expanded,  but  it  slipped  up  into  the  cavity  of  the  uterus. 
During  the  pains  it  was  pushed  down  toward  the  vagina,  but 
it  retreated  after  the  contraction  was  over. 

Dilatation  was  kept  up  for  an  hour,  at  the  end  of  which 
time  the  cervnx  remained  unchanged.  Instead  of  a  head  pre- 
sentation, as  at  iirst,  it  was  now  found  that  the  shoulder  pre 
sented,  and  the  cord  had  prolapsed.  The  head  lay  on  one  side 
doubled  over  toward  the  shoulder,  where  it  had  evidently 
been  piTshed  by  the  dilator  as  the  latter  slipped  up  into  the 
uterus.  Without  further  delay,  three  fingers  were  passed  into 
the  uterus,  a  knee  seized  without  difficulty,  and  version 
accomplished.  As  the  child  Was  not  viable,  no  attention  was 
paid  to  its  salvation.  The  In-eeeh  was  slowly  brought  down  in 
the  hope  that  gradually  the  stricture  of  theos  internum  would 
give  way.  The  breech  and  anus  entered  the  cervix  properly 
flexed,  but  the  head,  notAvithstanding  every  precaution,  was 
caught  l)y  the  constricting  band  at  the  os  internum,  just  beneath 
the  eyes,  and  thus  further  delivery  was  arrested.  I  tlicn  passed 
my  fingers  into  the  child's  mouth  to  keep  the  head  flexed,  and 
made  traction  upon  the  shoulders.  The  cervix  proved  to  be 
extremely  ductile,  so  much  so  that  by  tractions  upon  the  child  it 
could  be  drawn  down  to  the  vulva.  It  did  not,  however, 
in  the  least  relax  its  grasp  on  the  head.  As  tractions  were 
being  made  on  the  child,  the  neck  broke.  The  forceps  were 
then  tried.  It  was  found  possible  to  introduce  one  blade, 
Init  the  contracted  os  forbade  the  introduction  of  the  other. 
I  tiiereupon  took  two  crotchets,  thinking  that  if  I  applied 
the  power  directly  to  the  child's  head  it  would  act  as  a  wedge, 
and  help  in  the  dilatation  of  the  c-anal,  for  I  had  already  foimd 
that  I  could  easily  pass  the  hand  through  the  constricting  os, 
and  could  dilate  it  just  as  I  would  a  thick  band  of  rubber. 
The  bones  of  the  head  proved  too  soft  to  give  a  firm  hold  ;  I 
therefore  tried  very  cautiously  to  pnll  down  the  shoulders,  while 
!:  crotchet  was  at  the  same  time  inserted  into  the  child's  mouth. 
The  jaws  and  shoiddersboth  gave  way,  and  the  head  disappeared 
into  the  cavity  of  the  uterus.  One  hand  was  then  easily  intro- 
duced into  the  uterus,  and  forceps  applied  to  the  head.  The 
delivery  of  the  head  was  accomi)lished  without  special  ditticulty. 
Tlie  membranes  were  rui)tured  at  five  o'clock,  and  tlie  head 
delivered  at  seven.  The  ])atient  did  M-ell  during  the  o]ieration. 
the  pulse  was  good,  and  the  uterus  well  contracted.     She  was 
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visited  by  the  house  physician  five  hours  hxter,  who  f  ouud  lier 
in  good  condition.  At  half-past  four  the  next  morning,  tlie 
nurse  found  the  Ijed  soaked  with  blood  and  clots  within  the 
vagina  and  uterus,  and  the  patient  apparently  dying.  Dr. 
Chadwick,  the  house  physician,  was  called,  and  proceeded  at 
once  to  secm-e  uterine  contractions.  To  this  end  he  gave  hypo- 
dermic injections  of  ergot,  cleaned  out  the  uterus,  and  applied 
ice  over  the  abdomen.  During  the  day  the  patient  had  small 
quantities  of  brandy  every  few  minutes.  Gradually  the  pulse 
improved.  At  noon,  a  strong  infusion  of  tea  was  adminis- 
tered, and  towards  evening  some  milk  was  taken,  the  vomiting 
having  fortunately  ceased.  She  gradually  improved  until  the 
.sixth  day,  when  on  visiting  the  patient,  I  found  her  with  a 
temperature  of  104°  and  a  very  rapid  pulse.  There  was  an 
extremely  fetid  discharge  from  the  uterus.  The  uterus  was 
at  once  washed  out  with  carholized  water,  and  in  an  hour  the 
temperature  fell  to  101°.  The  next  morning  tlie  temperature 
was  normal,  but  in  the  evening  it  went  up  to  103^" ;  a  uterine 
injection,  however,  brought  it  down  again  to  100°.  Dm-ing 
the  night  some  blood  clots  formed  in  the  uterus,  which 
was  a  good  deal  relaxed.  These  were  due,  apparently, 
to  the  washing  away  by  the  injection  of  the  thrombi  in  tlic 
vessels  at  the  placental  site.  These  clots  were  expelled  after 
violent  labor  pains,  following  which  the  patient's  condition 
became  worse  than  ever.  The  pulse  could  hardly  be  felt, 
hands  and  feet  became  cold,  and  face  cyanosed  and  covered 
with  a  cold  sweat.  She  presented  all  the  appearance  of 
rapidly  approaching  death  from  septicemia. 

She  was  ordered  by  Dr.  Chadwick  brandy  and  spirits 
ammonias  aromat.,  under  the  use  of  which  stimulants  she  grad- 
ually rallied.  Now  she  eats  three  meals  a  day,  is  strong,  and 
has  almost  a  normal  temperature. 

She  has  yet  what  she  had  in  the  beginning,  some  mental 
disturbances,  a  sort  of  puerperal  insanity,  due  probably  to 
the  anemia  and  Bright's  disease,  but  tliere  is  no  reason  to  sup- 
pose that  she  will  not  soon  l)e  in  fair  health." 

In  summing  up  the  case,  Dr.  Lusk  said  it  was  interesting, 
because  he  had  never  felt  before  similar  contractions  of  the  os 
internum,  in  a  case  where  the  uterus  above  tlie  point  of  con- 
striction was  in  a  flaccid  condition.  Commonly,  when  the  cer- 
vix is  rigid,  the  lower  uterine  segment  is  fouiul  to  be  so  like- 
wise. Further  worthy  of  note  were  the  many  operative  pro- 
<;ednres  which  in  turn  iiad  to  be  resorted  to  to  finish  the  labor; 
the  late  occurrence  of  the  post-partum  hemorrliage,  whicii  was 
somewhat  unusual ;  tlien  the  symptoms  of  acute  anemia  and 
collapse  following  tlie  hemorrhage ;  later,  the  septic  symptoms 
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at  once  arrested  by  disinfectant  injections,  and  finally  the  sec- 
ondary licmorrhage,  apparently  due  to  tlie  action  of  the  intra- 
uterine (louche. 

In  iinswer  to  Dr.  Skene,  he  replied  that  patient  had  passed 
forty  ounces  of  urine  dm-ing  the  last  twenty-four  hours.  The 
casts  had  entirely  disappeared. 

In  answer  to  Dr.  Gillette,  whetlier  the  constriction  was  below 
or  above  the  os  internum,  and  included  the  ears,  or  whethei' 
he  could  feel  the  ears,  he  said  the  stricture  was  confined  to- 
the  OS  internum  ;  did  not  know  about  the  ears  ;  the  face  was 
for  the  most  part  inside  the  cervical  canal ;  we  noticed  on 
examination  the  manner  in  which  the  band  grasped  the  face 
below  the  eyes.  There  was  no  deformity  of  the  pelvis  ;  head 
was  very  small ;  was  the  sixth  month  of  pregnancy  ;  woman 
had  been  previously  delivered  at  full  term  of  four  living 
children.  In  answer  to  Dr.  Fallen,  said  the  abdomen  was  not 
pendulous  ;  that  there  was  no  anteflexion  of  the  uterus. 

Ten  weeks  after  confinement,  the  patient  died  somewhat  sud- 
denly. She  had  for  the  most  part  done  well,  and  was  looked 
upon  as  out  of  danger.  One  day  slie  got  greatly  excited  at 
my  refusing  her  a  plate  of  corned  beef  and  cabbage.  She  cried 
bitterly,  and  declared  she  would  get  out  of  bed  and  help  her- 
self. Peritonitis  set  in  the  next  day,  which  soon  proved  fatal. 
Uterine  organs  at  the  autopsy  were  found  liealtliy.  A  small 
abscess,  the  size  of  an  orange,  occupied  the  right  ihac  fossa. 
The  perforation  of  this  abscess,  and  the  partial  escape  of  its 
contents  into  the  peritoneal  cavity,  seemed  to  have  occasioned 
the  fatal  result.  From  the  time  of  her  entrance  into  the  hos- 
pital, the  patient  liad  steadily  prayed  that  she  might  never 
recover. 

Dii.  T.  G.  Thomas  reported 

A    CASE    OF    LAPARO-ELYTKOTOAiy.' 

Dk.  J.  W.  McLane  remarked  that  he  had  voted  with  the 
minority  at  the  consultation,  being  strongly  in  favor  of  deliver}'^ 
by  tlie  natural  passages  whenever  that  cuuld  be  ac(;oniplished, 
and  in  this  case  all  agreed  that  it  was  possilile,  and  opposed  to 
jiny  operation  whicli  would  involve  any  sidditional  risk  to  the 
motiier,  for  the  sake  of  saving  the  child.  The  degree  of  con- 
traction of  tlie  conjugate  diameter  at  the  ])rim  was  not  such, 
in  his  judgment,  as  to  demand  an  operation  of  so  grave  a 
nature  as  laparo-elytrototny.  The  pelvis,  in  this  instance, 
measured  2J  inches  in  the  conjugate  diameter  at  tlie  brim, 
while  the  transverse  diatnoterwas  nearly  normal.     At  the  out- 

'  See  OrioinaIi  Oommtjnioatxons  in  April  Number,  pnge  225  et  neg. 
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let  the  lateral  measurement  hardly  exceeded  two  inches,  yet 
the  antero-posterior  diameter  was  not  very  much  diminished. 
Tlie  narrowing  of  tlie  conjugate  diameter  of  the  brim  was  due 
to  the  jutting  forward  of  the  sacral  promontory,  and  was  not 
increilsed  by  any  backward  depression  of  the  symphysis  pubis. 
The  feet  of  the  child  were  not  in  their  usual  situation  in  breech 
cases,  near  the  nates,  but  the  legs  were  extended  so  that  the 
toes  were  close  to  the  face,  a  condition  under  which  labor  may 
become  arrested  or  difficult  even  with  a  normal  pelvis.  This 
situation  of  the  feet  prevented  the  bringing  down  of  one  or 
both  of  them,  and  all  attempts  at  delivery  by  traction  through 
the  contracted  brim.  He  stated  that  his  own  preference  was 
decidedly  in  favor  of  embryotomy,  and  he  believed  that  deliv- 
ery could  have  been  effected  in  less  than  an  hour,  with  less 
risk  to  the  mother  than  by  gastro-elytrotomy.  It  is  tiue  the 
child  was  alive,  the  pidsations  of  the  fetal  heart  being  audible; 
but  that  cii-cumstance  ought  not  to  influence  us  in  tlie  choice 
of  an  obstetric  operation.  The  life  of  the  child  ought  to  be 
practically  disregarded  and  never  weighed  against  that  of  the 
mother.  He  believed  it  morally  wrong  to  subject  the  mother 
to  any  risk  for  the  sake  of  the  possible  chance  of  saving  her 
offspring ;  and  even  if  the  probability  of  saving  the  child  were 
ever  so  great,  he  would  not  feel  himself  justified  in  subjecting 
her  to  such  risk.  The  operation  of  laparo-elytrotomy  ought 
not  to  be  considered  as  a  rival  of  embryotomy,  but  rather  of 
the  Cesai-ean  section ;  never  to  be  performed  from  choice,  but 
only  from  stern  necessity.  It  ought  not  to  come  into  competi- 
tion with  embryotomy,  craniotomy,  or  cephalotripsy,  but  only 
to  be  thought  of  as  a  means  of  delivery  when  the  latter  are 
impracticable,  and  when  we  are  driven  to  the  last  resources  of 
our  art. 

No  one  will  deny  the  possibility  of  delivering  a  child  of 
ordinary  size  by  embryotomy,  through  a  contracted  brim  mea- 
suring 2f  inches,  and  without  much  risk  to  the  mother  from 
the  operation  itself;  for,  if  the  conjugate  diameter  measures  3 
inches,  we  can  deliver  by  version  an  ordinary  fetal  head.  To 
exclude  embryotomy  from  this  territory,  would  be  to  discard 
it  as  an  obstetric  operation.  But  it  may  be  urged  that  the 
maternal  risk  from  laparo-elytrotoray  is  no  greater  than  from 
embryotomy.  Experience  alone  can  decide  this.  The  former 
is  comparatively  a  new  operation,  and  has  only  been  performed 
a  few  times.  But  it  seems  that  there  are  dangers  insepar- 
able from  it,  which  far  exceed  those  attaching  to  embryotomy, 
when  performed  in  a  pelvis  of  only  moderate  contraction.  Dr. 
Tliom:ui  himself  has  pronoimced  laparo-elytrotomy  a  grave 
operation.     It  certainly  cannot  l)e  regarded  as  a  trifling  injury  to 
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the  vagina,  to  cut  or  tear  it  to  such  au  extent  as  to  allow  the  pas- 
sage of  a  ell. Id  at  full  term.  The  proxiuiity  of  the  bladder 
renders  that  viscus  liable  to  injury,  as  experience  has  proved, 
and  from  such  injury  there  follows  the  danger  of  intiltration  of 
urine  and  sloughing  of  tissue.  The  risk  of  hemorrhage-  from 
the  vessels  of  tlie  vagina  is  to  be  borne  in  mind,  while  after  tiie 
operation  the  patient  is  left  with  a  large  suppurating  wound 
near  the  uterus,  rendering  her  liable  to  suffer  from  septicemia. 

These  are  certainly  not  trivial  dangers,  to  run  for  the  chance 
of  saving  the  life  of  an  unborn  child.  In  cases  like  this,  there- 
fore, a  less  dangerous  operation  ought  to  be  our  choice,  even 
though  it  necessitated  the  sacrifice  of  the  child.  By  eml)ry- 
otomy  no  wound  is  inflicted  upon  the  maternal  tissues,  nor  are 
any  hindrances  placed  m  the  way  of  the  complete  recovery  of 
the  mother  from  parturition. 

Dr.  Lusk  remarked  that,  two  years  before,  he  had  had  a 
patient  with  angular  cm-vature  of  the  spine  which  had  pro- 
duced a  kyphotic  pelvis,  in  which  tliere  was  extreme  narrow- 
ing at  the  outlet.  The  diameter  between  the  tuberosities  of 
the  ischia  was  not  over  If" ;  while  the  antero-posterior  diam- 
eter of  the  outlet  did  not  exceed  2^".  He  talked  with  a  good 
nuiny  of  his  professional  brethi-en  about  the  case,  and  all 
thought  Cesarean  section  should  be  performed.  Fortunately, 
before  the  time  for  the  operation  came,  he  was  called  out' of 
town,  and  left  the  case  in  the  charge  of  Dr.  I.  E.  Taylor,  who 
had  seen  the  case  with  him  two  or  three  times  before.  Dr. 
Taylor  disagreed  in  toto  with  regard  to  the  pro])riety  of  per- 
forming the  section,  and  instead  performed  cephalotripsy.  He 
succeeded  in  extracting  the  child,  and  the  woman  was  up  and 
well  in  eight  days  after  the  operation.  This  case  made  a  deep 
impression  upon  iiim  and  somewhat  imsettled  his  views  as  to 
the  necessity  of  Cesarean  section  in  cases  of  extreme  contrac- 
tion. 

Dk.  SKENKsaid  tliat  he  was  intensely  interested  in  tiiis  oper- 
ation, and  he  would  like  to  see  the  question  whicii  luul  been 
raised  regarding  its  merits  settled  ]K\yond  a  doubt.  He  would 
never  agree  to  the  dictum  that  tlie  lite  of  the  cliild  was  of  no 
consequence.  What  is  a  deformed  rachitic  woman  in  compar- 
ison with  a  healthy,  vigorous  child  '.  The  latter  is  certainly  of 
as  much  value  and  importance  as  the  other.  He  had  no 
authority  for  tliis  statement  but  his  own  respect  for  human 
life. 

He  believed  that  the  parents  woidd  be  just  as  well  satistiid 
with  a  live  baliy  and  a  dead  daughter,  as  to  have  a  live 
daughter  and  a  dead  grandchild,  but  he  did  not  tliink  they 
woidd  consent  to  have  either  sacrificed  to  save  the  other.     He 
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did  not  think  it  was  a  question  of  cephalotripsy  in  this  case, 
but  of  embryotomy,  as  tlie  breech  presented.  And  so  far  as  he 
had  any  experience,  he  did  not  think  the  condition  of  the 
woman  after  that  operation  was  m\y  l)etter  than  after  laparo- 
elytrotomy.  The  fact  that  they  sometimes  recover  after  evis- 
ceration or  embryotomy,  as  related  by  Dr.  Lnsk,  proves  in 
favor  of  an  operation  in  which  the  cliild  is  lost,  compared  with 
a  delivery  in  which  both  are  saved.  In  his  tirst  snccessful 
case  of  laparo-elytrotomy,  where  the  child  was  delivered  by 
version,  the  mother  weighing  109  pounds  and  the  child  10^, 
the  patient  was  able  to  sit  in  a  chair  ten  days  after.  By  the 
operation  the  life  of  the  child  could  be  certainly  saved  if  it 
was  healthy  and  vigorous.  And  regarding  the  mother,  the 
operation  is  not  so  very  dangerous  to  her.  There  was  a  simple 
wound  through  the  abdominal  wall  (not  involving  the  perito- 
neum) and  the  vagina,  and  these  wonnds  heal  promptly.  There 
was  no  necessity  for  having  the  wound  extend  into  the  bladder 
in  all  cases,  and  if  this  should  happen,  the  vesico-vaginal  fistula 
tends  to  close  of  itself,  and  if  it  fail  to  close,  it  is  a  simple  oper- 
ation to  close  it.  He  thought  that  the  proj^ortion  of  mothers 
lost  by  embryotomy  would  be  quite  as  large  as  those  lost  by 
this  operation.  It  is  easy  to  talk  of  performing  craniotomy 
and  embryotomy  with  facility,  but  lie  had  yet  to  see  these 
operations  performed  witliont  woimding  and  bruising  the 
mother,  and  statistics  show  that  they  are  fi'equently  fatal  to 
her. 

Db.  Thomas,  in  reply,  said  that  at  the  consultation  in  this 
case  the  question  lay  between  Cesarean  section  and  cranio- 
tomy. The  unanimous  vote  was  in  favor  of  the  latter,  until 
laparo-elytrotomy  was  proposed.  Then,  without  much  dis- 
cussion, without  dissent  from  Dr.  McLane  or  any  one  else,  it 
was  unanimously  decided  to  adopt  this  procedure.  The  views 
which  Dr.  McLane  has  now  expressed  had  been  born  of  the 
last  night,  or  if  they  had  existed  at  the  time  of  the  consulta- 
tion, he  had  done  liimself  great  injustice  in  never  having,  even 
in  the  feeblest  tone,  alluded  to  them  or  maintained  their 
validity. 

The  questions  with  wliicli  Dr.  McLane  had  dealt  in  so  des- 
sultory  a  manner  to-night  were  so  trite,  had  for  a  century  past 
l)een  so  fully  considered  and  been  so  carefully  discussed  by  the 
ablest  minds  engaged  in  the  study  of  obstetrics,  that  lie  re- 
garded a  reply  on  his  part  at  this  moment  entirely  uncalled 
for.  Time  woidd  prove  wliether  they  did  not  need  revision  in 
the  present  advanced  state  of  the  obstetric  art,  and  to  time  he 
was  willing  to  leave  the  matter. 

This  gentleman  had  said  that  in  a  question  of  this  kind  "  the 
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life  of  the  child  should  be  regarded  as  of  no  consequence." 
He  was  surprised  by  the  maintenance,  in  the  nineteenth  centu- 
ry, of  a  dogma  which  was  barely  excusable  in  a  bygone  age, 
and  he  trusted  tliat  this  should  not  go  forth  as  the  dictum  of 
the  New  York  Obstetrical  Society. 

He  would,  in  closing,  suggest  a  reflection  which  must  already 
have  presented  itself  to  many  of  those  present  to-night :  it  was, 
that  every  magnanimous  and  generous  mind  would  be  willing 
to  accord  every  possible  indulgence  to  a  new  operation,  the 
aim  of  which  was  certainly  good,  and  the  results  of  which,  if 
it  proved  successful,  would  be  the  advancement  of  the  obstet- 
ric art.  To  require  of  such  a  procedure  all  that  was  demanded 
of  operations  which  had  for  centuries  been  fully  elaborated  by 
the  labors  of  thousands  of  intellects  working  in  unison  was 
hardly,  he  thought,  in  keeping  with  that  generous  sympathy 
with  undeveloped  efforts  which  ordinarily  characterizes  the 
profession  of  medicine. 
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Reported  by  W.  H.  H.  Githens,  M.D.,  Secretary. 


Stated  Meeting,  January  3,  1878. 
T>u:  President,  John  H.  PAOKiSD,  M.D.,  in  t/ie  Chair. 

The  following  officers  were  elected  for  1878  : 

jT^'esident,  John  H.  Packard,  M.D. 

Vice-Presidenta,  Lewis  D.  Haelow,  M.D.,  Richard  A. 
Cleemann,  M.D. 

Secretary,  W.  H.  H.  Githens,  M.D. 

Teasiirer,  D.  Murray  Cheston,  M.D. 

Librarian  and  Curator,  Wm.  H.  Parish,  M.D. 

Publication  Committee,  Wm.  Goodell,  M.D.,  John  H. 
Packard,  M.D..  James  V.  Ingham,  M.D.,  R.  G.  Curtin,  M.D. 

Councillors,  H.  Lenox  Hodge,  M.D. ;  Robert  P.  Harris, 
M.D.,  Chas.  H.  Thomas,  M.D.,  James  V.  Ingham,  M.D. 


StaUd  Meeting,  February  8,  1878. 
The  President,  Johk  H.  Packabd,  M.D.,  in  the  Chair. 
Dr.  W.  H.  Parish  exhibited  the  bony  pelvis  witli  its  included 
soft  parts,  removed  from  a  patient  who  had  died  from 
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SUPPDKATION    FOLLOWING     PELVIC    CELLULITIS, 

and  related  the  liistory  of  the  case  as  follows : 

"  H.,  a  colored  woman  about  35  years  of  age,  was  admitted  to 
the  Pliiladelphia  Hospital  about  the  middle  of  February,  1878. 
Her  mind  had  evidently  been  shaken  by  intense  and  prolonged 
suflFering.  She  gave  the  following  account  of  herself :  For 
several  years  she  had  suffered  greatly  with  dysmenorrhea. 
About  two  years  ago,  an  operation  for  the  removal  of  the  infra- 
vaginal  portion  of  the  uterus  was  performed  in  one  of  the 
Hospitals  in  Philadelphia.  I  have  since  learned  that  the  am- 
putation was  by  means  of  the  galvano-cautery.  A  few  days 
after  the  operation,  there  was  a  considerable  flow  of  pus  from 
the  vagina,  and  the  patient  thought  an  abscess  had  bm-st.  She 
was  conlined  to  bed  for  several  weeks,  but  in  three  months 
was  able  to  resume  her  occupation,  that  of  a  seamstress,  using 
a  large  sewing-machine.  Eventually  she  was  forced,  because 
of  pelvic  pains,  to  desist  from  work,  and  to  seek  achnission  into 
the  Hospital  of  the  Women's  College  of  this  city.  After 
remaining 'there  for  a  number  of  days,  she  was  sent  to  the 
Philadelphia  Hospital.  When  first  seen  by  myself,  she  suf- 
ered  continuous  and  great  pain  in  the  lower  abdomen  ;  tliere  was 
great  exhaustion,  the  patient  not  being  able  to  sit  up  in  bed. 
Pulse  120,  temperature  102°  F.  Urination  fi'equent  and  pain- 
ful, the  urine  rapidly  undergoing  decomposition.  Defecation 
was  accompanied  with  pain,  and  the  evacuation  was  horribly 
offensive. 

During  the  first  few  days  after  admission,  there  was  no 
thorougli  pliysical  examination,  owing  to  the  extreme  prostra- 
tion and  great  tenderness.  A  few  days  prior  to  death,  an  exam- 
ination revealed  the  following  condition :  The  uterus  was  low 
down  in  the  pelvis  and  fixed.  There  was  an  absence  of  the 
infra-vaginal  portion  of  the  cervix.  The  opening  of  the  cervical 
canal  was  small,  witli  dense  tissue  about  it.  The  sound  passed 
about  2^  inches,  anteflexed  ;  there  was  slight  uterine  leucorrhea. 
The  pelvis  was  filled  with  a  dense  mass,  investing  the  uterus, 
especially  laterally  and  posteriorly.  This  mass  was  immovable. 
There  was  a  bulging  of  the  posterior  wall  of  the  vagina  about 
its  fundus,  the  Imlging  giving  an  obscure  fluctuation.  There 
were  no  nodules  in  the  vaginal  wall  and  none  on  tlie  uterus. 
Examining  tlie  abdomen  externally,  a  tumor  reacliing  quite  to 
the  umbilicus  was  easily  outlined,  exteudmg  into  either  iliac 
region,  more  especially  into  tlie  left  one.  The  mass  was 
irregular  on  its  surface,  somewliat  doughy,  but  resistant  on 
deeper  pressure.  There  was  no  fluctuation  in  the  mass.  The 
question  of  diagnosis  rested  between  diffuse  carcinoma  and  pelvic 
cellulitis.  I  liad  the  patient  brought  to  the  clinic  before  the  class. 
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and  for  the  follo^\^ng  reasons  prononnced  the  case  one  of  pelvic 
celhilitis,  with  probable  suppuration.  The  cervix  had  certainly 
been  amputated,  and  amputation  is  seldom  resorted  to,  save  for 
hypertrophic  elongation  and  carcinoma.  I  did  not  think  it 
could  be  carcinoma,  because  of  tlie  alisence  of  a  history  of  uter- 
ine hemorrhages  and  of  olfensive  discharge,  and  the  absence  of 
nodules  iu  the  cervical  end  of  the  uterus  and  in  the  vagina. 
The  existence  of  the  exquisite  tenderness  argued  against  car- 
cinoma, as  did  also  the  large  size  of  the  mass.  The  fever,  a 
history  of  rigors,  the  continuous  nature  of  the  pain,  the  ten- 
derness, the  immobility  of  the  uterus  and  of  the  entire  mass,  its 
dense  consistence,  the  suspicion  of  fluctuation  posterior  to  the 
vagina,  the  offensive  fecal  discharges,  and  the  frequent  and 
painfid  urination — all  combined  in  pointing  to  pelvic  cellulitis. 
I  also  expressed  a  belief  that  the  mass,  apparently  so  dense  and 
free  from  lluctuation,  contained  deep  in  it  an  abscess,  believing 
that  inflammatory  deposit  could  scarcely  be  so  extensive,  exist 
so  long,  and  so  greatly  rack  the  whole  system  without  suppura- 
tion having  occurred.  Desiring  to  hold  a  consultation  with  my 
colleagues  and  to  confer  with  the  surgeon  who  amputated  the 
cervix,  I  deferred  any  operative  interference  until  my  next 
visit  to  the  Hosj^ital.  On  the  next  day,  however,  after  an 
attack  of  vomiting  of  blood,  the  patient  died. 

At  the  autopsj',  the  abdomen  being  opened,  the  surface  and 
upper  portion  of  the  mass  were  seen  to  consist  of  a  thick 
omentum  and  of  portions  of  the  small  intestines;  and  tilling 
tlie  pelvis  and  extending  above  it  a  mass  of  intlammatory 
lymph,  evidently  originating  imderncath  the  peritoneum,  though 
by  peritoneal  inflammation  all  the  pelvic-  viscera  had  been 
matted  together  with  also  the  omentum  and  portions  of  the 
small  intestines.  Cutting  into  the  mass  posterior  to  the  uterus, 
Douglas'  pouch  was  found  converted  into  a  closed  sack,  and 
containing  about  ten  ounces  of  offensive  pus.  From  the  appear- 
ance of  the  right  broad  ligament,  it  seemed  as  if  an  abccss  had 
formed  between  its  folds  and  had  later  burst  into  the  retro-uterine 
.space.  It  was  this  abscess  that  gave  the  sense  of  fluctuation 
posterior  to  tlie  uterus — an  obscure  fluctuation  because  of  tlie 
ly mphic  deposits  over  the  1  lottom  of  this  space.  In  the  left  broad 
ligament,  there  was  another  abscess  containing  about  six  ounces 
of  2>ns.  The  uterus  was  somewhat  enlarged  and  dense,  and 
grating  when  incised.  A  trocar,  properly  tlirected,  could  have 
evacuatedeither  of  the  abscesses,  and  had  the  patient  been  alive 
at  my  next  visit  to  the  Hospital,  this  would  have  been  attempted, 
with  a  possibility  of  saving  the  woman's  life.  This  case  would 
have  been  even  more  instructive,  could  we  have  determined, 
from  the  meagre  history  ol)tained,  whether  the  cervical  ampu- 
tation stood  in  the  relation  of  cause  to  the  pelvic  cellulitis." 
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Dr.  Albert  H.  Smith  remembered  this  patient  as  having 
been  admitted  into  the  Woman's  Hospital,  by  Dr.  J.  M.  Keat- 
ing, as  a  case  of  chronic  peritonitis.  She  was,  howev^er,  so 
violent  and  abusive  in  her  language  and  actions  that  she  was 
considered  insane,  and  it  soon  became  necessary  to  discharge 
!icr.  The  co-existence  of  the  two  abscesses  made  this  ease  a 
remarkable  one.  These  abscesses  probably  had  their  origin  in 
the  sacro-lumbar  ligaments,  or  they  may  have  been  primarily 
ovarian.  Dr.  Smith  spoke  of  a  case  in  which  the  general 
symptoms  resembled  those  of  the  case  described  bj'  Dr.  Par- 
ish. A  careful  practitioner  had  used  Atlee's  dilator  to  dilate 
tlie  OS  uteri,  for  the  cure  of  sterility  ;  he  made  but  one  applica- 
tion of  the  instrument,  but  its  use  was  f(>llowed  by  metritis, 
which  was  very  obstinate  and  resulted  in  the  formation  of  an 
abdominal  tumor  as  large  as  a  seven  months'  pregnancy.  It  was 
preceded  and  accompanied  by  the  symptoms  of  peritonitis  and 
pyemia.  The  tumor  was  isolated  and  circumscribed,  and 
apparently  without  adhesions.  Vaginal  examination  revealed  a 
sliglit  fluctuation  behmd  the  posterior  wall  of  the  vagina.  By 
means  of  the  aspirator,  a  pint  of  pus  was  withdrawn ;  this  was  ■ 
followed  by  great  immediate  relief,  but  in  a  week  the  tumor 
was  quite  as  large  as  before.  Dr.  Smith  now  introduced  Fitch's 
dome  trocar  attached  to  the  aspirator  and  withdrew  about  a 
(piart  of  offensive  pus.  Becoming  alarmed  at  the  escape  of  gas 
through  the  trocar,  the  completely  scaphoid  form  of  the  abdo- 
men, and  the  existence  of  lateral  adhesions,  now  evident,  be- 
tween the  tumor  and  the  abdominal  wall,  he  hastily  withdrew 
the  trocar  without  using  any  disinfectant  or  cleansing  washes. 
The  ]iatient  made  a  steady  progress  to  full  recovery,  with  r 
slight  enlargement  of  the  uterus.  The  pus  seemed  to  come 
from  an  abscess  in  the  posterior  wall  of  the  uterus. 

Dr.  Albert  H.  Smith  read  for  Anna  E.  Broomall,  M.D., 
a  paper  on  the  Operation  of  Episiotomy  '  (Labial  Incision)  as  a 
Preventive  of  Perineal  Rupture  in  Labor. 

Dr.  Eugene  P.  Bernardy  remarked  that  although  he  had 
never  been  connected  directly  with  a  lying-in  hospital,  he  had 
had  considerable  experience  in  obstetrics.  He  supposed  he  had 
(Iclivei-ed  about  a  thousand  women  in  private  practice,  amongst 
the  number,  many  primiparsB.  He  had  never  j'et  seen  a  case 
where,  in  his  judgment,  he  considered  it  necessary  to  resort  to 
any  cutting  operation  to  enlarge  the  vaginal  outlet ;  chloroform 
and  ether  had  in  his  hands  accomplished  all  that  could  be 
desired. 

He  had  had  cases  where  rupture  was  imminent ;  byprevent- 

'  See  Original  Comstonications  in  this  number. 
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ing  the  patient  fi-oin  bearing  down  and  employing  "  patience," 
lie  had  eventually  delivered  them  safely. 

While  listening  to  Dr.  Brooniall's  paper,  one  cannot  help 
noticing  at  once  the  enormous  percentage  of  cases  in  which  the 
labial  incisions  were  considered  necessary  to  save  the  perineum 
(59  cases  in  200  confinements).  The  doctor  must  have  had  an 
unusual  number  of  rigid  perinea,  rarely  seen  in  private 
practice. 

Dr.  Bernardy  said  he  must  confess  that  his  belief  was,  that 
Dr.  Broomall  has  most  certainly  operated  with  needless  fre- 
quency, which  only  can  be  accounted  for  by  undue  impa- 
tience and  tlie  teaching  of  the  Vienna  school. 

He  objected  to  the  operation,  for  he  l)elieved  it  needlessly 
exposed  the  patient  to  septic  poisoning. 

He  now  recalled  a  case  where  recently  he  was  called  upon, 
in  consultation,  to  apply  the  forceps  to  hasten  a  delivery 
retarded  by  a  rigid  perineimi ;  he  decided  to  try  the  effects  of 
ether,  and  by  keeping  the  patient  well  under  its  influence  for 
nearly  two  hours,  delivery  was  accomplished  without  instru- 
mental aid,  with  safety  to  the  mother  and  child. 

In  the  present  era,  we  often  forget  that  maxim,  which  can 
be  summed  up  in  one  word,  '■^ patieticey 

De.  J.  L.  Ludlow  inquired  about  the  duration  of  the  labors 
in  which  the  operation  had  been  resorted  to,  and  if  the  opera- 
tor had  been  unduly  impatient.  He  had  felt  called  upon  in 
some  cases  to  nick  the  edges  of  the  cervix  iiteri  for  rigidity. 

Dk.  a.  H.  Smith  had  always  been  an  opponent  of  the  use 
of  the  knife  in  obstetric  practice,  but  must  acknowledge  its 
beneficial  effect  in  Dr.  BroomalFs  hands.  The  proportion  of 
cases  requiring  operation  would  undoubtedly  liave  been 
snuiller  in  private  practice.  The  majority  of  the  hospital 
obstetric  patients  are  primiparje,  wlio.se  laborious  habits  of  life 
have  rendered  their  tissues  rigid  and  unyielding.  Dr.  Clay, 
of  Manchester,  reports  seventy-live  per  cent  of  lacerations  of  all 
degrees.  This  percentage  is  unusually  large.  But  if  in  any 
series  of  cases  75  percent  of  lacerations  be  found,  surelj'  pre- 
ventive measures  are  not  out  of  place  in  25  per  cent  of  a  total 
composed  almost  entirely  of  primiparas.  Dr.  Smith,  when  a 
stiident,  had  been  told  that  a  laceration  was  an  opprobrium, 
the  result  of  carelessness,  but  his  own  experience  had  tauglit 
him  a  very  different  lesson.  Dr.  Matthews  Duncan  had 
observed  spo?it<iiu'otis  Inceriition  of  the  per'incuia  occurr'nuj  after 
ioiii2)1ete  (leiii-enj.  Tliis  circumstance  arises  from  furrows  or 
splits  of  the  wall  of  the  vagina  and  mucous  surface  of  tlie 
])eriiieum,  (rau.-.ed  by  the  desi^ent  of  the  head.  These  partial  lace- 
rations may  be  made  complete  l>y  the  passage  of  the  shoulders. 
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hips,  or  even  the  phxcenta.  If  such  consequences — acci- 
dents— can  be  prevented  by  lateral  incisions,  it  is  a  good  rea- 
son for  tlieir  employment.  In  private  practice,  the  difhculties 
would  be  very  great.  In  a  case  in  which  the  doctor  had  been 
engage<l  that  afternoon — an  occipito-posterior  position — in 
whicli  he  had  been  compelled  to  resort  to  the  forceps,  the  cord 
descended  with  the  head,  and  fearing  asphyxiation  of  the 
child,  he  made  haste  to  deliver  the  shoulders,  and  so  ruptured 
the  perineuui,  after  the  head  had  been  safely  extruded.  Lat- 
eral incisions  would  doubtlessly  have  prevented  this  undesir- 
able accident. 


TWO    CASES    OF    PUEKPERAL    CONVULSIONS. 

Dk.  Jos.  V.  Kelly  related  the  following  histories. 

"  Case  I. — Mrs.  H.,  primipara,  a  small-sized,  spare  woman, 
weighing  in  her  non-pregnant  condition  about  ninety-five 
pounds.  I  was  called  to  see  her  at  4.30  a.m.,  July  21st,  1877. 
The  midwife,  a  woman  of  extended  experience,  had  sent  word 
by  the  messenger  that  Mrs.  H.  had  had  a  tit.  On  entering  the 
room,  I  found  her  breathing  stertorously  and  quite  unconscious. 
A  few  moments  after  my  arrival,  she  became  convulsed,  and 
this  I  learned  was  the  fourth  seizure.  This  convulsion  was 
general  in  extent,  was  quite  violent,  and  either  dm-ing  this  or 
the  preceding  seizure  the  tongue  was  badly  bitten.  After  the 
convulsion  had  ceased,  there  was  stertor  with  complete  uncon- 
sciousness. On  examining  per  vaginam,  I  found  the  head  on 
the  perineum,  and  immediately  applied  the  forceps  and  deliv- 
ered, tearing  the  perineum  slightly.  The  delivery  exercised 
no  effect  upon  the  convulsions,  and  after  the  next  seizure, 
which  occurred  a  few  minutes  after  delivery,  I  injected  ^  grain 
of  morphia  subcutaneously.  This  failing  to  arrest  the  tits,  I 
next  bled  to  16  ounces,  and  attempted  to  inject  chloral  3  ss. 
into  the  rectum.  As  the  syringe  did  not  work  well,  I  failed 
to  inject  the  whole  amount  of  the  chloral.  The  fits  still  con- 
tinued with  undiminished  severity,  and  I  again  gave  ^  grain  of 
morphia  hypodermicaUy.  All  this  time  there  was  not  the 
slightest  retiu-n  to  consciousness,  the  fits  alternating  with  com- 
plete stupor  and  stertor.  At  7  a.m.,  I  again  gave  \  grain  of 
morphia  as  before  (making  in  all  one  grain)  and  after  this  the 
convulsion  ceased. 

The  pupil  at  this  time  was  contracted,  though  not  to  a  pin- 
hole, the  pulse  dropped  to  120 — it  had  previously  beat  140 — 
the  breatliiug  became  less  noisy,  and  I  thought  the  patient, 
though  in  extreme  danger,  might  recover.  I  saw  her  again 
at  10   A.M.,   and  there  was  no  change,  though  the  pulse  was 
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ouly  115.  At  this  visit,  I  inserted  two  silver  sutures  in  the 
torn  periaieum,  and  noticed  that  she  winced  during  tlie  inser- 
tion of  the  needles.  The  skin  was  made  to  act  fi-eely  hy  extra 
covering.  I  may  mention  here  that  no  attempt  was  made  to 
give  remedies  by  the  mouth  by  reason  of  her  unconscious  state. 
At  1  P.M.  she  died,  10  hours  from  the  first  convulsion.  Just 
before  death  she  opened  her  eyes,  and  exclaiming,  '  I  am  go- 
ing,' inmiediately  expired.  With  this  exception,  she  never 
spoke  from  the  time  of  the  first  seizm-e.  There  was  no  autopsy, 
and  1  regret  to  state  that  no  urine  was  obtained  for  examina- 
tion. 

I  subsequently  learned  that  Mrs.  H.,  during  her  maiden  life, 
liad  had  several  fits,  and  also  that,  for  several  months  before 
term  was  completed,  cerebral  symptoms  were  marked  and 
severe.  These  consisted  of  severe  headache  and  marked  dizzi- 
ness, so  that  she  was  compelled  frequently  to  sit  down  to  avoid 
falling.  She  also  complained  of  seeing  Imgs  before  her  eyes 
and  otlier  similar  objective  delusions. 

The  notes  of  this  case  furnish,  I  think,  a  good  text  for  the 
discussion,  not  only  of  the  curative,  Vmt  also  of  tlic  prophylactic 
treatment  of  p\ierperal  eclampsia.  The  latter,  I  think,  is  the 
most  important.  Had  Mrs.  H.  souglit  and  received  ])roper 
medical  treatment  (V)y  which  I  mean  thorougli  venesection) 
before  labor,  this  sad  narrative  would  perhaps  not  have  been 
required. 

Cask  II. — Mrs.  W.,  mt.  41.  Has  had  eight  living  cliildrcn, 
and  three  miscarriages.  I  was  called  to  see  her  at  3.30  a.m., 
August  25th,  1877,  and  learned  tliat  slie  was  then  in  the  eighth 
month  of  her  ninth  pregnancy.  She  liad  complained  of  head- 
ache during  tlie  previous  day,  and  had  vomited  twice.  One 
convulsion  occurred  before  my  arrival,  and  she  was  snifering 
from  tlic  second  when  I  entered  the  room.  linnncdiatelj' bled 
lier  to  20  ounces.  Half  an  \\o\w  latiM-  she  liad  a  third  fit  and 
I  gave  J  grain  morphia  liypodermically.  Shortly  after  this,  a 
tuurtli  fit  occurred,  and  I  gave  cldoral  hydrate  3  i.  by  enema, 
r  drew  ofi'  some  urine  whicli  was  highly  abuminous.  After 
tlie  injection  of  the  chloral,  tliere  was  no  return  of  the  convul- 
sions until  1  P.M.,  when  she  had  iinother  fit,  and  I  again  gave 
chloral  hydrate  3  i.  by  enema.  She  had  three  fits  between  1 
and  2  p.m.,  and  at  2  p.m.  she  received  chloral  3  i.  by  enema. 
After  this  no  fits.  Patient  stui)id,  and  mostly  unconscious. 
At  3  P.M.  gave  by  the  month  chloral  grs.  xx.,  pot.  bromid.  grs. 
x.'^x.,  and  re]>eat(>d  the  dose  at  (>,  !S,  and  11  p.m.  and  at  2  a.m. 
of  August  2r>tli. 

August  20tli. — Patient  hatl  a  restless  night,  was  at  times  delir- 
ious, with   intervals  (.)f  consciousness.     Had    one    stool,    and 
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passed  one  pint  of  urine.  Is  now  fairly  conscious.  Pulse 
120.  Had  chloral  grs.  xx.  and  pot.  bromid.  grs.  xxx.  at  10 
A.M.  and  12  ii.  Passed  urine  in  bed  and  had  two  large  stools. 
Evening :  Is  conscious,  complains  of  dizziness.  I  ordered 
milk  diet  and  watei-melon  seed  tea  :  she  passed  a  good  deal  of 
urine,  though  still  involuntarily.  Has  slept  a  good  deal  to-day. 
At  10.30  P.M.,  I  gave  chloral  and  bromide  as  before. 

August  27th. — At  3  p.m.  she  was  taken  with  labor  pains,  and 
at  5  A.M.  the  fetus  was  extruded  dead  ;  the  placenta  followed 
in  due  time,  and  there  was  no  undue  bleeding. 

Evening. — Is  improving ;  vision  is  bad ;  has  objective  delusions. 

She  slowly  improved  and  in  two  weeks  was  apparently  well, 
her  treatmant  consisting  of  a  milk  diet  and  Basham's  mixture." 

De.  Wm.  H.  Pakish  inquired  if  the  convulsions  occurring 
prior  to  marriage  in  Case  I.  were  epileptic  in  their  character. 

Dr.  Kelly  replied  that  the  histor}-  was  not  of  a  character 
to  warrant  a  decided  answer.  The  convulsions  were  probably 
of  the  character  generally  met  with  in  childhood.  Dr.  Kelly 
inquia-ed  if  puerpei'al  eclampsia  was  more  common  now  than 
when  it  had  been  customary  to  bleed  during  the  latter  months 
of  pregnancy. 

Dk.  J.  L.  LtTDLow  replied  that,  when  he  was  a  young  man, 
the  lancet  was  freely  used  and  con\a;lsions  were  quite  as 
common  as  now.  He  did  not  think  that  bleeding  in  general 
produced  a  good  effect.  Many  women  were  undoubtedly 
injured  by  it.  In  true  plethora,  it  might  be  beneficial.  The 
present  conservative  plan  of  treatment  is  by  all  means  the  best. 

Db.  E,.  G.  Cuktin  related  the  following  history  of  a  case  of 

SUDDEN      DEATH      FROM      PULMONARY      HEMORRHAGIC      INFARCTION 
ELEVEN    DAYS    AFTER    LABOR. 

"  Mrs.  A.,  aged  38.  The  mother  of  seven  children.  She 
was  confined  at  10  a.m.,  Nov.  8th.  Dr.  E.  L.  Evans,  who 
attended  the  case,  found  that  the  child  had  been  born  before 
liis  arrival,  the  labor  having  been  rapid  and  natural. 

After  the  labor,  she  complained  of  hemorrhoids  for  a  few 
< lays,  and  profuse  sweats  the  foiu-th  and  fifth  days;  no  other 
unpleasant  symptom  occurred,  the  doctor  ceasing  to  attend 
iier  on  the  ninth  day. 

On  the  19th  of  November,  eleven  days  after  her  delivery, 
she  died,  under  the  following  circumstances.  At  six  o'clock 
in  the  morning,  slie  called  her  husband  to  help  her  up  on  the 
bed-pan  for  the  purpose  of  passing  iier  water.  She  complained 
of  feeling  weak,  and  lie  laid  her  down  and  went  down-stairs. 
Returning  in  half  an  hour,  lie  found  her  dead,  in  the  sam(> 
position  in  whicli  he  had  left  her. 
39 
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Post  mortem,  24  lionrs  after  death. 

Heart  healthy  and  free  from  clots. 

The  lungs  were  covered  with  dark  livid  spots,  which  were 
in  some  cases  ecchymotic  in  character,  others  seemed  to  be 
clots  in  the  luug-tissue,  and  on  touch  they  were  found  to  be 
quite  hard,  and  on  section  a  black  circmnscribed  clot  was 
found  in  the  tissue  beneath  the  surface.  In  some  cases  the 
ecchymoses  followed  the  lines  of  blood-vessels. 

The  size  of  these  spots  varied,  some  were  quite  small,  while 
others  were  as  large  as  walnuts.  They  were  mostly  located 
in  the  middle  and  posterior  parts  of  the  lungs. 

On  dividing  the  pulmonary  artery,  many  of  its  smaller 
branches  were  found  to  be  plugged  up  with  dark  currant-jelly 
clots,  which  clots  projected  from  the  severed  vessels. 

In  examining  the  reports  of  this  society,  I  find  that  one 
case  of  sudden  death  following  an  abortion  has  been  reported 
by  Dr.  Cleemann  (Oct.  7th,  1869).  This  case  gave  rise  to 
some  discussion  on  the  subject ;  the  view  taken  by  the  society 
was'  that  sudden  death  following  labor  was  ovdug  to  either 
heart-clot  or  cardiac  syncope. 

I  am  inclined  to  the  opinion  that  in  many  cases  called  pul- 
monary congestion,  collapse  with  dyspnea,  cardiac  syncope, 
etc.,  the  real  cause  of  the  trouble  is  pulmonary  infarction  or 
thrombosis.  At  the  meeting  of  tliis  society  on  March  6th, 
1873,  Drs.  Lndlow,  Ellwood  "Wilson,  and  John  S.  Parry 
reported  cases  of  pulmonary  apoplexy  following  labor.  In 
the  discussion  of  the  subject.  Dr.  Wilson  elicited  the  informa- 
tion that  all  the  cases  reported  liad  albuminuria ;  the  albimiin- 
iiria  was  thought  to  be,  by  some  members  present,  the  cause  of 
tlie  pulmonary  symptoms.  In  Dr.  Ludlow's  case,  the  dyspnea 
came  on  the  day  after  delivery,  was  followed  by  albuuiinuria,  and 
one  week  later,  there  was  swelling  in  the  loft  leg  with  phlebitis. 

With  the  case  before  us,  we  can  .easily  imagine  that  the 
cases  just  alluded  to  were  cases  of  thrombosis.  The  dyspnea 
was  caused  by  tlie  interference  witli  respiration  from  a  plug- 
ging up  of  some  of  the  jjulmonar}'  arteries. 

Thrombosis  of  the  renal  vein  producing  congestion  of  that 
organ,  albuminuria  is  developed.  In  Dr.  Ludlow's  case  we 
can  see  that  phlebitis  of  the  leg  might  result  by  a  plugging  up 
of  the  vein. 

In  these  cases,  the  clot  is  supposed  to  be  formed  in  the 
uterine  veins.  The  clot  may  go  down  the  veins  of  tlie  leg  by 
extension,  or  it  may  plug  up  the  vein  and  prevent  the  flow  of 
blood,  giving  rise  to  symptoms  of  edema  and  perhaps  phle- 
bitis followed  by  septicemia.  The  clot  may  extend  up  to  tlie 
renal  veins,  or  the  interference  to  the  passage   of  the   blood 
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through  the  kings  miglit  produce  congestion  of  the  kidneys 
and  consequent  albuminuria.  A  piece  of  the  throml:>us  becom- 
ing detached,  would  naturally  iloat  along  the  blood-vessels 
which  are  constantly  increasing  in  size  towards  the  heart,  and 
passing  through  the  heart  to  the  pulmonary  artery  which  is 
constantly  decreasing  in  size  from  subdivision,  it  finally  comes 
to  a  vessel  that  it  cannot  pass  tln-ongh,  and  is  consequently 
lodged.  This  obstruction  to  the  circulation  must  interfere  with 
the  functions  of  that  portion  of  the  lung,  giving  rise  to  sud- 
den dyspnea  or  death." 

Dk.  CuKTrN  also  related  the  follo^\^ng  history  of  a  case  of 

PULSIONAKT    HKMORRHAGIC    INFARCTION    IN     A     CHILD,    FOLLOWING 
A    SLIGHT    IN.niRY    TO    THE    LEG. 

"  R.  W.,  two  years  old.  On  the  13th  of  January,  he  fell  on 
the  ice.  No  complaint  followed  the  fall ;  he  went  around  as 
usual  the  next  day.  Twenty  hom-s  after  this  occiu-red,  on 
lieing  lifted  fi-om  a  cliair,  he  complained  of  a  pain  below  the 
right  knee,  on  the  inner  side  of  the  liml).  The  next  day.  Dr.  E. 
L.  Evans,  the  family  physician,  was  sent  for,  and  he  foimd  the 
child  imable  to  stand,  the  pain  was  so  great.  He  compared 
the  two  legs,  and  found  the  riglit  one  a  little  swelled  at  the  seat 
of  j^aiu ;  this  was  all  the  change  he  noticed. 

On  the  16th  (three  days  after  the  fall),  the  leg  was  fomid  to 
be  swollen  half  way  up  the  thigh  and  down  to  the  toe.  The 
foot  was  slightly  everted,  and  there  was  some  discoloration 
down  the  inside  of  the  leg.  The  child  was  suffering  greatly 
all  this  time  fi-om  the  pain.  The  doctor  was  called  that  night 
to  see  the  child,  but  when  he  arrived,  it  was  dead.  The  fall  of 
the  child  was  not  thought  of  imtil  after  the  child's  death. 

Post  Mortem. — The  right  leg  and  thigh  were  found  to  be 
much  swollen.  The  foot  was  strongly  everted.  The  heel  and 
inner  side  of  the  leg,  and  the  upper  part  of  the  thigh  directly 
above,  were  much  discolored.  An  incision  into  the  vein,  at  the 
point  injvu-ed,  revealed  a  clot  which  plugged  up  the  vessel. 
The  abdominal  veins  coming  from  the  affected  limb  were  with- 
out clots. 

The  lungs  were  found  to  l)e  covered  with  ecchymotic  sjiots, 
and  inside  of  the  lungs  hard  nodules  were  found.  The  nodules 
on  section  were  found  to  be  extravasations  of  blood  into  tlie 
limg-tissne.  In  the  centre  of  these  nodules,  the  limg  tissue  had 
1)egun  to  break  down,  and  as  the  l)lood  ran  out,  ca%'ities  were 
exposed  to  view." 

Dr.  John  Gutteras  called  tlie  attention  of  the  society  to  a 
singular  fact  in  connection  with  infarctions  of  the  limgs.  The 
congestion  is  foimd  in  the  blood-vessels  beyond  the  clot,  and  it 
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is  on  the  distal  side  of  the  original  clot  that  the  ruptiu-ed 
vessels  are  found.  This  cu'ciuiistance  is  probably  diie  to  the 
fact  that  a  free  anastomosis  exists  between  the  pulmonary 
capillaries  proper  and  the  bronchial  arterioles,  and  arterial 
blood  passes  fi"om  the  latter  into  the  former,  where  its  passage 
is  resisted.  Tlie  pulmonary  congestion  following  transiusion  is 
perhaps  of  similar  origin ;  arterial  blood  being  tin-own  into  the 
vems  and  passing  through  the  heart  direct  to  the  limgs,  through 
which  it  does  not  pass  freely. 


Stated  Meeting,  March  7,  1878. 
The  President,  John  H.  Paokasd,  M.D.,  in  tTie  Chair. 
De.  R.  G.  Curtin  exliiliited  to  the  society  a 

HEMATIC    CYST. 

The  specimen  had  been  given  to  him  \jy  Dr.  Troutman,  of 
FMladeljjhia,  with  the  following  history. 

"  Mrs.  H.  C,  aetat.  29,  the  mother  of  tlu-ee  chilcben,  was 
rather  anemic  and  often  hysterical.  During  Marcli,  1S77,  she 
noticed  a  dirty  grayish  discharge  from  the  vagina.  On  March 
20th,  1877,  she  had  a  profuse  hemorrhage.  At  tliis  time 
she  was  mu'sing  a  child  a  little  over  a  year  old,  and  'had 
not  changed  since  its  birth.'  The  hemorrhage  was  thought  to 
be  a  miscarriage,  and  after  recom'se  to  the  usual  remedies,  the 
bleeding  ceased.  The  next  day  there  was  a  slight  retiu-n  of 
the  bleecUng,  accompanied  by  %-iolent  liysterics. 

On  the  24th  of  March,  she  had  another  severe  iiterme  hem- 
orrhage, when  the  doctor  examined  lier  and  found  a  tumor 
wlu(th  he  removed  by  tlie  hand  after  a  few  twists. 

After  this  time  she  rapidly  recovered,  and  is  now  almost 
ready  to  be  delivered  of  another  child.  The  tumor  was  pear- 
shaped,  about  tlu-ee  inches  long,  and  its  greatest  diameter  was 
two  inches.  The  end  that  was  attached  to  the  cervical  canal 
was  pointed  and  covered  with  a  fibrinous  envelope.  The 
whole  of  the  tumor  was  covered  by  a  sliaggy  coat  of  organized 
fibrine,  which  was  easily  separated  mto  layers. 

On  section,  tlie  waUs  were  found  to  be  aliout  lialf  an  inch 
thick,  and  inside  was  found  a  cavity  about  two  inches  long  and 
three-fourtlis  of  an  inch  in  diameter ;  the  cavity  did  not  commu- 
nicate with  the  attachment.  On  the  sides  of  the  cavity  were 
found  a  number  of  brownisli-ldack  rounded  elevations  project- 
ing into  tlie  cavity,  giving  it  the  appearance  of  the  inside  of  a 
geode  of  black  hematite  iron  ore. 

A  microscopical  examination  by  Dr.  Seiler  provcil  it  to  be 
an  offjanized  clot." 
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De.  a.  H.  Smith  spoke  of  a  case  that  had  occurred  in  the 
practice  of  Dr.  Parrish,  Burlington,  N.  J.  The  patient,  a  lady 
seventy-two  years  of  age,  had  suffered  fi'om  occasional  slight 
attacks  of  uterine  hemorrhage  for  three  months,  but  they  were 
not  so  severe  as  to  induce  her  to  submit  to  a  digital  examination. 
The  occun-ence  of  a  severe  hemorrhage  overcame  her  scruples, 
and  the  Doctor  on  examination  discovered  a  pyi-iform  tumor, 
tkree  inches  across  1)y  five  inches  in  length,  fleshy  in  textm-e, 
and  hanging  from  the  uterus  by  a  pedicle.  After  the  removal 
of  the  tumor,  there  were  no  fm-ther  sJ^nptoms  of  disease.  This 
tumor  was  found  to  be  a  solid,  laminated  blood-clot. 

Dk.  Ccktin  exhibited  a 


FIBROID    POLYPUS    OF    THE    UTEEUS, 

and  related  the  following  liistory  : 

"  Mrs.  E.  G.,  mother  of  one  child.  She  had  a  miscarriage  at 
fifth  month,  al)out  four  years  ago.  Soon  after  tliis,  she  had 
attacks  of  menorrbagia  ;  these  attacks  increased  in  severity  and 
frequency  until  1  was  called  to  see  her,  at  which  time  she  was 
almost  exsanguinated,  dropsical,  pallid,  and  feeble,  being 
unable  to  rise.  Her  former  attendants  never  examined  her. 
I  found,  on  examination,  a  tumor  hanging  from  the  os  and 
reaching  to  the  outlet  of  the  vagina.  Its  shape  was  much  like  a 
tm-nip,  the  larger  diameter  being  swelled  out  around  the  exter- 
nal OS.  I  removed  it  -nith  the  wire  ecraseur,  and  she  made  a 
rapid  recovery. 

I  present  this  specimen  on  account  of  its  unusual  size." 

Dk.  Cuktln  read  the  history  of  a  case  of 

CESAEEAN    SECTION. 

"  M.  p.,  aged  20,  was  a  dwarfed  and  deformed  colored  gu-1. 
Her  tibiae  were  cm-ved  forward  very  much,  and  her  f emm-s  were 
•somewhat  arched. 

Her  mother  lirought  her  to  me  to  ascertain  the  nature  of  an 
alidominal  tumor  which  had  lieen  noticed  some  months  before, 
The  symptoms  seemed  to  indicate  pregnancy,  but  I  could  not 
liear  the  fetal  heart,  and  she  denied  having  been  exposed  to  the 
cause  of  pregnancy.  She  left  with  directions  to  retiu-n  in  one 
month,  which  she  did.  Upon  the  second  visit  I  heard  the  fetal 
'  tic-tac,'  and  upon  charging  her  -n-ith  being  ui  a  family  way, 
she  achnitted  that  she  had  had  illicit  intercoiu-se.  Further 
inquii-y  developed  the  time  that  the  conception  took  place, 
being  over  eiglit  months  before.  About  two  weeks  after  this, 
I  was  sent  for,  her  mother  thinking  that  she  was  in  labor,  but 
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labor  did  not  take  place  xmtil  five  -weeks  after  tliis  time.  She 
had  been  in  labor  eighteen  hours,  when  I  was  called  to  see 
her.  Upon  examining  her,  I  foimd  tlie  pelvis  very  much  con- 
tracted in  all  its  diameters,  but  particularly  in  the  antero-pos- 
terior.  Finding  that  the  case  was  a  serious  one,  I  called  Dr. 
A.  H.  Smith  in  consultation.  We  decided  that  the  antero- 
posterior diameter  was  less  than  two  inches,  and  the  lateral  dia- 
meter was  about  thi-ee  mches.  We  measured  it  by  the  finger 
and  with  a  pelvimeter.  It  was  then  deemed  best  to  remove  her 
to  the  State  Hospital  for  Women. 

Having  reached  the  hospitid,  I  called  in  my  colleagues,  Drs. 
Ingham,  H.  Williams,  and  W.  H.  Baker. 

After  examining  her  carefully  under  ether,  the  child  being 
still  alive,  it  was  decided  that  gastrotomy  offered  the  best 
chances  for  the  mother,  and  that  the  child  also  coiUd  be  saved 
in  tills  way.  The  patient  had  now  been  in  labor  about  twenty- 
four  hom"S. 

An  incision  fi-om  one  inch  above  the  umbilicus  to  about  one 
inch  above  the  pubis  was  carried  tkrough  the  abdominal  walls. 
The  membranes  were  now  ruptured  so  as  to  allow  the  amniotic 
fluid  to  escape.  An  opening  about  seven  inches  long  was  then 
made  through  the  uterus. 

There  was  consideral)le  hemorrhage  fi'om  the  lower  part  of 
the  incision  through  the  uterine  walls.  The  child  weighed  7 
lbs.  8  oz.  ;  it  was  removed  alive. 

The  placenta  and  membranes  were  removed  through  the 
opening.  The  uterus  was  closed  by  five  carbolized  catgut 
sutures,  which  were  passed  entirely  tlu-ough  the  walls, 
and  the  external  wound  closed  by  sutm-es  of  the  same 
material,  the  peritoneal  surfaces  being  carefully  approximated. 
The  sutures  were  tied  firmly  three  times — the  first  knot  liaving 
a  double  turn. 

After  tying  the  external  sutures,  the  ends  were  secured  by 
split  shot. 

Adhesive  plaster  was  placed  over  the  external  incision,  raw 
cotton  and  a  flannel  binder  were  placed  over  the  plaster. 

The  patient  Avas  under  ether  about  one  hour  and  a  half. 
Tlie  amount  of  Idood  lost  was  not  great. 

An  liour  and  a  luilf  after  tlie  operation,  her  pulse  was  S-i  ; 
temp.,  99^° ;  skin  cool  and  moist. 

J^el.  27t/i,  11  A.M. — Six  hours  after  the  operation,  her  skin 
was  inclined  to  be  dry ;  the  pulse  and  temperature  remaining 
as  before  noted. 

At  .3  P.M. — Her  temperature  liad  risen  to  102° ;  the  pulse 
remained  the  same. 

Clotted  blood   was  coming  from  the  vagina  in    about    the 
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usual  qnantity  after  labor.     Barley  water  has  been  her  only 
food. 

Thursdmj,  leh.  28ik,  7.30  a.m. — She  has  a  little  intermit- 
tent pain  in  right  iliac  fossa ;  tongue  almost  clean ;  commenced 
giving  her  beef-tea. 

9  P.M. — Her  temperatm-e  began  to  I'ise  at  4.30  o'clock  ;  skin 
not  hot  nor  ih-y ;  she  suffers  no  pain  ;  abdomen  meteoric ;  lochia 
normal.  Tongue  has  a  loose  white  fur ;  edge  inclined  to 
clean;  pulse  soft,  156;  complains  of  being  'hungry  as  a 
bear ; '  no  inclination  to  delirium,  sleeping,  or  waldng. 

Friday,  March  1st,  5  a.m. — Two  days  have  elapsed  since 
the  operation,  and  only  one  and  oue-eightli  (1|-)  grs.  of  morphia 
have  been  given.  Pulse  not  quite  so  strong.  She  now  begins 
with  a  small  qiiantity  of  weak  milk  punch. 

11  A.M. — No  tympany  or  irritation  of  stomach ;  complains 
of  hunger  ;  tongue  as  before  noted. 

Saturday,  March  %J,  1-  a.m. — Has  a  slight  pain  occasionally 
in  right  iliac  fossa  ;  tongue  cleaner ;  \  gr.  morphia  sulph. 

7.20  A.M. — No  pain  since  hjq^odermic  injection. 

11  A.M. — Tongue  quite  clean  and  moist ;  papilla  a  little 
enlarged ;  she  still  complains  of  himger  ;  a  little  stinging  pain 
to  the  left  of  the  symphysis  pubis  is  now  complained  of. 

3  P.M. — Tongue  cleaner  and  a  little  inclined  to  be  red,  except 
at  the  middle  of  the  base ;  papillae  a  little  enlarged ;  pulse  128, 
smaller  and  quicker.  No  pain ;  stUl  feels  hungry ;  lochia  nor- 
mal. She  has  taken  only  1^  grs.  of  moq^hia  suice  the  opera- 
tion. She  has  fi-equent  calls  to  lu-inate,  and  generally  passes  it 
without  assistance. 

10  P.M.— Some  little  pain  complained  of  in  right  iliac  fossa  ; 
lunbs  extended  ;  no  tympany  ;  lochia  natiu-al ;  pulse  not  quick, 
but  a  little  more  compressil)le  ;  one-fom-th  of  a  grain  of  mor- 
phia relieved  the  pain ;  respiration  24. 

Sunday,  March  Zd,  11  p.m. — Tongue  about  the  same  as 
when  last  noted ;  lochia  perhaps  a  little  too  fetid,  othervrfse 
normal ;  no  milk  has  been  secreted  (belladonna  plasters  were 
applied  to  her  breasts  immecUately  after  delivery).  She  is  hope- 
ful, and  craves  solid  food  and  sleeps  well. 

Monday,  March  -kth,  2  a.m. — Feels  comfortable,  and  sleeps 
quite  natm-ally.     Passes  water  rather  frequently. 

7  A.M. — The  odor  from  lochia  hardly  perceptible.  Com- 
plains of  only  one  tiling,  and  that  is  hunger. 

11  A.M. — Plasters  over  the  abdominal  incision  removed.  The 
wound  was  fomid  to  be  closed ;  no  pus  foimd  ;  abdomen  not 
in  the  least  tympanitic  ;  skin  cool  and  moist ;  there  is  less  papil- 
lary enlargement  of  the  tongue. 
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3  P.M. — She  looks  Iji-ight,  and  is  still  hopeful.  Solid  food 
is  loudly  called  for. 

8  P.M. — "Water  retained  longer.  The  lochial  discharge  is 
blaek  and  fetid. 

Tuesday,  March  5t/i,  8  a.m. — At  four  o'clock  tliis  morning, 
she  had  a  little  pain  in  left  ihac  fossa  ;  one-sixth  of  a  grain  of 
morphia  put  her  to  sleep  for  two  hours ;  her  condition  in 
other  respects  about  the  same. 

I  left  her  at  half-past  nine  o'clock  in  good  spii-its,  retm-ning 
again  in  a  little  over  two  liom-s.  I  was  met  on  the  stau's  by 
the  nurse  who  informed  me  that  a  great  change  had  come  over 
the  patient.  I  foimd  her  in  a  collapsed  state,  pulseless  and 
unconscious,  which  condition  continued  imtil  she  died.  From 
the  time  the  change  in  her  condition  was  noticed  by  the  nurse 
to  the  time  of  her  death,  was  only  about  twenty  minutes. 

Post-mortem,  12  hours  after  death. — Present  Drs.  jjaker  and 
Willard.  The  incision  through  the  abdominal  walls  was 
removed.  In  cutting  aroimd  it,  the  wound  gaped  open,  all  the 
gut  sutures  except  two  gave  way,  and  these  allowed  the  cut  to 
gap  open  a  quarter  of  an  inch. 

The  walls  of  the  alidomeu  were  glued  to  the  uterine  incision 
above  the  pubis.  A  small  clot,  al)0ut  the  size  and  thickness  of 
a  half-dollar,  was  foimd  at  the  point  of  agglutin;itiou.  The 
peritoneum  was  a  little  blackened  along  the  edge  at  the  al>domi- 
nal  incisions,  but  no  inflammatory  changes  were  found. 

In  the  pehns,  the  intestines  were  slightly  adlierent  ^dth  a 
slight  pasty  exudation ;  the  peritoneum  elsewliere  was  normal. 
The  colon  was  slightly  distended  Ijy  gas ;  no  fluid  was  fumid  in 
the  abdominal  cavity. 

The  uterus  was  found  to  be  well  contracted.  The  incision 
thi-ough  its  walls  had  contracted  to  about  two  and  one-half 
inches.  It  was  gaping,  iilthough  the  sutures  still  held.  The 
uterus  was  free  from  afUiesion,  except  as  before  stated.  In  cut- 
ting out  the  uterus,  the  sutm-es  gave  way  without  much  force 
being  applied  to  them.  The  edges  of  the  incisions  were  black 
and  rough.  There  had  not  been  any  attempt  at  union.  The 
inside  of  the  uterus  was  covered  \A\\\  a  brownish-lihick  semi- 
solid grnmous  suVtstance,  which  was  quite  fetid. 

The  pelvis,  before  the  removal  of  the  soft  parts,  measured 
less  than  two  inches  in  its  antero-posterior  diameter. 

Tlie  lungs  were  healthy. 

In  the  heart,  a  white  tirni  clot  was  found,  extending  fi'om  the 
right  ventricle  into  tlie  pulmonary  artery.  This  clot  was  so 
Arm  as,  wlieu  lifted  up,  to  support  the  weight  of  tlie  heart  sus- 
pended therefrom. 

The  post-mortem  teaches  us  the  lesson  that  carbolized  gut 
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sutures  are  of  little  use  in  wounds  of  the  uterus  after  the  Cesa- 
rian  operation.  The  wound  is  allowed  to  gap  open  from  two 
causes :  1st,  fi-om  softening  of  the  stiff  gut  sutures,  resulting  in 
condensation  of  the  knot ;  2d,  fi-om  the  rapid  shrmkage  Of  the 
uterine  walls  which  follow  labor. 

Appended  will  be  found  a  taliulated  record  of  the  tempera- 
ture and  pulse." 


7i  A.M. 

11  A.M. 

3  P.M. 

11  P.M. 

Wednesday, 
February  27th. 

99iT. 
84    P. 

98J  T. 
88     P. 

102     T. 
88     P. 

lOU  T. 
84     P. 

Thursday, 
February  28th. 

100^  T. 
116    P. 

lOlj  T. 
128     P. 

102^  T. 
124     P. 

lOG-Ar  T. 
126       P. 

Friday, 
March  1st. 

104  T. 
132  P. 

103*  T. 
140    P. 

104  T. 
120  P. 
24  R. 

1021  T. 
140     P. 

Saturday, 
March  2d. 

lOlJ  T. 

132    P. 

18    R. 

101*  T. 
128     P. 

103f  T. 
128     P. 

104f  T. 

140    P. 

24    R. 

Sunday, 
March  3d. 

104j  T. 

136     P. 

24    R. 

104|  T. 

124     P. 

24     R. 

104i  T. 
136     P. 

1041  T. 
140     P. 
20     R. 

Monday, 
March  4th. 

104*  T. 

138    P. 

20    R. 

1041  T. 
140    P. 

103f  T. 
128     P. 

1031  T. 

132     P. 

22    R. 

Tuesday, 
March  5th. 

lO.if  T. 
142     P. 

104i  T.,  in  a 
collapsed  state. 
Died  in  20  min- 
utes. 

Stated  Meeting,  April  4,  1878. 
The  President,  John  H.  Packaed,  M.D.,  in  the  Chair. 


ENCAPSULATED    KOUND    FIBKOID    TUMOR    OF    THE    UTEEUS. 

Dr.  Albert  H.  Smith  exhibited  for  Dr.  Anna  A.  Beoomall 
a  specunen  of  uteriue  tumor  with  the  following  history  : 

"Elizabeth  B.,  aged  46  ;  German  ;  married.  She  had  been  a 
strong  woman,  and  had  worked  hard.  She  had  borne  two 
children,  both  of  whom  died  in  early  infancy.  She  had  had 
no  aliortions. 

Foiu-  years  ago  she  noticed  a  lump  in  her  right  side,  and  low 
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downi  in  the  abdomen.  She  continued  at  her  occi;patiou,  that 
of  washing,  iintU  Christmas,  1877,  when  she  was  obliged  to 
give  np  her  woriv  on  accoimt  of  frequent  and  often  excessive 
nteriae  liemorrhages. 

When  lii-st  seen  h\  Dr.  Broomall,  on  March  29th,  1878,  as 
an  out-patient  of  the  Woman's  Hospital,  she  was  extremely 
anemic ;  tongue  pale  and  lips  bloodless ;  edema  of  lower  ex- 
tremities and  hands ;  respiration  40  per  minute,  and  labored ; 
marked  pulsation  in  the  neck.  Examination  of  the  chest  re- 
revealed  iucreased  resonance  over  both  limgs  anteriorly,  and 
mucous  rales  at  the  posterior  base  of  left  lung. 

Cardiac  dullness  was  increased.  The  apex  beat  extended 
over  an  area  of  two  inches  square.  A  loud  l)lowing  mm-mur 
was  audiljle  over  the  enth'e  carchac  region.  The  pulse  was  100 
in  the  mhmte  and  was  weak. 

The  abdomen  was  increased  in  size,  was  tympanitic  iu  the 
centre  and  dull  at  the  sides.  The  didlness  varied  with  change 
of  the  patient's  position,  but  the  fluctiiation  was  not  marked. 
Hepatic  dullness  extended  above  to  the  fifth  rib  and  below  to  an 
inch  beneath  the  costal  border.  There  was  no  ii-regularity  of 
the  border  of  the  liver.  A  iii'm  mass  on  the  right  side  of  the 
abdomen  was  found  by  vaginal  examination  to  be  continuous 
with  the  uteras,  and  was  movable.  There  was  nothing  abnor- 
mal about  the  cervix  uteri. 

On  accoimt  of  the  very  weak  condition  of  the  patient,  the 
above  meagre  notes  were  all  that  could  be  obtained.  She  died 
April  1st,  1878. 

Autopsy,  20  hom-s  after  death.     Rigor  mortis  mai'ked. 

Thorax. — Pericardial  fluid  cloudy  and  contained  a  few  flakes 
of  lymph.  The  sac  was  slightly  adherent  to  the  base  of  the 
heart.  The  pericardimn  was  roughened.  The  right  side  of 
the  heart  was  relaxed,  the  left  side  contracted.  There  were 
small  dark  clots  in  the  right  side  and  in  the  left  ventricle.  The 
left  amiculo-ventricular  opening  was  dilated,  and  allowed  the 
introduction  of  three  fingers.  No  change  in  the  semi-lunar 
valves.  There  was  slight  atheroma  at  the  conmiencement  of 
the  aorta.  Tlie  edge  of  the  mitral  valve  was  thickened,  and 
presented  traces  of  old  inflammation.  There  was  cataiThal 
pnemnonia,  and  the  upper  lobes  of  both  kuigs  were  emphyse- 
matous. There  was  marked  edema,  a  clear  liquid  flowing 
fi-eely  fi'om  a  cut  section  of  the  lung. 

Abdomen. — Tlie  omentum  was  acUierent  to  the  ^■iscera  in  the 
lower  part  of  the  abdomen.  The  abdominal  ca%'ity  contained 
about  one-half  pint  of  clear  serum.  The  liver  extended  an  inch 
below  the  anterior  and  three  inches  below  the  lateral  costal 
border.     Its  cut  section  exuded  a  watery  blood.     The  spleen 
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was  six  inches  in  length,  chocolate-colored,  and  was  somewhat 
softened.  The  kidneys  were  pale,  as  were  all  the  viscera,  and 
were  slightly  increased  in  size.  The  cortex  was  edematous. 
Several  small  cysts  were  on  the  sm-face,  and  the  capsules  were 
pai'tially  adherent.  ■ 

The  uterus  extended  midway  between  the  ranbiliciis  and 
symphysis  j^ubis,  and  was  inclined  to  the  right  side.  It  was, 
however,  movable.  It  measm-ed  lY  cm.  in  length  and  9i^  cm. 
in  width.  There  were  some  adhesions  on  the  posterior  sm-face. 
The  enlargement  was  regular,  with  the  exception  of  a  nodule,  the 
size  of  a  walnut,  on  the  posterior  sm-face  of  the  cervix.  On 
section  (see  Plate),  the  uterine  cavity  was  found  occupied  by  a 
tumor,  which  was  attached  to  the  posterior  wall  and  the  fimdiis 
by  a  broad  base.  It  had  begun  to  soften,  and  could  easily  be 
peeled  fi'om  its  capsule.  A  small  mucous  polypus  hung  fi-om 
its  lower  border  into  the  cervical  canal.  There  were  several 
small  tumors,  not  exceeding  the  size  of  marbles,  at  diif erent 
points  in  the  uterine  wall." 

Dk.  J.  L.  Ltolow  had  been  called  in  consultation  with  Dr. 
Harlow  to  see  a  patient  suffering  fi-om  a  uterine  tmnor.  In 
this  case,  the  hemorrliage  had  been  very  severe,  and  nausea 
formed  a  troublesome  complication.  Her  life  was  hanging  by 
a  thi-ead ;  she  said  she  Avished  to  die,  and  refused  to  have  ergot 
used  hypodermically.  Under  the  pretense  of  using  opiates, 
ergotine  was  employed  in  si;ppositories.  One  night,  some  time 
aftei-ward.  Dr.  Harlow  was  sent  for  with  the  message  that  the 
woman  was  dying,  and  her  bowels  were  coming  away.  He 
foimd,  on  his  arrival,  that  the  tmnor  was  being  expelled  by 
uterine  contraction.  Dr.  Woods,  ui  a  similar  ease,  had  used 
hypodermic  injections  of  ergotine  into  the  tumor  itself,  with 
the  result  of  its  early  expulsion  by  forcible  uterine  contrac- 
tions. 

De.  "Wm.  Goodell  had  been  called  to  see  a  patient  suffering 
from  an  interstitial  fibroid.  She  had  severe  pain,  and  the  hem- 
orrhage had  been  profuse.  Slie  was  confined  to  her  bed. 
ergot  was  tried,  but  increased  the  pain,  and  opiates  could  not 
be  borne.  ■  .     . 

Dr.  Trenholme,  of  Montreal,  had,  in  a  similar  case,  removed 
the  ovaries.  This  expedient  was  tried  m  the  present  case  by 
Dr.  Goodell.  Both  ovaries  were  removed  by  vaginal  section. 
The  result  was  marvellous.  The  tumor  rapidly  diminished  m 
size.  Peculiar  nervous  sj'mptoms,  but  nothmg  more,  developed 
themselves  after  the  removal  of  the  ovaries.  In  two  other 
successful  cases  of  removal  of  ovaries  per  vaginam,  very  pecu- 
liar and  marked  hysterical  symptoms  also  showed  themselves 
dm-ing  tlie  first  week  after  tlie  operation. 
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Dr.  Robert  P.  Harris  read  the  following  : 

REMARKS    ON    THE    CESAREAN    OPERATON. 

"  The  operiitiouljy  Dr.  Cm-tin,  reported  at  the  last  meeting,  is 
the  fonrth  that  has  Ijeen  performed  in  this  city,  and  the  tif teenth 
in  the  United  States,  in  which  sntm-es  have  been  introduced 
into  the  uterus.  It  is  also  the  fb-st,  as  far  as  I  can  ascertain,  in 
which  sutm-es  of  animal  tissue,  either  plaiu  or  carbolized,  have 
been  thus  employed  in  this  coimtry.  Carbolized  catgut  was 
first  brought  into  notice  as  an  antiseptic  arterial  ligature,  and  it 
is  clauned  liy  the  Germans  that  Veit,  of  Bonn,  was  the  lu-st  to 
apply  it  to  closing  the  uterine  wound  in  gastro-hysterotomy. 
But  who  did  it  lii-st  is  not  very  material  now,  since  even  its 
earliest  and  most  active  advocates  have  been  forced,  by  signal 
failm-es  in  England  and  on  the  Continent,  to  aljaudon  it  as 
nm-eliable,  and  have  generally  reconmiended  the  silver  \vu-q 
uistead. 

We  miist  distinguish  between  the  animal  Ugatm-e  as  applied 
to  arteries,  or  the  pedicles  of  internal  tmnors,  for  the  arrest  of 
hemorrhage  ;  and  the  sutm-es,  for  holding  iu  apposition  the  lips 
of  an  intei-nal  woimd.  Animal  ligatm-cs  origiuated  with  Dr. 
Fhysick,  and  were  practically  tested  on  animals  and  men  l)y 
Dr.  Dorsey,  his  nepliew,  and  Dr.  Joseph  Hartshorne ;  the 
materials  used  being  strips  of  buckskin,  kid-parchment,  and 
catgut.  After  Dr.  Fhysick's  report  appeared  in  the  Eclectic 
Kepertory  of  1816,  experiments  were  tried  in  various  parts  of 
the  South  and  West,  and  particular!}'  witii  shreds  of  deer- 
sinew,  as  suggested  by  him.  As  an  arterial  ligature,  tliis 
material  has  been  quite  extensively  employed,  and  by  some 
nmch  commended,  but  all  animal  tissues  have  repeatedly  failed 
when  used  to  secure  wounds  in  the  interior  of  the  body,  even 
A\hen  treble-knotted. 

Wiio  first  femployedthe  animal  ligature  as  an  internal  suture 
I  know  not,  but  do  know  that  it  was  condemned  in  strong 
terms  in  this  country,  as  long  back  as  ISSO,  l)y  Dr.  Kobert 
Estep,  of  Stark  County,  Ohio,  in  a  report  made  upon  two  suc- 
cessful cases  of  gastro-hysterotomy. 

Having  already  written  a  long  article  upon  this  subject, 
which  will  be  found  in  the  Am.  Jour,  of  Med.  Sc.  for  April, 
1878,  I  shall  confine  my  remarks  to  matters  of  interest  in 
connection  with  tlie  use  of  the  uterine  suture,  aiul  present  a 
resume  of  the  thirteen  cases  prior  to  Dr.  Curtin's,  in  which 
the  uterus  was  sewed  up,  together  with  some  curious  liistorical 
facts. 

One  of  our  oldest  pliysicians  remarked  to  me,  a  few  days 
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ago,  that  the  Cesarean  operation  was  obsolete  now,  being  ren- 
dered siich  by  the  introduction  of  artificially-induced  prema- 
ture labor.  I  soon  changed  his  opinion  by  a  recital  of  facts, 
and  by  showing  him  that  the  operation  of  gastro-hysterotomy 
was  almost  exclusively  confined  to  a  class  that  rarely  consulted 
an  obstetrician  until  entirely  too  late  for  this  improved  method 
of  delivery^  and  that  in  many  cases  the  deformity  was  such 
that  the  operation  was  impracticable,  except  at  a  very  early 
period,  when  the  fetus  would  not  be  viable. 

During  the  past  eleven  years,  29  Cesarean  operations  have 
been  performed  in  the  United  States,  the  subjects  being  19 
whites  and  10  blacks. 

In  the  eleven  years  immediately  preceding  1867,  there  were 
25  operations,  on  11  wliites  and  14  blacks. 

From  1845  to  1855,  both  included,  there  were  22  operations, 
8  whites  and  14  blacks. 

This  shows  certainly  no  abatement,  except  in  the  proportion 
of  blacks  over  wliites,  in  which  the  figures  have  been  reversed 
in  the  last  period  of  eleven  years,  as  compared  with  the  first. 
Thus  it  will  be  seen  that  the  operation  now  averages  2^ 
cases  a  year,  showing  a  slow  but  steady  increase  in  numbers 
dm-ing  the  past  thu'ty-three  years. 

A  very  decided  change  has  been  made  in  the  frequency  of 
the  use  of  the  uterine  suture ;  as  fourteen  out  of  the  fifteen 
cases  have  occurred  within  tlie  last  eleven  years.  The  first 
instance  in  the  United  States  dates  back  to  1828,  when  a 
country  charlatan  in  Virginia  operated  by  the  oblique  incision, 
practised  a  hundred  years  ago,  and  sewed  up  the  uterus  with 
silk,  using  the  same  munber  of  sutiires  (3)  as  Lebas  of  France 
employed  in  1769,  but  not  with  the  same  result,  as  the  French 
woman  recovered,  and  the  empiric's  case  died.  "We  must,  how- 
ever, give  the  latter  the  credit  of  nearly  saving  his  patient,  for 
after  doing  well  for  ten  daj's,  she  brought  her  life  to  an  end  in 
two  more,  by  imprudently  dining  upon  animal  food  and  cider. 
This  example  being  neither  authoritative  nor  successful,  was 
not  imitated  by  any  one,  and  an  interval  of  thii-ty-nine  years 
passed  by  before  the  second  instance  of  the  uterine  sutm-e  was 
reported. 

In  1867,  there  were  four  Cesarean  operations,  with  a  saving 
of  three  women  and  two  children ;  two  of  tlie  women  saved, 
and  who  are  still  li\Tng,  having  been  operated  upon  hy  the 
uterine  suture,  one  in  November,  at  New  Haven,  by  Dr.  T. 
Beers  Townsend,  now  of  New  York,  and  the  other  in  Decem- 
ber, at  New  Orleans,  by  Dr.  D'Aquin  and  Prof.  D.  Wan-en 
Brickell.  In  the  formei',  three  fine  liempen  sutures  were  used, 
and  five  uterine  vessels  were  also  secured  by  hgature.     In  tlie 
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latter,  as  the  uterus  did  not  contract,  labor  having  lasted  ten 
days,  six  silver-wire  sutures  were  inserted. 

The  next  f om-  operations  were  pei'formed  without  sewing  up 
the  uterus,  and  resulted  in  saving  one  woman  and  three  chil- 
ch"en,  one  of  the  women  lost  perishing  by  uitestinal  ol>struc- 
tion,  a  loop  of  bowel  probably  being  constricted  in  the  closing 
uterine  wound  ;  a  siitm-e  would  have  prevented  this. 

No.  4  was  performed  by  the  late  Prof.  Aljram  Sager,  of 
Ami  Arbor,  Michigan,  in  November,  1869.  The  woman  was 
a  delicate,  rickety  dwarf,  who  had  always  gone  uj^on  crutclies,  and 
measured  3  feet  Q\  inches  in  height.  Her  pelvis  was  thin, 
Hght,  and  child-like  in  size,  but  frightfully  distorted,  the  con- 
jugate diameter  measuring  but  -|  of  an  inch.  Dr.  Sager  find- 
ing a  uterine  fibroid  in  the  line  of  incision^  introduced  four 
silver  sutiu-es  to  close  the  wound  and  arrest  the  hemorrhage. 
Although  the  operation  was  performed  early,  the  patient,  being 
a  delicate  subject,  died  of  shock,  commencing  peritonitis,  and 
escape  of  lochia  into  the  abdominal  cavity.  The  iiterme  wound 
was  found  gaping  at  the  seat  of  the  filiroid.  The  woman  lived 
twenty  hours,  and  her  child  six  weeks.  Prof.  Sager  exhibited 
her  pelvis  in  this  hall  in  the  sprmg  of  1872. 

"With  No.  5  commences  a  succession  of  seven  operations,  in 
all  of  wliich  the  uterus  was  sutured,  but  with  only  a  saving  of 
two  women  and  fom-  chikh-en.  In  No.  5,  only  one  sutm-e  was 
used,  and  it  was  removed  in  36  hom's.  The  case  occur-red  at 
Kingsbridge,  N.  Y.,  in  1870,  under  the  care  of  Drs.  Paluel 
De  Marmon  and  Charles  F.  Rodenstein.  So  much  time  was 
lost  in  procuring  assistance  (23  hoiirs)  that  the  woman  was 
operated  upon  in  an  exhausted  state,  and  died  in  4-3|-  hours,  of 
metro-]ieritonitis.     The  child  was  saved. 

lu  No.  6,  there  was  almost  no  hope  of  tlie  woman,  who  had 
all  )umimu-ia  and  convulsions  at  the  time  of  the  operation.  This 
was  performed  by  Dr.  T.  A.  Foster,  of  Portland,  Maine,  in 
1870.  The  wonuin  died  of  Bright's  disease  m  60  hom-s,  and 
the  cliild  followed  her  in  a  few  days,  presumed  fi-om  uremic 
])oisoning. 

No.  7  was  performed  by  the  late  Dr.  John  V.  P.  Quacken- 
bush,  of  Albany,  N.  Y.,  in  November,  1871,  upon  a  dwarf, 
after  a  long  delay  at  the  hands  of  a  midwife,  ami  an  additional 
waste  of  time  and  the  woman's  strength  in  an  attemjit  at 
delivery  by  craniotomy.  The  woman  died  in  72  hours.  She 
liad  been  three  days  in  labor.  There  were  two  silver- wire 
uterine  sutures  employed. 

No.  8  was  a  case  of  sub-pcritonoal  librdid  tumor  of  the 
uterus,  and  was  operated  upon  by  Dr.  E.  L.  Gritiin,  of  Fond 
du  Lac,  Wisconsin,  in  May,  1872.     The  woman  had  been  ten 
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months  pregnant,  and  the  child  long  dead.  She  died  of  hem- 
orrhage and  exhaustion  shortly  after  the  operation.  One  silk 
suture  was  inserted  in  the  uterine  woimd. 

No.  9  was  also  a  case  of  fibroid  tumor  of  the  uterus,  occlud- 
ing the  OS,  and  was  operated  upon  by  Dr.  T.  Gaillard  Thomas, 
of  New  York,  in  March,  1874.  The  funis  was  prolapsed  and 
child  dead.  Uterine  wound  secured  ■with  silver-wire  sutures, 
number  not  mentioned.  Woman  attacked  with  violent  peri- 
tonitis in  tweuty-fom-  hom-s,  and  died  in  two  days  more. 

In  No.  10,  the  same  form  and  number  were  used,  Ijut  with  a 
far  different  result.  The  operation  took  place  at  Portsmouth, 
Ohio,  in  June,  1875,  mider  the  care  of  -Drs.  A.  B.  Jones  and 
Kline,  and  was  performed  on  a  dwarf,  3  feet  11|-  inches  high. 
Both  wonaan  and  child  were  saved. 

No.  11  resulted  in  the  same  way,  and  was  operated  upon,  in 
the  same  year  and  State,  by  Dr.  Limgreu,  of  Toledo.  Fom- 
silver-wire  sutm-es  were  used.  The  operation  was  performed  as 
early  in  the  labor  as  practicable. 

No.  12  was  a  very  remarkable  case,  as  the  woman  was  only 
3  feet  4  inches  high,  and  65  poimds  in  weight,  while  her  child 
was  20  inches  long,  or  half  her  height.  The  operator  was  Dr. 
O.  P.  Barber,  of  Saginaw  City,  Michigan,  and  section  was 
made  in  January,  1876.  Three  sUver-wu-e  uterine  sutures  were 
used.  The  woman  died  in  five  days  of  exhaustion  and  peri- 
tonitis, and  the  uterine  woimd  was  foimd  gaping.  The  child 
lived  and  did  well. 

No.  13.  This  case  was  operated  upon  in  Jime  of  last  year, 
at  Detroit,  Michigan,  by  Dr.  Edward  W.  Jenks,  and  although 
by  no  means  a  promising  one,  as  the  woman  had  been  in  labor 
for  seven  days,  she  made  a  good  recovery.  Fom*  silver-wire 
uterine  sutm-es  were  inserted.  The  child  died  dm-ing  the  pro- 
tracted labor. 

No.  14  is  the  thii'd  case  furnished  by  Ohio  in  the  last  three 
years,  the  wliole  of  the  States  in  that  time  having  reported  but 
eight  operations.  Tlie  woman  was  in  bad  health,  with  coxalgia, 
cough,  and  an  abscess  in  the  groin.  She  weighed  but  78 
pounds,  and  lived  in  one  of  the  worst  localities  in  Cincinnati ; 
was  affected  with  diarrhea  and  badly  nm-sed  ;  and  still,  with 
the  care  used  by  Dr.  George  E.  Walton,  the  operator,  lived 
fifteen  days  after  the  operation,  and  then  died  of  exhaustion. 
Such  was  her  condition  at  the  time  of  the  section  that  she 
very  nearly  died  on  the  taljle.  The  child  was  lost,  prol)al)ly 
for  want  of  care.  Had  this  woman  lieen  in  liealth,  she  would 
undoubtedly  have  recovered.  Unfortunately,  no  autojjsy  was 
permitted.     One  silver-wu-e  uterme  suture  was  used. 

Tliis  brings  the  record   down   to  the  case  of   Dr.  Curtin. 
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which,  we  believe,  was  increased  in  gi-avity  by  the  time  allowed 
to  pass  between  the  commencement  of  labor  and  performance 
of  the  operation.  Although  cases  do  recover  after  several  days 
of  labor,  and  even  when  operated  vipon  under  conditions  of 
extreme  exhaustion,  the  experience  of  this  coimtry  shows  that 
a  few  hom-s  of  suffering  lost  to  the  patient  add  materially  to 
the  risk  of  the  operation,  especially  in  dwarfed  and  rachitic 
subjects.  Had  Dr.  Curtin  been  summoned  at  the  commence- 
ment of  labor,  instead  of  after  it  had  existed  eighteen  hours, 
the  result  might  possibly  have  been  diiferent.  In  neither  of 
Dr.  Gibson's  operations  had  the  labor  lasted  more  than  twelve 
hours.  In  the  first  case,  the  pains  began  a  little  before  day- 
light, and  the  operation  took  place  at  51  p.m.  of  the  same  day, 
:i  delay  of  two  hours  having  been  made  by  the  difficulty  expe- 
rienced in  gainmg  the  consent  of  tUe  patient.  In  this  case,  the 
labor  pains  were  slight,  and  shortly  after  the  operation  was 
completed,  her  pulse  coimted  liut  80.  The  second  operation 
was  performed  after  ten  hoin-s  of  labor.  Little  did  the  eight 
physicians  present  at  the  fu-st  operation  suppose  that  this  woman 
was  to  outlive  them  all  for  many  years,  as  she  has  done.  I 
have  seen  her  within  a  few  days,  and  she  looks  as  if  she  might 
live  some  j'ears  yet.  She  is  in  her  70th  year,  erect,  slightly 
built,  quite  imder  size  (4  feet  8),  and  young  in  her  appearance 
for  her  years.  She  informed  me  that  she  had  never  been  as 
strong  since  the  operations  as  she  was  l>efore,  and  that  her 
abdomc'n  liad  for  a  long  time  felt  iimisually  sensitive,  and  still 
was  a  little  more  tender  to  the  touch  than  was  natural.  The 
cicatrix  is  very  complete,  and  there  has  never  been  any  hernial 
protrnsion.  I  accoimt  for  the  h;s^eresthesia  from  the  fact  that 
the  uterus,  omentum,  and  abdominal  parietes  became  united  by 
the  local  peritonitis  that  followed  the  first  operation.  Li  the' 
second  operation,  the  abdominal  cavity  was  but  slightly  opened, 
the  incision  being  made  in  the  line  of  the  old  cicatrix  and 
adhesions — a  procedure  which  diminished  the  danger,  but  wliich 
the  patient  informed  me  was  far  more  painful  than  the  first 
operation. 

The  two  children  of  Mrs.  R.  grew  up,  married,  and  have 
children  of  their  own — six  in  all.  The  daughter  has  never 
experienced  any  difficnltj'  in  parturition. 

The  autopsy  in  Dr.  Curtin's  case  revealed  a  cardiac  condi- 
tion which  probalily  would  be  frequently  found  wliere  the 
Cesarean  operation  has  terminated  fatally,  if  the  heart  was 
examined,  which  it  seldom  has  been ;  and  particularly  where 
the  patient  has  died  in  an  exhausted  condition  several  days 
after  the  operation.  The  fact  that  there  wa.s  no  attempt  at 
union  in  the  uterine  wound  in  a  week,  shows  that  the  system 
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ist  have  been  in  an  luiliealthy  state  from  the  tirst,  as  this 
dsiou  has  been  known  to  Iieal  in  the  space  of  tliirtj  hours 
;er  the  operation,  and  the  abdomen    completely  in   eleven 

I  will  state  here  to  the  Society  that,  up  to  this  date,  I  have 
llected  the  records  of  eighty  Cesarean  operations  in  the 
lited  States,  with  the  saving  of  life  in  -iT^  per  cent  of  the 
)men.  One-third  of  these  records  are  new  to  the  profession, 
d  were  searched  for  and  obtained  by  a  long-continued  and 
rsevering  correspondence.     I  have  recently  obtained  reports 

operations  performed  in  1831  and  1832,  and  hope  to  secui-e 
record  of  one  that  dates  liack  to  1825,  all  successful,  but 
ver  published. 

The  importance  of  tlioroughness  in  search,  as  a  security 
aiust  imperfection  and  partiality  in  preparing  statistical 
3ords,  is  readily  shown  by  an  examination  of  the  results  of 
e  published,  as  compared  witli  the  unpublished  operations, 
le  Si  that  I  have  found  in  books,  journals,  and  transactions, 
suited  in  the  saving  of  30  women  and  28  children  ;  and  the 

that  have  been  collected  through  correspondence,  saved  but 
women  and  9  children.  Had  tlie  record  been  stopped  when 
e  former  list  was  complete,  I  should  have  shown  a  recovery 

55|-  per  cent  of  the  mothers ;  whereas  the  increase  of  cases 
,s  materially  added  to  the  mortality  of  the  women,  reducing 
e  average  of  recoveries  by  about  eight  per  cent. 
I  have  never  experienced  any  difficulty  in  obtaining  the 
cords  of  unpublished  fatal  cases,  except  in  one  instance, 
lere  the  operator  resided  in  a  remote  and  very  retired  place, 
d  had  long  ceased  to  practise  his  profession  ;  but  I  cannot 
y  this  in  regard  to  the  successful  ones,  which  in  some 
stances  have  required  several  years  of  occasional  writing, 
th  patient  waiting,  to  secure.  Some  have  never  been  pub- 
hed  because  there  was  no  journal  near  at  hand  to  send  to  ; 
me,  because  it  was  a  trouble  to  prepare  the  manuscript ;  and 
hers  for  the  reason  that  the  operators  were  iudifterent  about 
e  whole  matter  ;  hence  the  difficndty  of  obtaining  a  written 
cord,  even  when  urged  by  intimate  personal  friends.  I  have 
et  the  difficulty  with  many  such,  by  sending  them  a  form  of 
port  to  be  filled  up  and  returned  to  me. 
I  believe  the  Cesarean  statistics  of  the  United  States  will  at 
eii-  completion  more  truly  represent  the  results  of  this  oper- 
ion  than  those  collected  in  any  other  country,  wliere  the 
searches  have  extended  very  little  beyond  the  published  cases. 

has  been  said  of  me  by  one  writer  that  I  leaned  too  much 

the  favorable  side  :   why,  1  know  not,  unless  the   results 
)pearedtohim  so  much  more  favorable  than  his  preconceived 
40 


626  Transactions  of  the 

estiii.ate,  that  be  could  not  see  Iiow  they  could  have  obtamed 
under  an  impartial  and  thorough  examination  of  the  entire 
field.  The  Cesarean  operation  in  tliis  country  may  be  said  to 
have  had  its  commencement  in  the  State  of  Louisiana,  within 
the  present  century,  at  the  hands  of  French  surgeons  educated 
in  the  schools  of  Paris  and  Montpellier,  as  they  were  certainly 
the  earliest  operators,  and  as  far  as  I  can  learn,  very  successful. 
One  is  said  to  have  operated  on  three  ■women,  on  one  of  them 
twice,  making  four  operations,  saving  all  of  the  children,  and 
losing  but  one  of  the  women.  The  surgeon  in  question  was 
born  about  the  year  1764,  but  is  not  believed  to  have  operated 
until  after  middle  life.  As  he  lived  to  be  about  78,  and  his 
successor  in  practice  is  still  living,  I  have  obtained  a  reliable 
record  of  one  of  liis  operations,  and  am  in  active  search  of 
others.  His  last  operation  was  performed  in  1831,  when  he 
was  about  67  years  old.  I  refer  to  Dr.  Prevost,  of  Donaldson- 
ville,  erroneously  stated  in  this  city,  by  one  of  his  neighbors, 
in  1835,  to  have  operated  six  or  seven  times  on  the  same 
woman." 
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Reported  by  J.  W.  ITNPEBHrLi>,  M.D.,  Secretary. 


Stated  Meeting,  December  13,  1877. 
Db.  a.  J.  Miles,   Vice-P'resident,  in  the  Chair. 
Dr.  J.  L.  Clevelaito  reported  a  case  of 

IMPKEGNATION  FIVE  MONTHS  AFTER   THE    CESSATION    OF    MENSTRUA- 
TION  THE  UTERINE  SOUND  USED  WITHOUT  HARM    TO    THE    FETUS 

A  LIVING  CHILD  EXTRACTED  BY  CESAREAN  SECTION    ONE  HOUR 

AFTER  DEATH  OF  THE  MOTHER. 

"  The  following  case  contains  so  many  points  of  interest  that 
I  think  it  is  worthy  of  record.  It  is  certainly  rare  to  find  such 
a  chain  of  circumstances  happening  to  one  patient.  The 
patient,  Mrs.  H.,  set.  47,  was  the  mother  of  six  chikhen,  the 
youngest  of  whom  is  five  years  old.  She  first  consulted  me  the 
25th  of  last  May,  in  regard  to  a  tumor  in  the  lower  part  of  her 
abdomen,  which  she  thought  she  liad  observed  for  some 
time — how  long  she  could  not  tell — but  now  she  was  uneasy  in 
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regard  to  it,  as  slie  thought  it  was  increasing  in  size,  altlioiigh  it 
caused  her  no  jjain.  Being  a  healthy  woman  and  not  old, 
pregnancy  was  immediately  suspected.  She  was  confident  that 
such  was  not  the  case,  arguing  that  the  symj^toms  were  entirely 
different  from  what  they  had  been  in  her  former  pregnancies. 
She  thought  she  had  passed  that  time  of  life,  as  she  had  not 
seen  her  changes  for  six  months.  This  was  certainly  a  pre- 
sumption that  she  might  be  correct,  since  the  tumor  in  question 
was  scarcely  larger  than  a  man's  fist.  If  this  was  pregnancy, 
and  if  it  had  happened  before  or  shortly  after  the  last  menstru- 
ation, she  would  now  have  been  six  or  seven  mouths  advanced, 
which  was  evidently  not  the  case.  The  bimanual  method 
enabled  me  to  circumscribe  the  tumor  which  appeared  to  be 
ii-regular  in  outline,  suggesting  to  me  the  probability  of  its 
being  a  fibroid,  but  there  had  been  no  hemorrhage,  and  the 
cervix  was  not  as  hard  as  is  usually  found  in  fibroids.  Notwith- 
standing there  were  some  points  that  weakened  my  deduction, 
still  I  concluded  that  the  tumor  was  a  uterine  filiroid.  Having 
this  idea,  I  ventured  to  introduce  the  sound.  This  was  done  ; 
it  turned  to  one  side  when  introduced ;  the  uterus  was  pressed 
up  towards  the  anterior  abdominal  wall,  so  as  to  better  feel 
the  outline  which  still  appeared  irregular  ;  the  depth  was  about 
six  inches.  INo  hemorrhage  or  any  other  discharge  folloM^ed 
the  use  of  the  sound,  nor  did  it  produce  any  discomfort.  This 
only  confirmed  me  in  my  j^revious  opinion  that  the  enlargement 
was  due  to  a  myoma.  Tln;s  far  it  was  of  no  particular  interest 
except  fi-om  a  diagnostic  point  of  view ;  the  size  of  the  growth 
was  insignificant,  and  it  was  not  at  all  probable,  at  her  time  of 
life,  that  it  would  increase  sufiiciently  in  size  to  lie  dangerous, 
probably  not  even  troublesome.  It  would  most  likely  remain 
stationary  or  diminish  in  size.  Thus  I  reasoned  upon  the  sub- 
ject. But  the  idea  of  having  "  a  tumor  "  was  such  a  terror  to 
my  patient's  mind  that  she  insisted  on  my  doing  something, 
whereupon  she  was  placed  upon  Squibb's  fl.  ext.  ergot,  ni  w., 
three  times  a  day.  This  she  took  without  intermission  for 
eight  weeks,  without  any  perceptibly  bad  effect.  For  the  time 
I  dismissed  the  case  entirely  from  my  mind.  The  patient,  not 
being  entirely  satisfied,  consulted  another  physician  without 
informing  me.  His  diagnosis  corresponded  with  mine.  I  may 
here  add  that  he  has  a  much  richer  and  more  extensive  experi- 
ence than  mine.  But  it  i-  proliablc  that  his  examination  was 
hasty  and  his  opinion  preformed  from  the  fact,  that  during  the 
examination  he  learned  that  the  patient  had  been  under  my 
care.  This  statement  I  owe  to  my  brother  practitioner,  as  I 
have  no  desire  to  involve  any  one  else  in  my  mistake. 

August    20th,  the  patient    came    to  my  office    very   much 
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excited,  saying  that  she  was  now  certain  the  tumor  was  increas- 
ing in  size.  Her  appearance  was  such  as  to  justify  lier  opinion, 
for  her  abdomen  was  evidently  enlarged.  The  tiimor  had  risen 
above  the  pubis.  A  careful  stethoscopic  examination  detected 
the  fetal  heart.  This  development  very  summarily  disposed 
of  my  fibroid  timior.  However,  as  a  compensation  for  the 
chagrin  indiiced  by  my  mistake,  I  had  several  interesting 
points  to  reflect  upon.  First,  here  was  a  case  that  had  become 
pregnant  four  or  five  months  after  what  was  apparently  the 
cessation  of  menstruation,  showing  what  is  ab-eady  known, 
viz.,  that  ovulation  may  take  place  independent  of  menstrua- 
tion, and  further  that  it  is  possible  for  it  to  contimie  for  some 
months  after  menstruation  has  ceased ;  that  the  sound  may  be 
used  even  with  considerable  violence,  as  it  was  in  this  case, 
without  bringing  on  an  abortion ;  and  that  ergot  may  be  given 
for  a  length  of  tune,  eight  weeks  m  tlus  case,  without  induc- 
ing miscarriage. 

I  heard  nothing  more  of  this  patient  imtil  Nov.  27th,  when 
I  was  summoned  in  haste  to  attend  her.  When  I  entered  the 
room,  I  found  her  sitting  up,  looking  around  in  a  dazed  manner ; 
she  was  just  recovering  consciousness  after  an  attack  of  what 
I  suppose  to  have  been  conviilsions  ;  lier  tongue  was  bleeding, 
and  the  appearance  and  the  description  of  witnesses  pointed  to 
this.  Her  pulse  was  75  ;  respu-ations  normal;  she  had  no 
pain;  only  complained  of  feelmg  tired,  whicli  I  attributed  to 
the  convidsions.  There  was  nothing  to  indicate  tliat  labor 
had  begun,  nor  was  there  anything  just  then  that  seemed  to 
point  to  her  impending  fate.  I  learned  from  the  family  tliat 
she  had  been  liaving  attacks  similar  to  tiiis,  though  not  so 
severe,  for  about  two  weeks.  Sometimes  they  would  amount 
only  to  a  partial  loss  of  consciousness  that  would  pass  away  in  a 
short  time,  and  sometimes  they  would  be  more  severe.  These 
had  occurred  tliree  or  four  times  diu'ing  the  week.  Her  hus- 
band informed  her  that  she  had  had  convulsions  in  one  of  iier 
previous  pregnancies,  ten  years  ago.  ^Vlien  I  left  tlie  patient,  I 
promised  to  come  back  again  in  two  liours.  I  returned  at  the 
time  specified  and  found  that  she  luid  just  died.  Auscultation 
over  the  uterus  showed  tiuit  the  fetal  lieart  was  yet  vigorous. 
After  assuring  myself  that  tlie  patient  was  dead,  I  presented 
to  the  husband  the  propriety  and  necessity  of  an  operation  to 
save  tlie  child.  Removing  tiie  child  b}'  turning  or  the  forceps 
could  not  be  thought  of ;  the  delay  necessary  for  such  a  proce- 
dure would  insure  tlie  deatli  of  tlie  child.  The  Cesarean  sec- 
tion, of  course,  was  the  only  measure  that  could  be  entertained 
with  any  hope  of  success.  Immediate  action  was  imperative 
But  tlie   husband   refused   to  allow  the  operation   to  be  per- 
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formed.  I  discovered  now  to  my  chagrin  that  I  had  not  my 
pocket-case  with  nie,  so  I  left  the  husband  to  reflect  upon  the 
situation  while  I  hastened  to  my  office,  at  least  a  quarter  of  a 
mile  distant,  after  my  pocket-case  ;  this  consumed  about  fifteen 
minutes.  I  attempted  to  operate  immediately  upon  my  return, 
but  the  husband  stopped  me,  and  I  was  compelled  to  desist 
and  argue  the  question  with  him  and  persuade  him  ;  he  Anally 
consented.  Still  the  fetal  heart  could  be  heard  faintly.  A  delay 
of  at  least  three-quarters  of  an  hour  was  covered  by  these  pre- 
liminaries, and  I  believe  a  full  hour  had  elapsed  before  the 
child  was  removed.  When  first  extracted,  tlie  child  was 
asphy.xiated,  but  the  pulsation  of  the  heart  was  perceptil)le  to 
the  hand.  In  a  very  short  time,  however,  it  began  to  gasp, 
and  in  the  course  of  an  hour  it  appeared  to  be  fully  restored. 
The  child,  a  small  but  well-formed  female,  was  evidently  near 
full  term.  The  mother  had  been  expecting  to  be  confined  at 
any  time.  The  child  is  alive  and  doing  very  well,  for  a  mother- 
less child,  up  to  date. 

No  post-mortem  examination  was  permitted,  so  the  cause  of 
death  must  remain  a  conjecture.  The  symptoms  pointed  to  the 
probability  that  the  convulsions  were  of  m-emic  origin,  though 
it  could  not  be  ascertained  whether  the  urine  contained  any 
albumen.  There  was  some  swelling  of  the  ankles,  which  pitted 
on  pressure.  '  All  accounts  given  by  the  husband  and  friends 
were  vei-y  meagre  and  unsatisfactory. 

The  length  of  time  that  elapsed  between  the  death  of  the 
mother  and  tlie  removal  of  the  child  is  much  longer  than  is 
generally  sujiposed  possible  for  the  child  to  live  in  utero. 
Schroeder,  in  his  Manual  of  Midwifery,  says  that  '  children 
extracted  ten  minutes  after  the  death  of  the  mother  are  only 
exceptionally  kept  alive.  It  is  not  impossilile  to  save  a  child 
a  fjuarter  of  an  hour,  or  even  somewhat  longer  after  the  death 
of  the  mother.'  He  appears  to  think  that  reported  cases,  wliere 
a  living  cliild  has  been  extracted  hours  after  the  death  of  the 
mother,  if  worthy  of  credit  at  all,  are  cases  of  apparent  death. 
The  above  is  the  general  testimony  of  authors.  '  There  are  a 
few  authenticated  cases,  however,  in  wlii(;h  there  can  lie  no 
reasonable  doubt  that  the  operation  was  ijcrformed  successfully 
several  hours  after  the  mother  was  actually  dead  '  (Playfair). 
In  my  case,  the  exact  time  that  elapsed  from  the  death  of  the 
mother  till  the  removal  of  the  child  was  not  accurately  noted 
on  account  of  the  conftision  tJiat  existed,  and  the  opposition 
tliat  was  met  with  in  obtaining  permission    to   operate;    Init 

'  The  child  is  still  alive  and  in  good  health  at  the  preseut  writing,  .Tune  7th, 
1878. — J.  L.  Cleteland. 
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I  feel  foiitiilent  tliat  at  least  one  hour  transpired.  The 
hypothesis  that  tlie  woman  was  in  a  swoon,  tiius  prolonging 
the  life  of  the  child,  will  not  hold  good  in  this  case,  for  I  know 
the  mother  was  dead.  It  appears  to  me,  when  viability  is 
limited  to  fifteen  minutes  or  half  an  hour  after  maternal  death, 
the  well-kno^vTi  capacdty  of  the  fetus  in  resisting  asphyxia  is 
not  taken  fully  into  account,  which,  of  course,  will  be  inci-eased 
by  the  residual  oxygen  that  is  in  tiie  placenta  at  the  time  of 
death." 

Dk.  Palmek  said :  "  From  the  standpoint  of  the  liistor}'  of  the 
case  as  read,  I  cannot  see  how  the  mistake  was  made  in  sup- 
posing the  presence  of  a  uterine  libroid  instead  of  pregnancy  ; 
still,  there  are  circumstances  of  difficulty  attending  and  sur- 
roimding  many  obsci;re  cases,  calculated  to  mislead  tlie  best 
of  us. 

The  history  as  well  as  the  symptomatology  of  uterine  fibroids 
is  so  different  from  pregnancy  that,  as  a  rule,  there  is  no  diffi- 
culty in  differentiation. 

That  form  of  fibroid  located  in  the  uterine  cavity  may  be 
said  to  invariably  increase  the  menstrual  flow,  prolong  it,  and 
produce  distinct  hemorrhage  during  the  interval.  Interstitial 
or  iiitranmral  growths  were  almost  equally  certain  to  do  so. 
Even  wlien  the  patient  has  passed  the  menopause,  this  is  usual. 
It  is  only  in  the  extra-uterine  growth  that  patients  escape  from 
hemorrhage.  Now,  it  was  supposed  tliat  Dr.  Cleveland's  case 
had  the  interstitial  variety  ;  moreover,  siie  had  not  advanced 
beyond  tlie  climacteric. 

Tlie  amenorrhea  of  pregnancy  is  ordinarily  abrupt  in  its 
beginning.     The  menorrhagia  of  fibroids  is  slowlj-  progressive. 

Again,  the  shape  of  the  uterus,  its  outline,  is  quite  different  in. 
intramural  fibroids  from  the  symmetrical  de\elopment '  of 
pregnancy." 

Du.  Undekhill. — "  The  most  interesting  point  to  me,  in  Dr. 
Cleveland's  case,  relates  to  the  length  of  time  after  the  mother's 
death  at  wliich  the  cliikl  wiis  extracted  alive.  Having  occasion 
long  ago  to  look  \\\^  this  subject  pretty  carefully,  I  then  became 
satisfied,  from  reports  of  cases  of  post-mortmi  Cesarian  section, 
that  one  houi-  is  the  maximum  lengtli  of  time  which  an  intra- 
uterine child  can  survive  the  death  of  the  woman.  From  my 
personal  acquaintance  with  Dr.  Cleveland  I  know,  and  every 
member  of  tliis  society  knows,  that  he  is  not  prone  to  exagger- 
ate. I  therefore  accept  his  statement  as  true,  although  it 
shakes  my  conviction  as  to  the  limit  of  fetal  life  in  the  womb 
of^tlie  dead  woman.  There  seems  to  be  no  reason  why  tiie 
operation  wouUl  not  iiave  been  successful,  in  this  case,  had  it 
been  delayed  five,   ten,   or  even  fifteen  minutes  longer.     The 
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•asphyxia  appears  not  to  have  been  so  extreme  as  to  prevent 
this  assumption.  Indeed,  it  not  infrequently  occurs,  as  we  all 
know,  that  even  in  ordinary  labors  asphj'xia  of  the  child  may  be 
greater  than  reported  in  this  instance,  and  yet  resuscitation  be 
effected. 

Probably  the  child  \vill  sm-vive  the  mother's  decease  longer, 
caeteris  paribus,  in  proportion  to  the  suddenness  of  the 
woman's  death.  If  she  lay  sick  for  a  considerable  period  prior 
to  deatli,  the  amoimt  of  oxygen  in  the  blood  at  the  moment  of 
dissolution  is  presiunably  less  than  it  would  be  at  the  instant 
of  sudden  death  in  a  woman  previously  healthy.  And  it  must 
be  remembered  that,  in  this  case  of  Dr.  Cleveland,  the  mother's 
death  occurred  quite  suddenly — a  cu-cumstance  which  probably 
accounts  for  the  success  of  his  operation. 

Concerning  Cesarian  section  in  general,  it  is  well  known  that 
originally  it  was  performed  only,  on  the  dead  woman.  Not 
until  about  the  middle  of  the  loth  century  did  the  operation 
l)efore  death  come  into  vogue.  Some  have  supposed  that  the 
term  "Cesarian"  is  derived  from  "  cceso  mativ  s  utero,''^  wh.We 
others  have  claimed  that  its  origin  is  due  to  the  fact  related  bv 
Suidas,  that  Julius  Cesar  was  ripped  from  the  womb  of  his 
ilead  mother.  History  contains  many  examples  of  valuable 
lives  having  been  saved  in  this  way.  A  dditional  force  was  lent 
to  this  ancient  custom  by  Nuraa  Pompilius,  second  mythical 
king  of  Rome,  who  decreed  that  the  burial  of  no  pregnant 
woman  should  be  allowed  until  her  abdomen  had  been  opened 
and  the  fetus  extracted.  This  prohibition  was  wise,  and  more 
in  accordance  with  physiological  knowledge  than  might  have 
been  expected  from  those  in  authority  at  that  age. 

Objection  to  the  operation  may  be  made  by  the  husband  or 
other  representative  of  the  deceased,  and  the  accoucheur  be  de- 
barred the  pri\'ilege  of  operating,  although  he  may  know  that 
the  child  is  still  alive  in  the  uterus.  Dr.  Cleveland  tells  lis  that 
objection  was  made  by  the  husband  of  his  patient,  and  that  it 
was  with  difficulty,  and  only  after  the  loss  of  much  valuable 
time,  that  he  could  persuade  him  to  allow  the  operation.  Upon 
this  point  Dr.  Taylor  siiys,  in  his  work  on  medical  jurispru- 
dence, that  there  are  few  medical  men  who  woidd,  under  such 
•circumstances,  attempt  to  operate  by  force.  He  recommends 
the  physician  to  convince,  if  possible,  the  representative  of  the 
deceased  of  the  necessity  for  the  operation ;  Imt  failing  to 
accomplish  this,  he  thinks  it  would  hardly  be  proper  to  perse- 
vere and  operate  against  his  will.  He  adds,  in  substance,  that 
there  is  no  legal  offence  in  refusing  to  permit  the  ojieration, 
and  the  party  so  refusing  caimotbe  lawfully  punished,  although 
■through  his  obstinacy  it  may  be  certain  that  the  child  has  lieen 
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allowed  to  perish  in  iitero.  From  a  iifedical  standpoint,  1  may 
add,  sncli  refusal  seems  a  crime  scarcely  less  than  that  of  infan- 
ticide, and  statntor}^  law  should  be  effected  prescribing  just 
penalties  for  the  offence." 

Dr.  Palmee  read  the  notes  of  a  case  of 


ANENCEPHALOUS  FETUS  WITH  EVENTKATION. 

"  A  primipara,  set.  about  20,  of  good  health,  in  labor 
(counting  from  the  close  of  the  last  menstrual  period)  at  the 
end  of  the  seventh  month  of  gestation.  Dr.  Kramer  first  called 
to  the  case,  detecting  the  presentation  of  a  soft  substance 
through  a  small  dilating  os,  was  puzzled  as  to  its  nature,  and 
requested  me  to  see  her  with  him.  The  general  condition  of 
the  patient  was  good,  the  os  about  1^  inches  in  diameter. 
Cf  rvix  thick,  rigid,  contractions  active.  Membranes  ruptured. 
The  presenting  soft  mass  seemingly  was  more  detached  on  one 
side.  Hemorrhage  not  profuse.  I  expressed  the  opinion  that 
it  was  a  placenta  previa,  with  central  implantation,  partly 
detached  ;  and  that  the  moderate  hemorrhage  was  owing  to  the 
fact  that  the  presenting  part  of  the  fetus  above,'  through 
strong  uterine  contractions,  had  firmly  pressed  against  this  pre- 
senting mass,  and  practically  was  acting  as  a  ligatui-e  to  the- 
bleeding  vessels.  We  agreed  to  give  morphia  hypodermically,, 
to  quiet  restlessness,  diminish  pain,  and  aid  the  dilatation  of  the 
cervix  ;  and  with  the  understanding  that  the  tampon  was  to  be 
used  by  Dr.  Kramer  if  there  was  much  hemorrhage,  I  left 
for  one  hour.  At  the  expiration  of  that  time,  returning,  we- 
found  that  the  fetal  heart-sound  was  ver}'  distinct  to  the  right 
and  high  up,  and  on  examination  that  the  supposed  placenta 
had  descended  to  the  inferior  strait,  through  a  freely  dilated 
cervix,  and  that  it  could  be  easily  traced  to,  and  adherent  to 
the  fetus  near  the  breech.  Then  its  true  nature  was  suspected. 
With  hand  within  the  pelvis,  and  fingers  hooked  around  the 
thigli,  downward  traction  rapidly  completed  delivery  of  malfor- 
mation of  the  anencephalus  genus,  with  eventration.  Tliere 
was  no  effort  at  respiration,  and  the  fetal  heai-t  iumiediately 
ceased.  An  immense  placenta  with  short  cord  immediately 
followed.  The  quantity  of  liquor  anniii  first  discharged  was^ 
very  large. 

Here  then  was  a  case  which,  as  to  diagnosis  of  real  presen- 
tation, was  calculated  at  first  to  deceive  the  most  skilful.  To 
the  touch,  this  mass  of  protruding  abdominal  viscera,  preceded 
by  tlie  intestines  of  the  fetus,  gave  a  sensation  very  nnicli  like 
to  the  placenta.  Its  position  was  quite  like  that  of  the  central 
implantation  of  that  organ.     The  undiiated  os  prevented  « 
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satisfactory  tracing  of  its  iipper  attachment.  Labor  was  pre- 
mature. The  fact  that  there  had  been  but  moderate  hemor- 
rhage, under  this  presumption,  seemed  rather  strange,  it  is  true, 
but  I  was  disposed  to  offer  wliat  seemed  to  be  a  satisfactory 
explanation  of  this,  viz.,  early  rupture  of  the  membranes,  active 
contractions,  quick  and  thorough  descent  of  the  presenting 
part  of  the  fetus  against  the  placenta. 

Few  tilings,  we  imagine,  are  more  liable  to  mislead  in  the 
diagnosis  of  presentation  than  malformations  of  the  fetus. 

Fortunately,  the  error  in  diagnosis,  fii-st  made,  in  no  way 
unfavorably  influenced  the  management  or  the  result.  The 
treatment  would  probably  not  have  been  different,  even  if  the 
real  nature  of  the  case  had  been  suspected. 

A  careful  search  tln-ough  the  records  of  the  London  Obst. 
Soc.  will  quickly  convince  one  that  this  form  of  malformation 
is  among  the  most  common.  St.  Hilaire  states  that  eventra- 
tion is  one  of  tlie  most  frequent  complications  met  with  among 
the  genus  of  anencephalicus. 

In  most  cases  of  delivery  of  this  form  of  monstrosity,  more 
or  less  hemorrhage  has  occurred. 

The  placenta  lias  presented  in  quite  a  proportion  of  the  cases. 

The  presentation  of  the  protriiding  fetal  viscera  I  find  is 
roported  in  three  instances,  when  the  same  mistake  in  taking  it 
for  the  placenta  was  made." 

Dr.  Palmer  also  reported 

TWO  CASES  OF  PELVIC  CANCER  OF  ACKNOWLEDGED  RARE    VARIETT, 

whicli  had  recently  come  imder  his  observation. 

"  The  first  was  a  cancer  of  encephaloid  variety,  located  in  the 
body  of  the  uterus,  seen  in  consultation  with  Dr.  Kearus,  of 
Covington,  Ky.  Patient  was  a  single  lady,  from  35-40  years 
of  age,  who  liad  had  profuse  uterine  hemorrhage  and  leucor- 
rhea  for  several  years,  for  which  she  had  been  treated  by 
several  physicians.     The  last  diagnosis  was  uterine  polypus. 

Digital  and  sound  exploration  revealed  the  uterus  as  large 
as  fourtli  month  of  pregnancy,  and  a  foreign  body  in  the 
cavity,  wliicli,  on  examination,  proved  to  be  malignant. 

Tlie  ])atient  at  this  time  (Nov.  1st)  was  greatly  reduced  and 
profoundl}'  anemic  from  hemorrhages,  anasarcous,  at  times 
delu-ious,  tongue  broA\Ti  and  dry.  Temperature  was  verj' high. 
She  had  recently  been  having  frequent  cldlls,  complained  sev- 
erely of  ])ain  in  several  joints.  Hemorrhage  at  this  time  was 
slight,  but  the  vaginal  discliarge  was  profuse  and  horridly  offen- 
sive. 

With  no  hope  of  doing  more  than  palliate  her  condition,  I 
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removed  with  tlie  ciu'ette,  by  thoroughly  scrapmg  the  uterine 
walls,  a  large  quantity  of  the  malignant  formation,  and  then 
washed  out  the  cavity  with  carbolized,  iodinized  water,  to  check 
further  flow,  and  relieve  the  fetor.  This  much  it  accomplished, 
but  she  sank  in  a  few  days  from  the  septicemic  poisoning." 
._"  The  second  case  was  one  of  primary  cancer  of  the  vagina, 
in  a  patient  aged  57 — ten  years  past  the  menopause.  Here 
the  posterior  vaginal  wall  had  been  attacked  with  an  epithe- 
lioma for  an  uncertain  duration,  probably  more  than  six  months, 
judging  from  the  history. 

The  growth  protruded  over  some  three-fifths  of  the  upper 
wall,  and  there  was  infiltration  of  the  mass  to  within  the  recto- 
vaginal septum,  down  to  the  rectal  mucous  membrane.  The 
posterior  cervical  lip  was  slightly  involved.  There  was  every 
reason  to  believe  that  the  cervical  implication  was  secondary, 
fi'om  the  fact  of  the  greater  and  deeper  vaginal  infiltration,  as 
well  as  the  extent  of  the  disease  downward.  With  the  assist- 
ance of  Dr.  Bartholow,  wlio  referred  the  case  to  me,  and  Dr. 
Zinke  (Dec.  3d),  I  removed  with  the  scissors  and  scoop  as  much 
of  the  growth  upon  and  within  the  septimi  as  was  deemed  safe, 
without  opening  into  the  rectum,  and,  at  the  suggestion  of  Dr. 
Bartholow,  applied  a  strong  solution  of  chromic  acid,  instead  of 
the  bromine  solution  which  it  was  my  first  intention  to  use, 
to  the  base,  protecting  the  surrounding  vaginal  walls  with  a 
packing  of  cotton. 

In  ten  days  following,  after  the  separation  of  the  eschar,  a 
vaginal  examination  showed  the  surface  clean,  free  from  odor, 
and  granulating  well.  I  deemed  it  prudent,  however,  to  re- 
peat the  caustic  application.  In  this  case,  judging  from  the 
cachectic  appearance  and  the  discoloration  of  the  skin  in  the 
femoral  and  inguinal  regions,  the  systemic  infection  has  been 
considerable.     Patient  under  observation." 


Stated  Meeting,  January  10,  1878. 
Db.  J.  J.  QuiNN,  President,  in.  the  C/iair. 

Dk.  C.  O.  Wright  read  a  paper  on 

MATERNAL    IMPRESSIONS    AFFECTING    THE    FEl'DS    IN    UTERo, 

maintaining  that  long-continued  and  powerful  emotions  may, 
an,  and  often  do  so  modify  the  nutritive  materials  suppplieil 
by  the  mother  to  the  fetus  as  to  leave  its  impress  upon  the 
fetus,  a  nd  bases  his  paper  upon  a  typical  case. 

A  lad.y,  while  in  the  seventh  week  of  pregnancr,  had  an  only 
brother  arrested  for  a  heinous  crime.     Her  grief  and  anxiety 
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■were  very  intense,  and  she  was  continually  asking  questions  in 
regard  to  prison  life.  Upon  one  occasion,  while  visiting  the 
jail,  a  prisoner  was  brought  in  shackled,  and  she  repeatedly 
spoke  of  the  sight,  and  hoped  her  brother  would  not  be  treated 
in  that  manner.  It  made  a  profound  impression  on  her;  it 
was  on  her  mind  for  days,  and  upon  two  or  three  occasions 
dreamed  she  saw  her  brother  in  irons.  When  about  five 
months  advanced,  she  fell  down-stairs,  producing  a  miscarriage, 
and  the  child  bore  this  deformity :  a  hare-lip  ;  extending  from 
the  junction  of  the  metacarpal  and  first  phalangeal  bones  of 
the  left  hand  was  a  fibrous  cord  passing  over  and  attaching 
itself  to  the  tip  of  the  index-finger  of  the  right  hand,  there 
spreading  oat  and  enveloping  the  fingers,  as  would  a  mitten. 
About  an  inch  from  the  tip  of  the  fingers,  on  the  radial  side 
of  the  right  arm,  was  attached  a  fibrous  cord  with  a  loose 
floating  end.  Springing  from  the  second  toe  of  the  left  foot 
was  a  fibrous  cord,  passing  over  and  wrapping  two  or  three 
times  ai'ound  the  ankle  of  the  right  leg,  almost  amputating  it. 
It  requires  very  little  imagination  to  see  the  resemblance  be- 
tween these  cords,  and  the  "  shackles  "  referred  to.  The  doc- 
tor followed  this  recital  with  some  views  upon  the  general 
subject,  quoting  authorities  from  the  time  of  Hippocrates  down 
to  the  present,  to  sustain  his  position.  lu  concluding  he  said, 
in  conversation  with  a  well-known  physician  of  this  city  upon 
this  subject,  this  idea  was  advanced.  Taking  the  blood  in  the 
light,  not  simply  of  a  scavenger,  but  as  an  organ,  may  not 
impressions  upon  the  mind  carry  their  influence  to  the  blood ; 
and  as  there  seems  to  be  no  nervous  connection  between  the 
mother  and  fetus,  b)it  a  continuous  blood-supply,  may  it  not 
•mould  itself  according  to  the  impression  i 

Dk.  Palmer. — "  The  questions  in  reference  to  this  whole 
subject  are,  Will  such  and  such  a  maternal  impression  influence 
the  fetal  development,  and  can  it  do  so  ?  Is  it  possible  ? 
Such  inquiries  become  not  only  a  matter  of  the  greatest  inter- 
est, but  of  the  most  serious  import. 

All  the  evidence  we  can  derive  to  frame  a  conclusion  is  more 
or  less  incomplete  and  unsatisfactory.  A  large  part  of  that 
which  is  offered  has  no  value;  really,  only  such  instances 
should  be  admitted  in  evidence  which  show,  as  it  were,  a  clear 
and  direct  relationship  between  the  maternal  mental  impression 
as  a  cause,  and  the  fetal  physical  development  as  an  effect. 

Now,  every  one  nuist  admit  that  impressions  of  an  ever 
varied  kind  and  degree  on  the  maternal  mind  are  exceedingly 
frequent.  The  nervous  system  of  the  pregnant  woman  is  in  a 
condition  most  favorable  for  the  receiving  and  stamping  of  these 
impressions  from    without.     Impressions    which,  under   other 
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circumstances,  would  liardlv  be  noticed,  mucli  less  lasting,  are 
with  pregnant  women  long  remembered  and  indelibly  fixed, 
and  sometimes  produce  a  profound  efl'ect.  This  is  the  obser- 
vation of  all  physicians.  How  often  is  the  obstetrician  asked, 
as  soon  as  delivery  is  completed,  if  the  child  is  viarhed.  Only 
the  most  emphatic  assurance  to  the  contrary  can  dissuade  her 
mind.  She  may  not  then  be  persuaded  that  it  is  not  marked 
till  she  has  had  the  opportimity  to  uispect  her  child  herself. 

But  how  seldom,  indeed,  is  any  fear  she  has  had,  realized. 

Thus  Dr.  Fisher,  in  the  American  Journal  of  Insanity  for 
Jan.,  1870,  states  that  for  twenty  years,  in  1,200  cases,  he  had 
asked  every  woman  if  deformity  of  the  child  had  been  expected^ 
A  large  majority  had  expressed  a  fear  of  such  a  result,  and 
specified  the  natm'e  of  the  same.  Out  of  this  number,  only 
two  instances  of  deformity  occurred,  and  these  could  not  be 
traced  to  any  previous  impression. 

Dr.  Hunter  made  inquiry  of  the  same  uatm-e  before  deliv- 
ery in  2,000  cases,  and  in  no  single  instance  was  there  any 
connection  between  the  maternal  impression  and  the  abnormal 
development  of  the  child. 

Common  observation  and  these  statistics,  then,  certainly 
prove  that  maternal  inpressions,  no  matter  how  powerful  or  last- 
ing, are  not  Viable  to  affect  the  development  of  the  fetus. 

But  is  it  po.'sible  ?  If  we  are  to  believe  the  well  authenti- 
cated cases  coming  to  us  from  so  many  sources,  in  which  there 
is  clearly  shown  to  be  a  relationship  between  the  mental  object 
or  emotional  disturbance  of  the  mother  and  the  peculiar  con- 
formation of  the  child,  this  question  must  be  answered  in  the 
affirmative.  The  cases  reported  by  Esquirol,  Tuke,  Simpson, 
Montgomery,  and  Meadows  are  of  this  nature.  The  story  of 
Laban  and  Jacob  comes  under  this  class.  Dr.  Wright's  case,. . 
reported  this  evening,  is  another.  Some  of  these,  possibly, 
were  coincidences,  but  we  are  not  in  the  habit  of  classifying 
evidence  of  this  khid  this  way.  Nor  will  it  do  to  call  such 
results  '  freaks  of  nature.' 

Nature  df)cs  not  act  by  chance,  but  by  certain  fixed  and 
imalterablc  laws.  A  special  deformity  or  fetal  monstrosity  is 
as  uiucli  an  object  of  law  as  the  ordinary  normal  physical  con- 
formation. The  evidence,  then,  that  a  fetus  may  be  physi- 
cally changed  by  certain  maternal  mental  impressions  is  to  my 
mind,  if  not  jiositive,  strongly  presumptive  and  probable. 

How  such  effects  «re  produced  is,  certainly,  only  speculative. 
The  author  of  the  paper  has  referred  to  an  explanation  given 
by  Di-.  Meadows,  who  claims  that  it  is  by  nervous  infiueiico ; 
the  nerve-current  jumping,  as  it  were,  space  from  maternal  tis- 


Cincinnati   Obstetrical  Society.  637 

sues  to  fetus,  like  an  electrical  current  from  one  conductor  to 
another. 

Tuke,  on  the  other  hand,  thinks  it  is  through  the  blood.  We 
have  reason  to  think  that  the  blood  is  modiiied  in  its  character 
by  nervous  influence.  Changes  in  this  fluid,  suddenly  pro- 
duced, must  alter  the  nutrition  of  the  fetus  in  utero.  The 
example  of  the  disturbance  produced  in  a  child's  digestion 
viz.,  vomiting,  purging,  and  even  convulsions,  by  nursing  the 
mother  after  a  powerful  mental  excitement  or  emotional  dis- 
turbance, is  familiar.  Here  the  lacteal  fluid  is  undoubtedly 
modified  tln-ough  the  nervous  system.  May  not  the  blood  be 
so  changed  in  pregnancy  and  directly  affect  the  fetus? 

Moreover,  tlie  instances  of  the  moulding  of  the  outer  physi- 
cal form  tiirough  the  inner  mental  and  emotional  life  are  of 
daily  experience." 

Dr.  Minnich  said :  "  The  case  related  by  the  essayist  is  cer- 
tainly of  remarkable  interest,  and  it  furnishes  strong  support 
to  the  theory  that  external  impressions  upon  the  mind  of  the 
mother  may  strangely  affect  the  life  or  growth  of  the  fetus  in 
utero. 

The  subject  of  maternal  impressions  is  a  broad  one,  and  the 
full  discussion  of  it  would  involve  many  questions  of  heredity, 
the  beginnings  of  life,  and  fetal  growth,  wliich  the  present 
state  of  luological  knowledge  is  not  competent  to  settle. 
While  sudden  impressions  have  their  share,  it  will  be  well  to 
know  in  what  way  and  to  what  degree  the  unseen  influences 
acting  at  the  moment  of  conception,  the  subtle  impressions  of 
the  sulisequent  months,  may  modify  the  mental  capabilities  no 
less  than  the  physical  development  of  the  new  being  which  is 
to  be  ushered  into  the  world. 

For  a  curious  and  ancient  case  of  maternal  impressions  acting 
in  the  lower  animals,  we  may  refer  to  the  account  of  the  patriarch 
Jacob,  who,  in  order  to  overreach  tlie  crafty  Laban,  peeled  rods  of 
poplar  and  chestnut,  and  placed  them  in  the  watering-troughs. 
"  The  flocks  conceived  before  the  rodsand  brought  forth  cattle 
ring-streaked,  speckled,  and  spotted." 

Dr.  Thad.  a.  Reamy  said :  "  The  case  reported  by  Dr. 
Wright,  as  the  basis  of  his  paper,  and  the  paper  itself,  present 
to  us  the  naked  question  of  sudden  influence ;  of  marks  or 
deformities  wi'ittcn  upon  the  child  in  utero  through  the  agency 
of  fright  or  sudden  mental  emotion.  It  shuts  out  the  consid- 
eration of  hereditary  law,  altiiougii  I  have  no  doubt  that  many 
cases  of  deformity  are  due  to  heredity  and  notliing  else. 

There  are  many  and  curious  cases  cited  by  writers  upon  this 
subject,  and  the  one  given  this  evening  is  striking,  and  if  the 
doctrine  be  true,  this  case  ought  to  be  regarded  as  typical. 
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I  know  a  man,  now  about  thii-ty  years  old,  who  has  upon  the 
anterior  aspet^t  of  the  left  leg,  from  the  ankle  upwards,  a  mark 
which  quite  closely  resembles  the  common  striped  snake.  The 
colors  are  pretty  well  marked,  and  the  outline  is  very  good. 
The  father  and  mother  of  this  man  are  well  kno\ni  to  me. 
They  were  formerly  from  the  State  of  New  Jersey.  They 
are  quite  intelligent  and  thoroughly  credible.  The  mother 
states  that,  when  she  was  about  three  and  one-half  months 
pregnant  of  this  child,  she  was  walking,  in  the  summer  tune, 
through  a  meadow,  barefoot.  By  accident  she  caught  iipon 
her  left  foot  and  ankle  a  common  striped  snake.  She  was  at 
the  moment  much  frightened,  though  she  afterwards  recog- 
nized the  harmlessness  of  the  reptile.  Until  the  close  of  ges- 
tation she  suffered  much  anxiety  lest  her  child  should  be 
marked.  When  it  was  born  it  was  not  only  marked,  but  the 
character  and  location  of  the  mark  agreed  with  the  elements 
of  the  fright.  Of  course,  these  people  have  no  doubt  as  to 
the  immediate  relation  between  the  fright  and  the  marking. 
The  case  should  be  classed  with  the  one  presented  to-night. 

I  am  not  prepared  to  deny  the  possibility  of  such  influences, 
but  I  miist  say  that  a  careful  examination  of  the  whole  ques- 
tion, as  clinically  elucidated,  leaves  it,  even  at  this  late  day, 
subjudice.  The  proof  is  about  as  strong  on  one  side  as  the  other. 
There  can  be  no  doubt  whatever  that  strong  mental  emotion 
— fright  and  anger,  despair,  or  even  overjoy,  may  influence 
the  mother's  vital  functions  so  as  to  impair  the  niitrition  of  the 
child  in  iitero  ;  often  resulting  in  immediate  or  subsequent  abor- 
tion, and  where  abortion  does  not  occur,  these  same  influ- 
ences may  deform  the  child,  secondarily,  by  an  arrest  of 
development  or  otherwise ;  but  this  is  quite  different  from  an 
immediate  impression  or  marking  of  the  child,  as  claimed  by 
those  who  are  conmiitted  to  this  doctrine. 

On  this  subject,  the  well-known  statistics  of  Baron  Larrey, 
recently  quoted  by  Tanner,  are  in  point.  He  states  that,  after 
the  siege  of  Landau,  in  1793,  of  92  children  born  in 
the  district  soon  after,  16  died  at  the  moment  of  birth, 
33  died  within  ten  months,  8  became  idiotic,  and  2  were  born 
with  several  of  their  bones  fractured. 

A  few  years  ago,  I  had  under  my  charge  some  cases  of  small- 
pox. In  one  house  there  were  three  cases.  One  of  the  sub- 
jects was  a  woman  pregnant  about  eight  months.  She  had 
been  vaccinated  and  had  a  fair  cicatrix.  In  her  case  the  dis- 
ease was  rather  too  severt'  for  varioloid,  but  unusually  mild  for 
variola,  so  thiit  I  was  unable  to  determine  liow  far  she  liad 
been  protected  by  the  vaccination.  The  eruption,  though 
(iparse,  was  well-pronounced ;  at  several  points  thorough  jnis- 
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tulation  occurred.  She  was  delivered  rather  prematurely 
when  the  pustules  had  subsided.  The  child  had,  when  born, 
small-pox — the  pustules  just  appearing.  The  case,  so  far  as 
the  child  was  concerned,  was  typical.     The  child  recovered. 

This,  with  the  cases  above  referred  to,  throws  light  upon  the 
question  of  physiological  relation  between  mother  and  child. 
It  came  forcibly  to  my  mind  a  few  months  since,  when  read- 
ing, in  the  American  Journal  of  Obstetrics,  the  able  and  in- 
structive discussion  which  took  place  in  the  Kew  York  Obstet- 
rical Society,  as  to  the  extent  to  wliich  the  child  in  utero  could 
be  influenced  by  drugs  administered  to  the  mother — a  discussion 
participated  in  by  some  of  the  ablest  men  in  the  profession  in 
that  city. 

But  tliese  cases  prove  nothing  really  as  to  maternal  impres- 
sions and  fetal  deformities. 

The  few  cases  known  to  have  followed  fright  may,  after  all, 
have  been  mere  coincidences.  So  many  pregnant  women  are 
at  aU  periods  of  gestation  subjected  to  influences  calculated  to 
produce  powerful  impressions,  and  yet  so  few  children  are 
marked,  as  to  assure  us  that,  if  there  is  any  dii-eet  relation, 
there  are  but  few  maternal  nervous  systems  susceptible  of  exe- 
cuting it. 

I  have  seen  quite  a  number  of  cases  of  so-called  mother's 
marks  and  deformities  of  structure,  I  mean  cases  occurring  in 
my  own  practice,  but  in  every  instance,  so  far  as  I  can  remem- 
ber, the  deformity  startled  the  parents  at  the  time  of  birth, 
being  wholly  unexpected.  Under  the  common  belief  among 
the  laity  in  the  tnith  of  the  law,  generally  in  such  cases  all 
the  days  and  weeks  of  the  gestation  which  has  just  ended  are 
reviewed,  and  generally  some  fright  can  be  recalled,  which  is 
made  to  account  for  the  misfortune,  but  certainly  such  proof 
amounts  to  nothing  all. 

On  the  other  hand,  in  an  attendance  upon  more  than  two 
thousand  eases  of  labor,  I  have  repeatedly  witnessed  the  most 
intense  mental  solicitude  on  the  part  of  parents,  reaching  in 
some  cases,  in  the  mother,  a  degree  that  was  painful,  lest  the 
child  should  be  born  deformed,  she  having  witnessed  some  hor- 
rible scene  of  blood,  or  of  deformity,  or  been  frightened  dur- 
ing pregnancy,  the  fear  burning  into  her  very  nature  diu-ing 
the  whole  time,  and  yet  I  have  not  in  a  single  instance,  under 
such  circumstances,  seen  a  child  bearing  the  evidence  of  her 
fears. 

AU  are  familiar  with  the  investigations  of  Dr.  Wm.  Hunter, 
made  in  the  Lying-in  Hospital  in  London.  In  two  thousand 
cases,  there  was  not  a  single  instance  in  which  there  was  any 
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coincidence  between  the  friglit  or  accident  or  longings  of  the 
mother  and  the  deformity  of  the  child.' 

Now,  I  do  not  deny  the  truth  of  the  doctrine  of  maternal 
impressions  upon  the  fetus ;  and  I  am  sure,  if  it  be  true,  the 
theory  suggested  by  Dr.  Wright,  that  these  impressions  are 
wrought  through  the  agency  of  the  mother's  blood,  seems  quite 
plausible,  from  at  least  two  considerations. 

1st. — The  well-known  fact  that  every  blood-cell  made  in  the 
mother's  system  is  dependent  upon  and  subject  to  nervous  influ- 
ence, both  as  to  the  formation  of  the  primary  cells  and  their 
construction  into  blood. 

2d. — That  there  is  no  direct  nervous  communication  between 
mother  and  child  in  utero. 

I  have  generally  consented  to  the  affirmative  side  of  the 
question  presented  to-night ;  but,  as  ah-eady  intimated,  I  do  not 
by  any  means  consider  it  conclusively  proven,  notwithstanding 
the  apt  reference  made  to-night  by  my  friend  Dr.  Minnich  to 
the  noted  historic  example  of  Jacob's  striped  cattle." 


The  following  officers  were  elected  for  the  year  187S  : 
President,  Dr.  J.  J.  Quinn. 
Vice-President,  Dr.  W.  L.  Bkown. 
Recording  Secretary,  Dr.  J.  W.  Underhill. 
Corresponding  Secretary,  Dr.  C.  O.  Wright. 
Treasurer,  Dr.  A.  J.  Miles. 
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OBSTETRICS. 

1.  Cesarean  Section,  with  and  without  Extirpation  of  the  Utebus. 

In  the  Wiener  Medizinische  Wochenschrift,  1S78,  Nos.  4,  ,5,  G,  7,  11,  12,  13, 
14,  Pbof.  Spaeth,  of  Vienna,  gives  the  details  of  four  cases  of  Cesarean  section 
which  occurred  under  his  observation  from  1852  to  1874.  They  all  ended 
fatally.  He  considers  hemorrhage  the  chief  source  of  danger,  and  that  it  is 
not  done  away  with  by  closing  the  nterine  wound  with  sutures,  for  they  cut 
through  the  tissue  of  the  uterus,  no  matter  what  material  they  are  made  of, 
and  even  when  the  organ  is  secured  to  the  abdominal  wound.  There  is  thus 
no  sure  preventive  of  the  escape  of  blood  and  uterine  secretions  into  the 
abdominal  cavity.  These  considerations,  together  with  the  favorable  results 
in  Porro's  case  (which  he  quotes  in  full),  led  the  author  to  the  determin- 
ation to  remove  the  uterus  in  any  future  case  of  Cesarean  section  in 
which  there  might  seem  to  be  any  probability  of  hemorrhage. 

A  woman,  40  years  old,  pregnant  for  the  tenth  time,  was  admitted  to  the 
author's  clinic  May  29th,  1877.  In  her  sixth  pregnancy,  craniotomy  was 
performed.  At  that  time  the  conjugate  was  7.5  cm.;  the  distance  between 
the  anterior  superior  spines  of  the  ilia,  26  cm. ;  between  the  crests  of  the  ilia, 
29  cm.  ;  and  between  the  trochanters,  29.7  cm.  Afterwards,  three  abortions 
took  place.  In  regard  to  the  present  pregnancy,  she  could  only  say  that  she 
first  felt  life  Jan.  12th,  1877,  and  so  expected  to  be  confined  early  in  June.  For 
the  preceding  five  years  her  osteomalacia  had  manifested  itself  by  gouty  pains 
in  all  the  bones,  but  particularaly  those  of  the  lower  limbs.  On  admission, 
her  appearance  was  very  unfavorable.  She  was  emaciated  and  pale,  the  skin 
was  dvill  and  flabby,  and  the  lower  limbs  were  edematous.  Examination  of 
the  chest  revealed  an  old  bronchial  catarrh.  The  urine  was  scanty,  of  a  dusky 
yeUow  color,  turbid,  of  acid  reaction,  sp.  gr.  1.028,  and  rich  in  albumen,  and 
pus  corpuscles  and  epithehal  scales  were  found  in  the  abundant  sediment,  but 
no  fibrinous  casts.  The  child  lay  transversely.  The  external  conjugate  was 
17  cm.;  the  distarce  between  the  anterior  superior  spines  of  the  ilia,  21  cm.; 
between  the  crests  of  the  iha,  28.3  cm.;  between  the  trochanters,  28  cm. 
The  tuberosities  of  the  ischia  were  about  7  cm.  apart.  The  promontory  was 
9.5  cm.  from  the  lower  border  of  the  symphysis,  making  the  conjugate  about 
8  cm.  The  fore  and  middle  fingers  could  be  laid  together  between  the 
promontory  and  the  nearest  point  of  the  linea  innominata  on  the  left  side,  but 
not  on  the  right.  The  Cesarean  operation  was  held  to  be  ab.solutely  indicated. 
Attempts  to  improve  the  woman's  general  condition  resulted  in  only  a  slight 
decrease  of  the  edema  of  the  feet. 

Labor  came  on  June  22d.  The  transverse  presentation  had  given  place  to  one 
of  the  head  in  the  second  position.  The  or  uteri  having  become  sufficiently  dilat- 
ed to  admit  three  fingers,  and  the  pains  being  strong,  the  patient  was  put  under 
41 
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chloroform.  All  who  were  to  take  part  in  the  operation  carefully  washed  their 
hands  in  a  1  per-cent  solution  of  carbolic  acid.  After  a  hypodermic  injection 
of  ergotin,  the  bladder  was  emptied,  and  its  relations  with  the  lower  portion 
of  the  uterus  ascertained  by  means  of  a  catheter  dipped  in  carbolized  oil,  and 
the  abdomen  was  washed  with  carbolic  acid.  The  uterus  having  now  been 
brought  as  nearly  as  possible  into  coincidence  with  the  median  line,  au  incision 
was  made  from  2  cm.  below  the  umbilicus  to  about  5  cm.  above  the 
symphysis.  There  was  no  bleeding  from  the  abdominal  wall,  and  not  much 
on  cutting  into  the  uterus,  as  the  placenta  was  not  attached  to  its  anterior  waU. 
On  opening  the  amniotic  sac,  but  little  liquor  aninii  appeared,  and  the  left 
upper  limb  escaped  through  the  wound.  The  child  was  at  once  turned  and 
extracted.  The  placenta  and  membranes  were  rapidly  removed,  and  the  uterus, 
which  was  rather  flaccid,  lifted  out  of  the  abdomen,  that  it  might  be  more 
easily  stimulated  to  contraction,  and  any  flow  of  blood  into  the  peritoneal 
cavity  avoided.  The  organ  being  held  perpendicular  to  the  surface  of  the 
abdomen,  and  the  abdominal  wall  pressed  inwards  around  its  lower  portion, 
manipulation  of  the  organ,  together  with  the  application  of  sponges  dipped  in 
ice-water  to  the  cut  surfaces,  and  the  site  of  the  placental  insertion,  failed  to 
control  the  bleeding. 

Extirpation  of  the  uterus  being  therefore  resolved  upon,  the  chain  of  an 
ecraseur  was  thrown  around  the  organ  at  the  level  of  the  os  internum, 
embracing  the  Fallopian  tubes  at  about  their  middle,  so  as  to  leave  the  ovaries. 
The  chain  was  rapidly  tightened  to  the  point  of  perfectly  blanching  the  uterus, 
and  checking  all  trace  of  hemorrhage  from  the  incision  and  the  placental  site. 
The  uterus  was  then  divided  with  a  knife  about  3  or  4  cm.  above  the  paint  of 
constriction.  The  stamp  was  further  reduced  by  taking  off  a  slice  2  cm.  thick 
and  trimming  the  edges,  when  it  spread  out  into  the  shape  of  a  rosette,  and 
showed  not  the  slightest  tendency  to  retract  into  the  abdominal  cavity.  The 
latter  was  now  carefully  cleansed,  scarcely  a  trace  of  blood  being;found  between 
the  intestinal  coils.  Four  drainage  tubes  were  inserted-two  in  Douglas' 
space,  aad  two  higher  up  on  either  side.  The  wound  was  cleansed  and  closed 
snugly  around  the  pedicle  with  seven  button-sutures  of  silk,  and  then  dressed 
after  the  method  of  Lister.  The  whole  operation  occupied  rather  less  than  an 
hour.  On  June  2.")th,  the  distal  portion  of  the  pedicle  was  foimd  quite 
separated,  and  the  proximal  portion  was  adherent  to  the  abdominal  wall, 
forming  part  of  a  laudably  suppurating  surface  on  a  level  with  the  skin  of  the 
abdomen.  The  last  drainage  tube  was  removed  July  oth,  and  on  the  30th  the 
wound  was  entirely  healed,  and  the  patient  allowed  to  sit  up.  Fungous 
granulations  afterwards  sprouted  from  the  lower  end  of  the  wound,  giving 
considerable  trouble.  They  were  removed  with  a  Pacquelin's  cautery,  and  again 
with  scissors,  after  which  the  wound  was  dressed  with  a  solution  of  sesqui- 
chloride  of  iron,  which  proved  effectual. 

The  second  case  was  that  of  a  woman  admitted  in  labor  with  her  fourth  child. 
She  was  jaundiced  and  ill  nourished,  and  her  condition  seemed  unpromising. 
The  uterus  was  in  a  state  of  tetanic  contraction  ;  the  head  presented  in  the  first 
position— heart-sounds  inaudible.  The  liquor  amnii  was  offensive  and 
discolored.  The  pelvis  was  so  contracted  by  osteomalacia  as  to  indicate  the 
Cesarean  operation  absolutely,  although  the  prospect  seemed  hopeless.  The 
operation  was  at  once  performed  (Sept.  2d)  in  the  same  manner  as  in  the 
first  case,  but,  as  removal  of  the  uterus  was  decided  upon  at  the  outset,  ergot 
was  not  used.  The  uterine  incision  bled  profusely,  the  placenta  being 
implanted  anteriorly.     To  avoid  additional  hemorrhage  from  separating  the 
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placenta,  the  attempt  was  made  to  remove  the  uterus  and  placenta  together, 
but  the  mass  proved  so  large  as  to  impede  the  application  of  the  chain.  The 
attempt  was  therefore  abandoned,  and  the  placenta  removed,  after  which  the 
uterus  was  treated  as  in  the  first  case,  except  that  the  chain  was  applied  lower 
— below  the  middle  of  the  cervix,  on  which  account  the  pedicle  retracted  in 
a  striking  manner,  after  the  removal  of  the  uterus  and  its  expendages.  It  was 
transfixed  with  a  needle  below  the  grasp  of  the  eraseur,  and  fixed  to  the  abdom- 
inal wall  at  the  lower  end  of  the  incision.  The  patient  did  badly  from  the 
first,  and  died  Sept.  10th,  of  pyemia. 

The  author  looks  upon  Porro's  operation  as  very  promi.sing.  Porro's  case 
was  the  first  Cesarean  section  which  had  ever  succeeded  at  the  Pavia  lying-in 
hospital,  and  his  own  was  the  first  which  had  proved  successful  at  the  Vienna 
lying-in  hospital  during  the  present  century,  whilst  even  in  his  second  case 
the  method  was  manifestly  of  some  avaU,  since  death  did  not  occur  until  the 
eighth  day,  and  hemorrhage  was  certainly  prevented.  The  advantages  of  the 
method  are  :  (1)  It  controls  primary  hemorrhage  ;  (2)  it  does  away  with  the 
dangerous  proceeding  of  shutting  up  within  the  abdomen  a  wounded  organ, 
liable  to  become  flaccid  and  allow  of  the  escape  of  blood,  etc.  into  the 
peritoneal  cavity  ;  (3)  the  traumatic  sirrfaee  left  is  smaller  ;  (4)  this  surface  is 
wholly  external  and  accessible  to  direct  treatment ;  (5)  by  the  removal  of  the 
endometrium  a  large  field  for  the  development  of  puerperal  diseases  is  got  rid 
of  ;  (G)  when  resolved  upon  beforehand,  we  need  not  wait  for  uterine  action  • 
(7)  it  takes  less  time  than  would  otherwise  be  consumed  in  checking 
hemorrhage  ;  (8)  it  avoids  the  dangers  of  future  pregnancies,  by  a  justifiable 
mutilation. 

As  regards  the  technics^of  the  operation  ;  (1)  Ligation  of  the  uterus  before 
removing  the  placenta  may  be  desirable  in  cases  of  anterior  implantation  and 
is  to  be  recommended  when  the  shape  and  size  of  the  uterus  are  favorable 
care  being  taken  not  to  include  any  portion  of  the  membranes  in  the  cervical 
canal,  as  agglutination  would  thus  be  hindered  and  the  formation  of  a  cervical 
fistula  favored.  (2)  The  chain  of  the  eoraseur  is  preferable  to  the  simple  ligature 
as  it  is  less  likely  to  slip  out  of  place  ;  but  it  should  not  be  drawn  too  tight,  as  it 
might  easily  cut  into  the  numerous  large  veins  at  the  side  of  the  uterus.  The 
handle  of  the  instrument  may  be  removed,  leaving  only  the  chain  attached. 

(3)  The  best  situation  for  the  ligature  is  a  point  just  below  the  os  internum. 

(4)  Both  ovaries  had  better  be  removed  in  case  the  chain  can  conveniently  be 
applied  below  them.  (5)  One  or  more  subsequent  tightenings  of  the  ligature 
may  be  advisable.'  p.  p,  j._ 

2.  On  the  Physiology  op  the  Amnion.  {Annalea  de  Qynecologie,  April, 
1878.) 
De.  a.  Zebedeff,  of  St.  Petersburg,  relates  a  case  of  triplets,  in  which  one  of 
the  three  amniotic  sacs  became  ruptured  during  gestation,  and  retracted  to  the 
form  of  a  small  sleeve-like  sheath  surrounding  the  placental  insertion  of  the 
cord,  whilst  the  denuded  chorion  became  inflamed  and  thickened.  The  rapture 
was  accounted  for  by  marks  on  the  child's  left  hand,  showing  that  the  hand 
had  at  some  time  been  attached  to  the  amnion  through  the  medium  of  "  fibres 

'  An  additional  oi>eratioQ  has  recently  been  reported  by  Dr.  P.  Mneller,  of  Berne  in  the 
CmlraVbl.  f.  Oyndk.,  II.,  5,  March  2d.  It  was  performed  Fcbr.  4th,  last.  The  uterus  was  lifted 
out  of  the  abdominal  cavity,  and  the  cervix  constricted  before  the  uterine  incision  waa 
made,  whereby  hemorrhage  and  flow  of  amniotic  fluid  into  the  peritoneal  cavity  were  avoided. 
Child  decomposed.    Mother  recovered. — Ei>. 
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of  Simonait."  The  children  were  two  males  and  a  female.  The  child  in 
question,  the  second  one  born,  was  a  male,  and  in  development  it  nearly 
equalled  the  other  male  and  exceeded  the  female.  The  author  concludes  :  (1) 
rupture  of  the  amnion  may  take  place  at  an  early  period  of  pregnancy,  after 
which  the  injured  membrane  separates  from  the  chorion  and  remains  retracted 
up  to  the  end  of  gestation  ;  (2)  rupture  of  the  amnion  does  not  necessarily  lead 
to  that  of  the  chorion,  i.  e.,  to  premature  labor  ;  (3)  the  immediate  contact  of 
the  liquor  amnii  with  the  inner  surface  of  the  denuded  chorion  irritates  the 
latter,  producing  a  chronic  inflammation,  which  gives  rise  to  a  general  hyper- 
trophy of  the  membrane,  with  hyperplasia  of  its  elements  in  the  form  of 
papillae  ;  (4)  early  rupture  of  the  amnion  does  not  hinder  the  regular  develop- 
ment of  the  child.  r.  p.  r. 

3.     CONTEIBXTTIONS       TO      ExTKA-DTERINE      PbEGNANOT.       By      DR.        CoHNSTEIN. 

(Arch.f.  Gynaek.,  XII.,  3.) 
The  first  part  of  his  article  C.  devotes  to  the  history  of  a  case  of  extra-uterine 
pregnancy,  which  was  successfully  treated  by  injections  of  morphia,  at  Fried- 
reich's clinic,  Heidelberg.  The  following  are  the  prominent  features  of  the 
case  ;  A  healthy  servant-girl,  age  25,  was  admitted  March  2d,  1877,  complaining 
of  pains  in  the  abdomen  and  back,  vomiting,  co.stiveness,  ischuria.  Menses 
had  ceased  since  seven  weeks,  and  were  scarce  at  the  last  term.  Possibility  of 
pregnancy  admitted.  On  March  28th,  when  the  diagnosis  of  extrauterine 
pregnancy  was  established  (subsequent  to  the  expulsion  of  the  membrana 
decidua  inU>to),  0.01  (igr.)  of  morph.  muriat.  was  injected  through  the 
vagina  into  the  tumor,  which  was  situated  in  the  left  hypogastric  region,  of 
the  size  of  a  fist.  On  April  12th,  14th,  18th,  and  21st,  the  injection  was  re- 
peated, this  time  through  the  abdominal  surface.  Before  the  solution  of  mor- 
phia was  injected,  one  or  two  syringes  of  a  liquid  of  a  yellowish  serous  character 
were  drawn  from  the  tumor  with  an  aspirator.  These  injections  relieved  the 
pains  in  the  back  and  in  the  abdomen,  and  also  reduced  the  size  of  the  tumor 
after  the  second  injection.  After  some  five  or  six  weeks,  the  patient  was  doing 
well,  a  small  remnant  of  the  abdominal  tumor  interfering  in  no  way  with  her 
general  health.  After  a  long  promenade,  however,  June  23d,  she  became  sick 
with  perimetritis.  The  tumor,  within  two  weeks,  had  acquired  the  size  of  the 
head  of  a  child  and  become  very  tender ;  fever  rapidly  brought  down  the 
general  state  of  nutrition.  August  7th,  8.")  ccm.  (3  ounces)  of  a  sanguinolent, 
serous  fluid  were  drawn  from  the  tumor,  through  the  abdominal  surface,  upon 
which  the  tumor  slowly  decreased,  becoming  tense  and  painle.sa,  while  at  the 
same  time  the  patient  recovered  her  former  strength.  On  September  ISth, 
she  seemed  out  of  danger  of  any  relapse. 

In  the  second  part  of  his  article,  C.  gives  the  following  statistics  on  extra- 
uterine pregnancy,  based  upon  a  careful  synopsis  of  the  stray  literature  on 
that  subject. 

1 .  As  regards  the  frequeiu.y  of  the  different  forms  of  extrauterine  pregnancy, 
C.  gives,  for  abdominal,  tubal,  and  ovarian  pregnancy,  the  ratio  32  ;  2*; :  4  (de 
Semet,  43  :  33.5  :  U). 

The  diagnosis  of  ovarian  pr.  may  be  established ;  a.  if  the  corresponding  ovary 
is  wanting ;  A.  if  the  fetnl  bag  is  inclosed  between  the  two  layers  of  the  broad 
ligament ;  »•.  if  the  lamellar  texture  of  the  covering  of  the  fetus,  the  presence 
of  cylindric  epithelium  of  the  inner  surface  and  direct  passage  of  the  albu- 
ginea  into  the  walls  of  the  fetal  bag  can  be  demonstrated  ;  d.  if  follicles  or  a 
corpus  luteum  is  present  iu  the  immediate  proximity  of  the  fetal  tumor. 
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2.  The  menses,  as  a  rule,  disappear  during  extr.-uter.  preg. ;  for  Beven 
to  nine  months  in  case  of  abdominal  preg.,  and  for  four  to  ten  weeks  in 
case  of  tubal  gravidity,  as  is  the  case  also  with  ovarian  gravidity.  If,  after 
amenorrhea  prevailed  for  some  time,  discharge  of  bloods  recurs,  it  is  of  a 
most  irregular  and  protracted  character,  and  as  such  a  most  valuable  symptom 
for  the  diagnosis  of  the  disorder  in  question. 

3.  For  the  frequency  of  extr.-uter.  preg.  during  the  2d,  3d,  and  4th 
decades,  C.  gives  the  foUo\ving  ratio :  37  :  .">0  :  11..T  ;  thus  showing  a  decided 
preponderance  of  the  patients  between  thu-ty  and  forty  years  of  age. 

■t.  As  regards  the  relation  between  primi-  and  multipara,  C.  furnishes  the 
following  figures : 


Abdominal  pregnancy 

17  :  83 

(v.  Hecker)    14  ; 

I  8G 

Tubal 

25  ;  7.=. 

30  : 

:  70 

Interstitial        " 

38  :  62 

19  ; 

:  80 

Ovarian            " 

15  :  84 

Among  the  primiparse,  C.  found  70  per  cent  to  be  over  thirty  years,  who 
were  married,  but  continued  childless  for  several  years.  Amongthe  multiparas, 
those  who  had  born  one  to  three  times  constitute  89. 2  per  cent,  of  whom  44. 7  per 
cent  had  had  but  one  child  ;  which  seems  to  contradict  the  opinion  of  Kiwisch, 
that  fertility  is  conducive  to  extr.-uter.  preg. 

5.  As  regards  the  influence  extrauterine  pregnancy  exerts  upon  the  uterus, 
a  great  variety  of  opinions  have  been  emitted,  which  C.  brings  under  the  follow- 
ing heads : 

a.  Uterus  enlarged.  Memhrana  deddua  either  closely  adhering  to  its  basis  or 
lying  in  the  uterine  cavity,  partially  or  totally  detached.  These  are  the  most 
frequent  cases. 

b.  Uterus  enlarged,  but  no  deeidua.  While  in  some  of  these  cases  the  absence 
of  labor  and  discharge  of  blood  explain  also  the  absence  of  the  membrana 
decidua,  there  may  be  some  reason  to  believe  that  in  other  cases  the  expul- 
sion of  the  decidua  has  been  overlooked,  or  its  tissues  disappeared  by  a  process 
of  early  atrophy. 

c.  Neither  the  parenchyma  proper  of  tlie  uterus  nor  its  mucous  membrane 
participate  in  the  traiutformation  incident  to  pregnancy ,  which  may  be 
accounted  for  by  the  fact  that  the  hyperplastical  process  came  to  a  standstill  or 
had  been  followed  by  a  retrogressive  process,  caused  by  the  premature  death 
of  the  fetus,  or  frequent  uterine  contractions,  or  hemorrhage.  In  case  of 
uterus  bicoruiri,  the  not  impregnated  half  of  the  uterine  system  remained 
intact.  As  regai'ds  the  larger  size  of  the  uterus  in  case  of  tubal  preg.  as  com- 
pared with  abdominal  preg.,  the  fact  may  be  adduced  that  tubal  preg.  is  more 
apt  to  come  to  an  early  end  (by  diffuse  peritonitis)  and  thus  to  provide  the 
pathologist  with  a  specimen  belonging  to  an  earlier  stage  of  development  of 
the  disorder. 

d.  In  wry  few  cases  the  uterus  does  not  at  all  participate  in  th»  change,  while 
its  mucous  membrane  is  subjected  to  a  certain  degree  of  hyperplasy. 

e.  Those  cases  also  are  not  very  frequent,  where  the  membrana  decidua  in 
toto  or  parts  of  it  are  found  in  tlie  discharges  during  the  metrorrhagia  accom- 
panying extr.-uter.  pregnancy.  Out  of  GOO  cases,  only  39  showed  this  symptom, 
which,  however,  is  of  the  highest  importance  as  regards  the  diagnosis.  The 
expulsion  of  the  decidua  follows  true  labor,  which  is  caused  by  the  death  of  the 
fetus,  either  from  a  natural  cause  or  some  surgical  interference  (puncture). 
Sometimes  the  introduction  of  the  finger  or  of  a  probe  into  the  uterus  for  diag- 
nostic purpose  provokes  uterine  contractions  and  the  discharge  of  the  decidua. 
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The  presence  of  decidua  in  the  bloody  discharges  of  the  utems  proves  the  eiist- 
ence  of  a  retrogressive  stage  of  the  disorder. 

f .  A  plug  of  uterine  mucous  does  not  always  close  up  the  disorder,  nor  does 
the  external  os  always  open  under  the  influence  of  uterine  contractions. 

As  regards  surgical  interference  in  case  of  extr.-uter.  preg.  at  full  term,  C. 
thinks  that  elytrotomy  should  be  performed  when  the  fetus  died  before  its 
full  development  and  had  settled  down  in  the  pelvis  :  while  he  would  resort  to 
laparotomy  where  there  is  a  chance  of  getting  a  living  child,  or  where  the  fetus 
is  still  above  the  brim  of  the  pelvis.  h.  b. 

4.  On  FuNiouiiAE  Hemokbhage. 

The  Allg.  Med.  Central-Zeitung,  Jan.  30th,  1878,  gives  an  abstract  from  Mit- 
theilungen  (Us  Vereins  der  Aerzte  in  Nieder-Oesterreieh,  No.  1,  1878,  of  an 
article  by  Pbof.  E.  Hoffman,  in  which  he  discusses  the  reasons  why  hemor- 
rhage does  not  usually  take  place  when  the  funis  is  not  tied,  and  under  what 
circumstances  it  does  occur.  Diminished  blood-pressure  in  the  abdominal 
aorta,  due  to  the  developement  of  the  pulmonary  circulation  and  to  the  rela- 
tive weakness  of  the  left  ventricle — a  pressure  not  more  than  half  as  strong  as 
exists  in  the  adult,  renders  it  improbable  that  very  profuse  bleeding  should 
take  place  from  the  umbilical  arteries,  even  were  their  structure  like  that  of 
arteries  in  general,  especially  if  we  take  into  account  their  length,  their  acute 
angle  with  the  hypogastrics,  and  the  stretching  to  which  they  are  .subjected 
by  the  inspiratory  movements  of  the  abdominal  wall.  There  is,  however,  a 
special  peculiarity  of  the  muscular  fibres  of  these  arteries,  in  that  the  longi- 
tudinal fibres  follow  a  spiral  course,  their  contraction  therefore  serving  to 
shorten  the  vessels,  and  to  throw  their  lining  membrane  into  longitudinal  and 
oblique  folds,  whereby  the  closure  of  the  lumen  is  more  secure  than  would 
result  from  the  mere  contraction  of  circular  fibres.  The  greater  portion  of 
the  intra-abdominal  part  of  the  arteries,  however,  continues  pervious  and 
pulsating,  so  that  in  case  of  any  insufficiency  in  the  action  of  the  spiral  fibres 
hemorrhage  may  occur.  Such  insufficiency  may  tak<j  place  in  weak,  imma- 
ture, or  Ul-uourished  children,  and  in  such,  as  well  as  in  others,  the  contrac- 
tion, sufficient  at  fii-st,  may  afterwards  become  inadequate ;  whence  probably 
the  fact  that  in  most  cases  of  funicular  hemorrhage  the  bleeding  does  not 
occur  until  some  hours  after  birth.  Division  of  the  cord  too  near  the  navel 
may  favor  bleeding,  since  then  the  free  end  of  the  arteries  is  nearer  to  circu- 
lating blood  than  has  hitherto  been  supposed.  Asphyxia  or  any  impediments 
to  the  return  of  blood  to  the  right  side  of  the  heart,  such  as  choking,  or 
compression  of  the  upper  abdominal  and  lower  thoracic  region  by  faulty 
bandaging,  etc.,  also  renders  hemon-hage  liable  to  occur.  F.  p.  f. 

5.    CoNTBrBUTION    TO    THE  .\nATOMY  OF    THE   CeRVII  UtEBI   DtJBINO   GeSTATIOJI 

AND  Pabtubition.    By  Db.  Otto  Kuestneb.  (Arch.f.  Gyno**.,  XII.,  3.) 

It  has  been  generally  accepted  that  the  os  internum  separates  the  uterine 
cavity  from  the  canal  of  the  cervix,  up  to  the  moment  when  the  action  of 
labor  begins,  and  that,  therefore,  the  gradual  shortening  of  the  neck,  at  suc- 
cessive stages  of  gestation,  does  not  depend  on  its  merging  into  the  cavity  of 
the  uterus.  K.  objects  to  this  supposition,  founding  his  arguments  upon 
microscopical  investigations,  which  have  to  be  regarded  as  decisive,  as  far  as 
they  show  the  possibility  of  limiting  the  boundaries  of  the  cervical  cavity  by 
means  of  the  cylindrical  epithelium,  which,  it  is  well  known,  is  characteristi  o 
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of  the  cervix.  Thus,  as  far  as  the  true  ciliated  epithelium  or  the  multiple 
layers  of  cylindrical  epithelium  extend,  so  far  must  we  recognize  the  tissues 
as  belonging  to  the  cerrix.  From  his  carefully  conducted  researches,  K.  is 
able  to  set  forth  the  following  conclusions  :  "  1.  The  dilatation  of  the  superior 
part  of  the  cervix  occurs  early  during  pregnancy  and  without  preliminary 
pains.  The  hyperplasia  in  the  dilated  portion  comprises  the  cervical  mucous 
membrane  in  toto,  as  well  as  its  constituent  elements  ;  thereby,  the  mucous 
membrane  resembles  the  decidua,  the  crypts  of  the  cervix  being  comparable 
to  the  uterine  glands.  The  ciUa  of  the  epithelium  are  not  destroyed  until  the 
end  (  f  pregnancy  ;  even  after  parturition  the  cylindrical  epithelium  can  still 
be  recognized.  —By  the  dilatation  of  its  upper  part,  the  cervical  canal  is  short- 
ened, so  that  at  the  end  of  pregnancy  there  remains  only  a  part  of  the  original 
length  of  the  neck. 

2.  A  detachment  of  the  membranes  from  their  basis  cannot  be  demon- 
strated during  the  last  month  of  pregnancy. 

3.  After  birth,  the  cervix  is  very  long,  the  cervical  mucous  membrane 
extends  upwards  to  the  os  described  by  Braune  (os  internum  uteri)  and  thus 
lines  the  entire  inferior  uterine  segment."  h.  b. 

Stjgab  in  the  Urine  of  Lting-in  Patients.  By  Da.  V.  Johannovski. 
{Archivf.  Gynaek.,  XII.,  3.) 
By  careful  chemical  and  physical  examination,  the  urine  of  4  lying-in 
patients  out  of  2.5  contained  100  ccm.  of  urine,  respectively,  0.,54 — 
0.50 — 0.67 — 1..59  gm.  of  sugar.  In  these  4  cases,  the  breasts  were  tense, 
tender,  distended  with  milk,  while  in  the  remaining  21  cases  the  function  of 
the  mammas  continued  normal.  Therefore  J.  is  led  to  find  the  main  cause  of 
the  appearance  of  sugar  in  the  urine  of  lying-in  patients  to  be  mechanical 
retention  of  milk  in  the  mamma,  however  produced.  On  the  other  hand,  he 
thinks  that  copious  secretion  of  milk  and  free  development  of  the  gland  are 
of  importance  only  as  far  as  these  conditions  are  apt  to  facOitate  retention. 

H.  B. 

6.  Ketention  of  the  Placenta  after  Abobtiok. 

In  the  Archives  de  Tocologie,  for  December,  1877,  Dr.  Hebvieux  relates  the 
case  of  a  woman  who  entered  the  Maternite  in  the  sixth  month  of  pregnancy. 
The  membranes  broke  on  the  day  of  her  admission,  and  eleven  days  after- 
wards the  fetus  was  expelled.  The  pains  ceased  at  once,  and  there  was  no 
bloody  flow.  Seven  days  later,  a  few  clots  and  a  little  liquid  blood  were  evacu- 
ated. The  cervix  had  then  closed  and  resumed  its  shape.  The  patient  was 
now  transferred  to  Dr.  Hervieux's  service.  Her  general  condition  was  satis- 
factory. There  was  neither  fever  nor  lochial  discharge,  and  there  had  been 
no  lochia  previously.  The  face  was  pale,  and  the  mucous  membranes  anemic, 
but  the  patient  stated  that  such  had  been  the  case  before  the  abortion.  On 
the  seventeenth  day  after  the  birth  of  the  child,  an  abundant  hemorrhage  took 
place.  Fifteen  grains  of  ergot  failing  to  stop  it,  the  vagina  was  plugged. 
The  hemorrhage  ceased,  but  during  the  night  syncope  occurred,  and  the 
interne  found  the  uterus  so  distended  with  clots  that  the  fundus,  which  had 
previously  been  no  higher  tiian  the  pubes,  had  now  risen  to  the  level  of  the 
umbilicus.  The  tampon  was  removed,  and  fifteen  grains  more  of  ergot  given. 
The  uterus  at  once  contracted,  expelling  a  p"eat  number  of  clots,  and  in  a  few 
minutes  it  was  but  three  finger-breadths  above  the  pubes.  The  hemorrhage 
ceased  entirely,  and  the  patient  slept  quietly  the  rest  of  the  night.  For  four 
days  there  was  a  slight  flow  of  reddish  liquid  of  a  disagreeable,  but  not  exces- 
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sively  fetid  odor,  readily  corrected  by  injections  of  chlorinated  chamomile 
water.  On  the  21st  day  after  the  birth  of  the  child,  uterine  pains  took  place, 
and  the  placenta  was  expelled  in  a  state  of  almost  complete  preservation.  It 
was  firm,  not  easily  torn,  and  did  not  exhale  any  offensive  smell,  but  at  one 
point  on  its  border  it  had  become  somewhat  softened.  The  uterus  imme- 
diately contracted,  retreated  behind  the  pubes,  and  could  no  longer  be  felt  by 
palpation,  and  the  patient's  recovery  was  uninterrupted. 

The  author  considers  that  in  such  cases  the  placenta  remains  adherent  and 
in  vascular  communication  with  the  uterus.  He  does  not  doubt  that,  in  this 
case,  partial  if  not  entire  separation  of  the  placenta  caused  the  hemorrhage 
which  took  place  four  days  before  its  expulsion.  The  funis  was  expelled  the 
(lay  after  the  birth  of  the  child.  The  entire  absence  of  threatening  symptoms, 
together  with  the  great  diflSculty  and  danger  which  would  have  attended  the 
forcible  dilatation  of  the  cervix,  not  only,  iu  his  opinion,  rendered  the  expect- 
ant treatment  justifiable,  but  made  any  other  course  inadmissible.  In  regard 
to  statistics,  which  seem  to  show  the  very  great  advantages  of  artificial 
removal  of  the  placenta,  we  should  take  into  account,  he  says,  that  a  great 
number  of  the  artificial  deliveries  of  the  placenta,  which  have  resulted 
happily,  have  not  required  any  violence,  and  he  confronts  them  with  a  report 
by  Kastner,  who  cites  69  deaths  among  429  cases  of  early  artificial  removal  of 
the  placenta  ;  adding  that,  moreover,  it  is  presumable  that  many  of  the 
women  who  died  undelivered  had  been  the  subjects  of  fruitless  and  more  or 
less  repeated  efforts  at  extraction.  F.  p.  F. 


GYNECOLOGY. 
7.  Extirpation  op  the  Entire  Uterus  by  a  New  Method. 

In  No.  133  of  Volkmann's  Sammlung  Klinischer  Vortrage,  Dn.  W.  A. 
Fbettnd,  of  Breslau,  describes  a  case  of  cancer  of  the  uterus,  in  which,  the 
disease  being  limited  to  the  uterus  itself,  he  successfully  removed  the  whole 
organ  by  the  following  operation  : — The  bladder  and  rectum  having  been 
emptied,  and  the  uterine  cavity  carefully  washed  out  with  a  10  per  cent 
solution  of  carbolic  acid,  the  patient  was  placed  on  a  table,  with  her  hips 
higher  than  her  head.  The  abdominal  cavity  was  opened  by  an  incisioii 
beginning  three  finger-breadths  below  the  umbilicus,  and  reaching  nearly  to 
the  symphysis.  The  intestinal  coils  found  in  the  pelvis  were  raised  out  of 
that  cavity  and  held  away  from  it  by  means  of  a  wet  napkin  carried  into 
Douglas'  cul-de-sac.  The  body  of  the  uterus  was  freed  by  manual  disruption 
of  extensive  but  thin  perimetritic  false  membranes,  which  had  partially  held 
it  in  a  state  of  retroversion,  and  a  ligature  passed  through  it,  by  means  of 
which  it  was  held  perfectly  under  control  without  the  necessity  of  encroach- 
ing upon  the  operator's  space  by  the  introduction  of  a  hand.  Each  broad 
ligament  was  now  tied  in  three  sections  ;  the  upper  ligature  passed  through 
the  substance  of  the  tube  above,  and  through  that  of  the  ovarian  ligament 
below  ;  the  middle  ligature  transfixed  the  substance  of  the  ovarian  ligament 
above,  and  that  of  the  round  ligament  below  ;  the  lower  ligature  pierced  the 
round  ligament  above,  and  the  lateral  vault  of  the  vagiua  (twice")  below — 
being  first  passed  through  the  anterior  part  of  the  lateral  vaginal  vault  into  the 
vagina,  in  front  of  the  base  of  the  broad  ligament,  and  then  out  from  the 
vagina,  behmd  the  broad  Ugameut.  Thus  the  needle  avoided  those  portions 
of  the  broad  ligament  which  inclosed  large  veins.     [The  arrangement  of  the 
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ligatures  is  represented  in  cuts.  It  scarcely  differs  from  that  known  as 
the  "black-and-white  ligature"  sometimes  used  in  tying  elongated  nevi, 
flap-like  excrescences,  etc. — Rep.]  The  three  ligatures  having  been  made  fast 
on  either  side,  the  cervix  uteri  was  set  free  from  the  bladder  by  cutting 
through  the  peritoneum  at  the  bottom  of  the  utero-vesical  pouch  ;  the 
anterior  wall  of  the  vagina  was  divided,  and  then  its  posterior  wall,  by  an 
incision  at  the  bottom  of  Douglas'  cul-de-sac  ;  and  finally  the  broad  ligaments 
were  cut  across  inside  the  ligatures,  and  the  two  lateral  walls  of  the  vaginal 
vault — and  thus  the  uterus  was  severed  from  its  attachments,  and  removed 
from  the  pelvis.  The  bleeding  was  scarcely  worthy  of  mention,  only  one 
small  artery,  at  the  front  of  the  fornix  vaginfe,  requiring  separate  ligation. 
The  pelvic  cavity  was  carefully  washed  out  with  carbolic  acid,  the  long  threads 
of  the  six  ligatures  were  drorwu  down  through  the  opening  into  the  vagina, 
and  made  tense,  producing  a  .sort  of  prolapse  of  the  broad  ligaments,  and  of 
those  portions  of  the  pelvic  peritoneum  covering  the  anterior  and  posterior 
walls  of  the  pelvis,  into  the  vagina.  By  strong  traction  upon  the  upper  liga- 
tures a  transverse  slit  was  formed,  lying  between  the  bladder  and  the  rectum, 
constituted  by  the  uninjured  portions  of  the  anterior  and  posterior  layers  of 
the  pelvic  peritoneum,  the  cut  edges  hanging  down  free  in  the  vagina, 
together  with  the  ligated  stumps  of  the  broad  ligaments,  whilst  the  fimbriated 
extremity  of  the  Fallopian  tube  and  the  ovary  stood  upright  at  either  end  of 
the  slit.  A  tampon  soaked  in  ten  per  cent  earbolized  oil  was  laid  in  the 
vaginal  wound,  and  a  string  attached  to  it  (party-colored  to  distinguish  it  from 
the  ligatures)  was  carried  through  into  the  vagina ;  the  newly  established 
relations  of  the  pelvic  organs  were  then  fixed  in  a  simple  manner  by  inserting 
a  close  row  of  sutures  to  unite  the  apposed  surfaces  of  uninjured  peritoneum. 
After  carefully  cleansing  the  pelvic  cavity,  and  applying  two  deep  sutures  for 
the  purpose  of  fixing  the  peritoneum  of  the  anterior  pelvic  wall,  which  had 
sagged  down  a  little  during  the  operation  by  reason  of  the  strain  on  the  loose 
subserous  cellular  tissues,  the  abdominal  wound  was  closed  with  silver  wire 
sutures,  which  included  the  peritoneum,  and  antiseptic  wadding  applied. 
The  operation,  including  the  preliminaries  and  the  dressing,  lasted  about  two 
hours. 

Moderate  fever,  due  to  suppuration  in  the  abdominal  wound,  arose  on  the 
third  day,  and  lasted  36  hours,  disappearing  upon  evacuating  the  pus.  The 
healing  then  proceeded  undisturbed.  The  day  after  the  operation,  the  tampon 
was  found  in  the  vagina.  The  ligatures  were  removed  on  the  14th  day.  On 
the  19th  day  a  small  point  of  suppuration  of  the  abdominal  wound  alone 
remained,  and  the  opening  into  the  vagina  had  contracted  to  the  size  of  a 
quill.'  J.  p_  J.. 

8.    EXTIEPATION   OF   THE   OvAKIES   AS   A   TheEAPETJTIO   MeaSUBE. 

In  an  article  on  Battey's  operation,  in  the  Wieyier  Medkinisclie  WocJien- 
sehrift,  1878,  Nos.  7  and  8,  Db.  Hebmanm  Beioei,  briefly  summarizes  the 
history  of  the  operation,  and  ranges  himself  with  those  who  think  that  there 
is  no  such  close  connection  between  ovulation  and  menstruation  as  to  warrant 
this  grave  operation  for  the  purpose  of  obtaining  a  premature  menopause, 
especially  as  the  dangerous   hemorrhages,   in  cases  of  fibro-myoma   of  the 

1  A  paper  giving  minntise  of  the  technics  of  the  operation,  and  after-treatment  has  just 
been  published  by  Freund  in  the  CenlralM./.  Gynak.,  Vol.  II..  No.  12,  ,7uuo  8th.  F.  mentions 
haviDg  performed  the  operation  five  times,  and  cured  three  patients.  It  is  also  appUcable  to 
cases  of  sarcoma  of  the  body  of  the  uterus.— £d. 
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uterus,  do  not  always  coincide  with  menstrual  periods.  In  those  excessively 
painful  affections  of  the  ovaries,  however,  which  make  life  miserable  and 
tend  to  shorten  its  duration,  the  operation  is  justifiable,  and  the  author  insists 
that,  in  the  great  majority  of  these  eases,  thorough  investigation  will  show 
evidence,  if  only  microscopical,  of  positive  structural  disease — generally  a 
disappearance  of  the  follicles,  with  cystic  degeneration  of  the  stroma. 

F.  p.  p. 

9.  The  Danqeks  of  Opium  in  Hystekia. 

M.  Ande6  Mabtin  (Dangers  des  pre'parations  opiace'es  chez  les  femmes 
hystt-riques.^Ze  Momement  Medical,  1877,  Nos.  -i.S  and  44)  relates  two  cases 
of  poisoning  with  opium  which  he  met  with  in  hysterical  women  during  a 
period  of  three  years,  and  attributes  to  the  subjects  of  hysteria  a  peculiar 
susceptibility  to  opium.  He  thinks  that  the  physiological  nature  of  hysteria, 
with  its  sudden  modifications  of  the  circulatory  system  and  its  subordination 
of  the  nervous  centres  to  the  sympathetic,  should  deter  practitioners  from  the 
use  of  opium  in  such  cases.  In  regard  to  the  treatment  of  hysteria  with  large 
doses  of  opium,  he  points  out  that  M.  Voisin  and  others,  who  have  employed 
such  treatment,  have  had  to  begin  with  minimum  doses,  and  gradually 
accustom  the  system  to  the  drug.  He  closes  with  the  following  conclusions  : 
(1)  On  account  of  the  varied  derangements  which  the  functions  of  the  nervoas 
system  undergo  in  hysteria,  particularly  the  vaso-motor  power,  opium  and  its 
alkaloids  should  be  wholly  proscribed  in  the  curative  treatment  of  this  affec- 
tion. (2)  If  it  be  thought  necessary,  to  fulfil  special  indications,  to  inject 
morphine  subcutaueously  in  an  hysterical  woman,  the  susceptibility  should  be 
most  carefully  tested,  and  only  the  smallest  doses  used  at  first.  (3)  In  case  of 
poisoning,  fifteen  grains  of  sulphate  of  quinia  should  be  administered,  in 
infusion  of  coffee,  by  the  rectum,  coffee  being  at  the  same  time  given  in  as 
large  amount  as  possible,  either  by  the  mouth  or  by  the  rectum.  f.  p.  f. 

10.  The  Pathology  avd  Tbeatment  of  Ueetebo-Vaoinal  Fistula:.     Illust- 

BATING    THE    VaLUE    OF    BoZEMAn's    MeTHOD    OF  OPEEATING.        By   LoUIS 

Bandl,  Vienna  (J?epn/i< /ram  Wiener  Med.  Wochenschrift,  1878.) 

Only  a  few  cases  of  uretero- vaginal  flstulse  are  on  record.  Landau  (Archiv  f. 
Gyiiaek,  Vol.  9  p.  42(;),  one  year  ago,  could  find  the  records  of  only  four  oases. 
These  are  :  two  by  Simon  of  Heidelberg  ;  iu  one  of  these  there  was  also  pres- 
ent a  vesico-vaginal  fistula ;  one  case  has  been  reported  by  .'Vlquie :  one  by 
Panas  ;  a  fifth  one  was  described  by  Landau  himself.  In  this  there  was  a  very 
small  slit-like  opening  at  the  fornix  of  the  vagina  on  the  left  side.  A  thin 
sound  could  easily  be  pushed  from  this  opening  toward  the  left  kidney  to  the 
depth  of  about  twenty  centimetres.  It  was  also  easy  to  pass  the  sound  through 
the  same  slit-shaped  opening  into  the  bladder  through  a  short  channel,  by 
bending  the  instrument  to  an  acute  angle.  This  short  channel  was  the  lower 
end  of  the  non-obliterated  ureter,  according  to  Landau's  view.  A  si>,th  case, 
"Kupture  of  the  whole  Vesico-vaginal  Wall,  on  the  leftside."  is  mentioned  by 
Wiuekel,  "  Handbook  of  the  Diseases  of  Women,"  pp.  111-77.  No.  281.  On 
the  left  side,  the  stump  of  the  left  ureter  opens  on  the  anterior  lip  of  the  cer- 
vix uteri. 

Before  entering  upon  the  consideration  of  the  disease,  it  seems  appro- 
priate to  review  the  relation  of  the  opening  of  the  ureters  in  the  cases  of 
large  vesico-vaginal  deficiencies. 
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It  is  uot  a  rare  occurrence  that  one  or  both  openings  of  the  ureters  are  visi- 
ble on  the  upper  border  of  the  fistula  in  cases  of  large  vesico- vaginal  defects. 
The  occasional  dribbling  of  urine  can  be  perceived  from  the  openings  of  the 
ureters,  and  it  is  uot  at  all  dilScult  to  pass  a  thin  |  catheter  (Charriere,  No.  2) 
through  them  towards  one  or  both  kidneys  without  danger,  or  even  without 
pain.  If  carefully  examined,  we  find  in  such  patients  that  part  of  the  ureter 
(one  centimetre  in  length)  which  runs  within  the  vesical  mucous  membrane 
and  the  subjacent  loose  tissue,  entirely  uninjured,  or  we  find  a  smaller,  some- 
times a  larger  portion  of  this  had  been  destroyed  through  the  same  agency 
that  caused  the  vesico-vaginal  fistula.  In  one  case,  B.  also  saw  a  small  portion 
of  the  ureter  (two  millimetres  in  extent),  which  pierces  the  wall  of  the  bladder, 
entirely  destroyed.  This  separated  end-piece  of  the  ureter  (one  centimetre 
long)  was  coiled  up  with  the  mucosa  of  the  bladder  toward  the  cavity  of 
the  latter  organ,  which  he  could  draw  out  with  a  tenaculum  and  pass  a 
sound  through  it.  It  fitted  exactly  and  could  be  attached  to  the  upper  mus- 
cular wall  of  the  bladder  at  the  very  spot  where  the  ureter  opened  into  it,  and 
from  which  the  escape  of  urine  could  be  easily  seen.  A  sound  passed  readily 
through  it  toward  the  kidney,  if  introduced  at  this  point.  Also  that  portion 
of  the  ureter  (fifteen  millimetres  long)  that  pierces  the  bladder  in  au  oblique 
direction,  running  from  behind  and  upward  downwards,  towards  the  trigonum 
Lieutaudii,  may  have  been  destroyed  by  the  gangrenous  process,  and  after 
having  healed  and  the  edges  are  covered  over  by  newly-formed  tissue,  it  can 
be  seen  that  the  ureter  is  connected  with  the  bladder  through  a  little  muscular 
bridge  only,  or  the  former  had  entirely  separated  from  the  latter,  and  the 
ureter  then  abnormally  opens  into  the  vagina. 

This  pathological  condition  we  call  •' Uretero-Vesico- Vaginal  Fistula."  If 
the  defect  in  the  vesico-vaginal  septum  is  large,  the  opening  of  the  ureter 
can  be  easily  discovered,  in  moat  cases,  by  the  eye,  especially  then  when 
part  of  that  portion  of  the  ureter  which  connects  with  the  bladder  has 
been  destroyed.  This  opening  is  usually  gaping,  and  the  occasional  drib- 
bUng  of  urine  may  be  noticed  from  it.  If  this  deficiency  has  become  exceed- 
ingly small  from  contraction,  and  through  shrinking,  or  if  it  had  been  very 
small  from  the  beginning,  and  the  ureter  opens  into  its  edge  (or  margin),  or 
it  the  Of  euing  of  the  ureter  into  the  bladder  is  normal  and  is  located  in  the 
mucous  membrane  of  the  same,  it  may  not  be  found  even  by  the  most  skilful 
operator.  The  opening  of  the  ureter  may  connect  with  the  vagina,  and  may 
have  been  drawn  away  from  the  wall  of  the  bladder  by  a  process  of  cicatriza- 
tion, or  a  portion  of  the  ureter  which  runs  outside  of  the  bladder  may  have 
been  destroyed  through  the  abnormal  pressure  of  the  child  upon  the  soft  parts, 
and  when  sloughing  of  these  and  cicatricial  shrinking  of  the  margins  occur, 
it  can  happen  that  the  opening  of  the  ureter  may  be  further  away  from  the 
bladder,  and  becoming  attached  to  the  vagina  or  in  the  cicatricial  tissue  of 
the  same,  we  then  have  a  uretero-vaginal  fistula,  besides  having  also  a  vesico- 
vaginal fistula  ;  the  ureter  opening  in  such  cases  into  the  vagina.  A  smaller 
or  larger  portion  of  the  ureter  with  that  part  that  perforates  the  wall  of  the 
bladder  is  then  wanting. 

Defects  of  the  bladder  may  heal  spontaneously.  This  is  not  a  rare  occur- 
rence soon  after  the  accident  ;  especially  is  this  the  case  if  the  uppermost 
portions  of  the  vagina  and  a  part  of  the  uterus  have  been  destroyed  at  the 
same  time.  The  mouth  of  the  ureter  alone  remains  open.  Wc  then  have  the 
disease  termed  "  Uretero-vaginal  Fistula,"  some  remarks  regarding  the  treat- 
ment of  which,  in  three  cases,  Baudl  desires  herewith  to  bring  to  the  notice  of 
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the  profession.  According  to  the  smaller  or  larger  size  of  the  loss  of  sub- 
stance of  the  bladder  and  the  vagina,  the  ureter  will  be  nearer  or  farther  away 
from  the  os  uteri. 

Where  at  the  same  time  a  larger  or  smaller  defect  of  the  bladder  is  present, 
there  seems  to  have  been  the  same  etiology  regarding  the  causation  of  the 
disease  under  consideration.  So  it  was  in  Simon's  first  ease,  which  he  described 
in  18.56,  tlso  in  Winekel's  and  his  own  herein  described. 

It  is  more  difficult  to  explain  the  origin  of  those  cases  where,  when  first 
observed,  only  a  uretero-vaginal  fistula  could  be  found.  The  vagina  was 
normal  as  far  as  can  be  judged  from  the  published  description  of  the  cases, 
with  the  exception  that  the  ureter  opened  into  it,  one  to  two  cm.  distant 
from  the  cervix  uteri.  So  it  was  in  Simon's  second  case,  in  Alquie's, 
and  also  in  that  of  Panas.  In  the  one  published  by  Landau  (Splegelberg's  Clinic) 
a  pessary  that  had  been  worn  for  a  long  time  caused  the  trouble.  Landau 
called  this  sort  of  fistulte,  "  vagino-ureteral  fistulse  occurring  in  the  fornix," 
and  Winckel  denominates  them  :  "  high  uretero-vaginal  fistidas. "  One  case  of 
this  description  is  the  third  one  described  by  Bandl.  He  describes  another  ori- 
gin of  uretero-vaginal  fistula,  and  mentions  two  cases  which,  to  his  astonishment, 
have  never  before  been  published,  and  which  he  saw  himself.  Unknown  to  the 
operator,  and  of  course  unintentionally,  a  larger  or  smaller  opening  was  made 
accidentally  into  the  ureter  while  operating  for  vesico-vaginal  fistula.  This 
led  to  the  formation  of  a  uretero-vaginal  fistula,  only  permeable  to  a  very  thin 
surgical  sound.  Bandl  described  this  case  in  the  latter  part  of  187.">.  The 
opening  of  the  right  ureter  was  visible;  of  the  Irft  ureter  nothing  could  be 
found.  The  deficiency  did  not  remain  on  the  right  .side  of  the  cicatrix, 
as  Simon  thought  and  represented,  but  on  the  left  side,  on  which  the  ureter 
could  not  be  seen  at  all.  Between  the  last  and  the  next  suture  to  it, 
there  remained  a  small  opening  which  was  very  correctly  recognized 
by  Bozeman  as  having  been  produced  by  the  inclusion  of  the  ureter 
which  had  been  unintentionally  cut  into  by  the  operator.  To  do  justice 
to  Bozeman,  B.  cites  that  part  of  the  article  that  appeared  last  year 
against  Bozeman's  method.  Simon  states:  "I  must  here  return  to  the 
consideration  of  including  the  ureter  into  the  suture.  Bozeman  ascribes 
a  small  fistula  remaining  behind  to  this  circumstance  in  the  second  case 
which  he  operated  in  Vienna.  But  he  states,  in  the  history  of  his  case, 
that  the  visible  opening  of  the  ureter  (the  right),  one  cm.  long,  towards  the 
bladder,  was  cut  into  ;  and  it  is,  therefore,  difficult  to  imagine  that  this  defect 
should  not  have  been  caused  bj'  the  next  to  the  last,  and  not  by  the  last  sntnre 
which  should  have  pressed  back  the  lumen  of  the  ureter  ;  the  remaining 
fistula  having  corresponded  to  the  next  but  last  suture."  Since  the  visible 
opening  of  the  ureter  was  on  the  upper  margin  of  the  right  side,  and  the  small 
fistula  remained  on  the  left  side,  Simon's  objection  is  valueless  and 
unfounded.  Simon  further  says,  '•  Moreover,  it  seems  to  me  that,  in  this  case 
also,  the  cause  of  the  remaining  small  fistula  has  been  produced  in  another 
way.  If  it  were  correct,  as  Dozeman  asserts,  that  he  baa  included  the  ureter  in 
Heidelberg,  in  Vienna,  and  before  that  already  in  Paris,  and  thus  caused  the 
small  fistula,  we  would  have  to  assume  that  his  suture  particularly  acta 
unfavorably  in  this  regard,  because,  as  I  have  shown  above,  such  remaining 
defects  have  never  been  observed,  either  by  myself  or  by  other  operators,  as  on 
obstacle  to  a  complete  cure."  The  patient,  Chaye  Kora,  whom  Bozeman 
operated  on  July  13th,  187.">,  in  the  clinic  of  Professor  Karl  von  Braun, 
returned  in  June,   1876,  to  the  same  clinic.    She  could  pass  her  urine  every 
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three  to  four  hours  spontaneously,  but  at  the  same  time  always  lost  involuntarily 
large  quantities  of  urine.  She  had  on  the  left  side  a  defect,  one  cm.  from  the 
outer  end  of  the  cicatrix,  and  not  quite  two  cm.  distant  from  the  vaginal 
portion  of  the  cervix.  Through  this  a  small  surgical  sound  could  be  passed, 
and  a  little  clear  urine  could  be  seen  passing  through  it  from  time  to  time. 
Through  this  fistula  it  was  easy  to  pass  a  thin  catheter  towards  the  left  kidney. 
Clear  urine  would  then  permanently  flow  through  it  by  drops.  This  dribbling 
of  clear  urine  even  continued  while  the  bladder  was  being  filled  with  various 
colored  fluids,  as  B.  had  demonstrated  repeatedly  at  his  clinic  (Braun's) ;  neither 
was  it  possible  to  demonstrate  a  commimication  of  the  bladder  with  the  open- 
ing of  the  ureter  in  the  vagina.  It  was  surely  a  uretero-vaginal  fistula.  The 
objection  of  Prof.  Simon  that  Bozeman's  widely  separated  sutures  included  the 
nreter  easier  than  the  narrowly  separated  ones,  is  noteworthy,  but  neither 
Simon  nor  other  operators  ever  observed  this  obstacle  towards  a  complete  cure, 
and  its  cause,  according  to  B.  's  view,  is  this,  that,  where  there  are  large  defects, 
where  the  upper  margin  and  the  angle  are  immovable,  other  operators  have 
not  united  the  borders  of  the  fistula,  but  have  invariably  performed  kolpo- 
kleisis.  Simon  further  remarks:  "It  seems  strange  that  the  reporter 
considers  the  second  case  as  a  cured  one,  although  the  worst  part  remained 
open,  because,  according  to  Bozeman's  and  Bandl's  views  as  well,  the  remain- 
ing little  fistula  was  a  vesico-uretero-vaginal  fistula.  But,  since  Bozeman,  if 
operating  for  such  large  defects,  could  not  avoid  the  visible  ureter,  it  must  be 
prestimed  that  he  will  be  less  able  to  do  so  while  operating  for  the  remaining 
little  fistula,  when  the  ureter  cannot  be  seen  as  well,  or  not  at  all." 

He  must  acknowledge  that  he  was  wrong  in  considering  the  result  of  Boze- 
man's operation  in  this  case  as  a  complete  cure,  but  the  success  seemed  so 
great  (of  a  uniting  line  of  ;"  cm.  long,  there  remained  open  only  2  mm.)  that 
B.  thought  that  he  woiUd  be  pardoned  for  the  courtesy  towards  Bozeman.  The 
visible  (right)  opening  of  the  ureter  had  been  avoided  by  Bozeman,  contrary 
to  Simon's  erroneous  opinion,  because  the  smaU  defect  remained  on  the  left 
side. 

When  Bandl  made  the  diagnosis  of  a  uretero-vaginal  fistula  he  considered 
how  he  could  cure  the  woman.  He  found,  by  searching  the  literature,  to 
his  great  astonishment,  that  of  all  the  cases  of  uretero-vaginal  fistulas  net  one 
had  been  cured  in  a  direct  way.  So,  for  instance.  Landau  writes  :  "  For  the 
purpose  of  a  cure  of  a  uretero-vaginal  fistula  heretofore  a  great  many,  but  always 
EESTOTLESs  experiments  were  made."  Simon  cut  down  in  his  first  case,  using 
a  catheter  in  the  bladder,  pressing  it  against  the  fistula  ;  he  changed  the  fistula 
into  a  transverse  funnel,  and  closed  the  wound  by  uniting  the  mucous  mem- 
brane of  the  vagina.  But  soon  afterwards  the  opening  in  the  bladder  closed, 
and  the  closed  vaginal  walls  opened.  Simon  then  tried  to  cure  the  fistula  in  two 
acts ;  in  the  first  he  again  opened  the  lower  end  of  the  ureter,  and  made  it  per- 
meable, and  tried  to  close  the  fistula  by  a  second  operation.  Since  this  also 
failed,  Simon  gave  up  all  hopes  of  being  able  to  cure  the  patient,  and  he  did 
not  repeat  the  operation  in  his  second  case.  He,  however,  observed  later  that, 
if  he  had  at  that  time  been  convinced  of  the  high  value  of  kolpokldsis,  he 
would  have  closed  the  vagina,  and  he  therefore  recommended  this  method  for 
the  treatment  of  all  the  cases  similarly  affected  as  the  only  mode  of  obtaining 
permanent  relief. 

The  authors  of  the  latest  works  on  gynecology  all  agree  with  Simon's  last 
recommendation.  Thus,  for  instance,  Hegar  and  Kaltenbach  state  that  the 
defects  of  ureteral  fistula;  can  only  be  cured  by  an  indirect  procedure.  Schroeder 
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says :  "Also  in  cases  of  uretero-vaginal  fistulse,  thus  far,  the  oblique  obliteration 
of  the  vagina  is  the  only  possibility  of  healing  them.  If  the  vesical  end  of  the 
ureter  is  closed,  it  is  necessary  to  convert  the  existing  defect  into  a  vesico-ure- 
tero-vaginal  fistula,  and  below  this  the  vagina  must  be  closed. "  Landau  him- 
self has  made  a  proposition  for  the  direct  cure  of  uretero-vaginal  fistulse,  at  the 
meeting  of  the  German  Congress  of  Physicians  in  Graz.  He  recommends  to 
introduce  a  long  elastic  catheter  from  the  vagina  into  the  upper  end  of  the 
ureter — its  free  end  through  the  detached  ureter — ^and  the  bladder,  and  hence 
to  bring  it  out  through  the  urethra  by  the  aid  of  a  toothed  forceps.  The 
next  step  of  the  operation  consists  in  freshening  and  uniting  the  tissue  on  both 
sides  of  the  catheter.  In  order  to  carry  out  this  method,  the  vesical  end  of  the 
ureter  must  be  present  and  accessible,  or,  as  is  often  the  case,  a  uretero-vaginal 
fistula  must  exist :  and,  if  this  procedure  does  not  succeed,  the  operator  should 
try  to  cut  out  of  the  wall  of  the  bladder  and  vagina  an  oval  piece  in  the  direc- 
tion of  the  lower  end  of  the  ureter,  and  to  change  the  uretero-vaginal  into  a 
vesico-uretero-vaginal  fistula  (into  the  upper  border  of  which  the  ureter  opens), 
and  then  to  unite  the  vesico-uretero-vaginal  fistula  by  deep  sutures  that  pass 
through  the  mucous  membrane  of  the  bladder.  Simon  himself  lately  again 
advocated  the  experiment  to  cure  the  uretero-vaginal  fistula  in  a  direct  way, 
and  recommends  to  pierce  the  wall  of  the  bladder,  then  to  introduce  a  sound 
from  the  bladder  through  this  opening  into  the  ureter,  and  to  sUt  open  the 
uretero-vaginal  wall  from  the  bladder,  a  distance  from  one  to  one  and  a  half 
centimetres  long,  and  to  separate  daily  with  a  thick  sound  the  margins  of 
the  slit,  untU  cicatrization  has  taken  place.  In  a  second  operation  the  vaginal 
fistula  is  to  be  freshened  and  united  in  the  direction  of  its  longest  diameter. 
One  could  also  freshen  up  a  smaU  portion  of  the  adjacent  fornix,  together 
with  the  margins  of  the  flstiJa,  and  use  this  for  the  purpose  of  closing  the 
same.  This  proposition  seems  to  lead  Simon  with  more  certainty  to  a  satis- 
factory result  than  the  one  made  by  Landau. 

Bandl  wrote  to  Bozeman,  who  was  at  that  time  in  Paris,  where  he  also 
performed  several  operations,  and  asked  his  advice  how  to  cure  this  woman. 
He  answered,  to  divide  the  ureter  towards  the  bladder,  then  to  freshen  the 
edges,  and  to  unite  them. 

After  having  carefully  studied  everything  that  was  known  as  having  been  ' 
tried  for  the  cure  of  this  affection,  and  the  advice  he  had  received,  B.  made 
a  trial  for  curing  a  case,  June  30th,  1876,  using  Bozeman's  table  and  instru- 
ments. It  seemed  to  him  of  real  practical  value  to  introduce  a  catheter  into 
the  bladder  and  the  ureter ;  he  therefore  proceeded  in  accordance  with  Lan- 
dau's proposition.  He  made  a  longitudinal  incision  into  the  vagina  from  the 
opening  of  the  ureter  towards  the  bladder,  about  two  centimetres  long,  and 
next  opened  the  bladder  at  the  bottom  of  this  wound,  and  pushed  his  catheter 
forward  to  the  depth  of  about  !..'>  centimetres,  establishing  as  broad  surfaces 
of  the  wound  as  the  circumstances  permitted ;  freshening,  at  the  same  time, 
the  neighborhood  of  the  opeuiug  of  the  ureter.  The  next  step  consisted  in 
introducing  a  catheter  (Charriere,  No.  2)  into  the  bladder  through  the  opening 
he  had  made  into  it.  A  long  curved  pincette  was  then  introduced  into  the 
vagina,  and  the  point  of  the  catheter  was  brought  out  of  the  bladder  and 
introduced  into  the  ureter  ;  the  surfaces  of  the  wound  were  united  by  three 
silver  sutures  and  small  plates,  in  accordance  with  Bozeman's  method.  B. 
then  introduced  a  second  catheter  into  the  bladder,  with  a  view  of  perhaps 
preventing  the  flow  of  urine  towards  the  wound  and  caught  the  urine  of  both 
kidneys  separately  in  two  vessels,  for  five  consecutive  days.     That  from  the 
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left  kidney  was  clear,  from  the  right,  however,  which  passed  through  the 
bladder,  was  always  somewhat  bloody  and  turbid.  The  catheter  was  left  in 
the  ureter  and  bladder,  and  caused  no  pain  nor  any  other  symptoms. 

On  the  seventh  day,  the  sutures  were  removed.  Some  urine  then  e-caped 
through  the  upper  end  of  the  united  wound.  The  small  opening  that  remained 
behind  was  cauterized  several  times.  After  four  weeks,  notwithstanding 
this  procedure,  the  bladder  was  again  completely  closed,  and  the  ureter 
opened  into  the  vagina  as  before.  It  was  now  somewhat  more  distant  from 
the  closed  bladder,  because  during  the  operation  inevitably  a  small  portion 
of  tissue  had  to  be  lost.  On  the  12th  of  August,  1876,  Bandl  made  a  renewed 
effort  for  the  purpose  of  a  direct  cure.  He  made  a  circular  cut  around  the 
opening  of  the  ureter,  and  carefully  dissected  up  some  tissue  towards  the 
bladder  from  the  vagina,  and  established  a  new  opening  into  the  bladder ; 
a  cathtter  was  then  introduced  into  the  ureter  as  before.  In  this  manner  he 
formed  a  very  nice  little  groove  for  the  same  around  the  opening  of  the  ureter 
by  means  of  the  little  flap  of  the  vagina  which  he  had  cut  out.  After  intro- 
ducing his  catheter,  he  denuded  as  much  as  the  thickness  of  the  vagina 
allowed  him.  The  cut  surfaces  were  united  with  wire  sutures,  and  the  urine 
was  again  caught  separately  from  each  kidney,  .if ter  three  days,  the  patient 
was  removed  to  the  chnic  of  Professor  Spaeth.  Both  catheters  were  left  in 
without  causing  trouble.  The  patient  passed  her  urine  every  three  to  four 
hours  in  a  normal  way  after  the  removal  of  the  sutures.  ^Vhat  he  feared 
most,  the  dying  of  the  little  flap  which  he  had  cut  out  of  the  neighborhood 
of  the  ureter,  did  not  seem  to  have  occurred  in  this  case.  Patient  left  the 
hospital  the  latter  part  of  September  perfectly  cured. 

Next  follows  a  graphic  description  of  Case  No.  II.,  which  he  also  operated 
strictly  in  accordance  with  Bozeman's  method.  This  woman  could  also  retain 
her  urine  without  difficulty  four  or  five  hours  after  the  operation.  The  patient 
had  been  shown  to  the  class,  and  also  to  Professor  Billroth.  She  was  perfectly 
cured  after  two  weeks,  and  went  home  rejoicing. 

Case  III. — In  this  the  same  method  (Bozeman's)  had  been  used  with  success. 
A  very  small  opening,  however, 'remained  behind,  which,  we  have  no  hesitation 
in  saying,  will  be  completely  cured  at  some  future  day  without  much  difficulty. 
In  spite  of  his  opposition  to  Bozeman's  direct  method  of  operating,  as  stated 
above,  in  cases  of  uretero-vaginal  and  uretero-vesico-vaginal  fistula),  the  late 
Professor  Gustav  Simon,  of  Heidelberg,  shortly  before  his  death  wrote  a 
paper  entitled  "  X  Comparison  of  Bozeman's  Method  of  Operating  for  Vesi- 
co-vaginal  Fistula  with  that  of  the  author,"  in  which  he  admits  that 
by  Bozeman's  method  of  operating,  a  large  majority  of  cases  of  fintulm  can  be 
cured,  and  that  it  can  be  favorably  compared  with  that  advocated  by  Sims, 
Emmet,  and  his  (Simon's)  own.  Bandl  therefore  claims  to  be  perfectly  justified, 
convinced  also  by  the  excellent  results  which  he  himself  saw,  to  call  the  atten- 
tion of  his  German  colleagues  to  the  excellent  method  practised  and  advocated 
by  Bozeman.  Bandl  lauds  especially,  and  considers  it  of  the  highest  value 
in  the  treatment  referred  to,  to  follow  Bozeman's  preparatory  treatment  of 
gradual  dilatation  by  means  of  which  the  margins  of  the  fistula  are  made 
accessible  and  movable.  B.  states  further  that,  having  operated  after  Boze- 
man's plan,  he  had  the  good  fortune  to  cure  in  fifteen  months  fifteen  women 
in  Professor  Karl  v.  Braun's  clinic,  and  two  cases  in  his  private  practice. 
He  then  describes  minutely  these  cases,  giving  full  details  as  to  their  history 
and  the  result  in  each  case. 

Vemeuil  thinks  the  operation  for  fistula  often  dangerous.     Bandl  did  not 
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lose  a  single  case,  and  also  makes  the  statement  that  normal  urine  seemed  to 
have  antiseptic  properties,  since  in  none  of  his  cases  were  ever  septic  symp- 
toms noticed.  B.  T. 

11.  CouNTEBiNDicATiONS  TO  OvAEioTOMT.  B^  F.  HowiTZ,  Copenhagen. 
{Gynecological  and  Obstetrical  Communications,  Vol.  I.,  1877.) 

The  rising  interest  which  gynecology  commands  in  all  civilized  countries 
has  found  a  new  expression  in  the  foundation  of  a  new  periodical  edited  at 
Copenhagen  (Denmark)  by  F.  Howitz,  M.D.,  under  the  title  of  Gynecological 
aiul  Obstetrical  Gommunications,  and  destined  to  appear  twice  a  year.  Two 
parts,  forming  the  first  volume,  have  appeared  in  1877. 

Whilst  much  in  its  articles  is  calculated  for  a  medical  public  less  versed  in 
gynecological  lore  than  that  of  this  country,  the  first  paper  by  the  editor  is 
one  worthy  of  the  careful  attention  of  even  consummate  gynecologists.  It  is 
called,  Contribution  to  tfte  Doctrine  of  Contraindications  for   Ovariotomy,    46 


Howitz  bases  his  considerations  on  his  own  experience,  extending  over 
thirteen  years,  in  which  he  has  operated  about  a  hundred  times  (eighty-eight 
complete,  four  incomplete  ovariotomies,  and  five  exploratory  incisions),  as 
well  as  on  what  he  has  noticed  in  witnessing  operations  performed  by  some  of 
the  most  renowned  ovariotomists. 

The  difficulty  or  the  impossibility  of  removing  the  diseased  ovary  is  chiefly 
due  to  adhesions  between  the  cyst  and  the  wall  of  the  pelvis  and  the  broad 
ligaments  or  t.he  uterus,  the  bladder,  and  the  intestines.  Such  adhesions  are 
either  the  sequel  of  inflammation  or  depend  upon  the  way  in  which  the  cyst  has 
developed  by  separating  the  layers  of  the  broad  ligaments  so  as  to  be  in 
part  covered  by  them.  The  author  has  found  this  last  kind  of  cysts  five 
times.  To  a  certain  extent  it  is  possible  to  ascertain  this  condition  before  or 
at  the  beginning  of  the  operation.  Whilst  the  tumor  is  movable  in  the 
abdomen,  it  is  impacted  in  the  true  pelvis.  The  abdominal  wall  may  be 
displaced  over  the  tumor,  and  the  tumor  itself  may  be  rocked  from  side  to 
side,  but  not  entirely  displaced — a  natural  consequence  of  the  broad  adherent 
base.  The  uterus  is  pushed  to  one  side  and  forward,  intimately  connected 
with  the  tumor,  so  as  to  follow  its  movements.  The  b'adder  has  often  been 
lifted  up  together  with  the  uterus,  and  when  it  only  contains  a  moderate 
quantity  of  urine,  more  than  four  ounces,  it  is  felt  above  the  symphysis. 
The  urethra  takes  consequently  a  steeper  course,  and  the  meatus  is  drawn 
somewhat  into  the  vagina.  By  Simon's  rectal  exploration,  the  linea  terminalia 
is  felt  free  on  one  side,  whilst  on  the  other  the  brim  of  the  pelvis  and  the 
tumor  are  confoiinded,  so  that  the  linea  terminalis  cannot  be  felt.  Even  the 
history  seems  to  throw  some  Ught  on  the  nature  of  the  case.  There  have  not 
been  symptoms  of  peritonitis.  The  patient  has  not  suffered  much,  except  that 
sometimes  there  is  pain,  edema,  or  tingling  in  one  of  the  lower  limbs,  which 
continue  during  the  whole  development  of  the  tumor,  and  are  explained 
by  the  pressure  exercised  by  the  latter.  Finally,  it  seems  that  this  kind  of 
tumors  grows  slow^ly  (18,  7,  4  years). 

When  the  abdomen  has  been  opened,  the  anterior  surface  of  the  tumor 
shows  a  number  of  enormously  distended  veins,  due  to  the  pressure  on  the 
plfxus  pampiniformis.  If  we  feel  for  the  pedicle,  wo  find  that  the  peritoneum 
pass-s  immediately  from  the  brim  of  the  pelvis  to  the  tumor,  and  that  a  great 
part  of  the  tumor  lies  below  this  kind  of  diaphragm.  The  uterus  isnotsepar- 
ated  by  any  line  of  demarcation  from  the  tumor.     This  is  one  of   the   worst 
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;ompIications  of  ovariotomy.  Kalteubach  (Freiburg,  Germany)  is  inclined  to 
ook  upon  it  as  a  contraindication  for  ovariotomy.  Howitz  thinks  that  we  are 
jntitbd  to  try  operation  and  that  we  have  a  fair  chance  of  being  able  to  com- 
plete it  in  a  justiiiable  manner,  (1)  by  removing  part  or  the  whole  of  the 
items,  (2)  by  enucleating  the  tumor  from  its  peritoneal  cover  CMiner),  (3)  by 
ising  Pafiitelins  thermocautere,  and  (4)  by  the  antiseptic  treatment. 

1.  By  removing  the  uterus  we  avoid  sepai-ating  it  from  the  tumor.  We 
nay  either  put  a  clamp  on  the  narrow  part  of  the  uterus  and  the  ligaments 
iogether,  or  ligate  each  ligament  separately  with  ligatures  perdues,  and  secure 
;he  uterus  separately  by  a  clamp  or  by  Cintrat's  serre-nwud  Ugateur. 

2.  By  enucleating  the  tumor,  we  can  get  it  out  pretty  safily.  The  vessels 
from  the  plexm  pnmpiniformis  lying  in  or  near  up  to  the  peritoneal  folds,  it 
s  possible  to  avoid  hemorrhage  from  the  larger  vessels  by  ligating  the  folds 
)f  the  peritoneum  with  catgut  or  carbolized  silk,  or  by  compressing  them  in  a 
;lamp. 

3.  The  thernwcmUere  is  much  better  than  the  heated  iron  or  the  solution  of 
ihloride  of  iron  for  checking  capillary  hemorrhage.  It  may  always  be  at 
land ;  we  may  any  moment  increase  or  diminish  its  heat  ;  its  effect  may  be 
imited  almost  to  a  point ;  it  irradiates  so  little  heat  that  the  surrounding  parts 
ire  easUy  protected. 

4.  Howitz  has  employed  the  antiseptic  treatment  in  his  last  sixteen  operations 
ind  been  very  well  satisfied  with  the  results.  The  easy  cases  all  recovered, 
md  no  patient  died  of  septicemia.  Several  of  the  operations  were  tedious, 
md  often  he  saw  the  peritoneum  become  white  or  violet  in  the  places  reached 
>y  the  spray,  but  this  never  caused  irritation  or  poisoning.  The  chief  advan- 
;ages  are  that  larger  portions  of  ligated  tissue  may  be  left  in  the  peritoneal 
;avity  ;  that  the  toilette  of  the  peritoneum  need  not  be  so  long  and  particular, 
>nd  that  the  pedicle  is  slipped  into  the  cavity,  which  simplifies  the  after-treat- 
uent  considerably. 

Howitz  has  operated  in  four  cases  with  this  complication  ;  two  patients 
recovered,  two  died  ;  one  of  shock,  the  other  of  tetanus. 

WhOst  no  kind  of  adhesions  in  themselves  are  a  contraindication  for  ovari- 
ytovay,  the  general  health  mny  yreseni  one.  If  the  patient  has  been  brought 
rery  low  down  by  a  dyscrasia,  suppuration,  etc.,  ovariotom}'  is  only  warrant- 
ible  if  everything  promises  an  easy  and  quick  operation.  Then  it  has  saved 
ife  even  in  desperate  cases. 

Cancer  of  the  ovary  usually  does  not  form  many  and  vascular  adhesions, 
jenerally  they  are  of  recent  origin  and  may  easily  be  ruptured,  but  it  is 
ixtremely  difficult  to  check  the  hemorrhage  quickly.  Secondly,  the  degenera- 
ion  has  often  reached  neighboring  parts  so  as  to  hide  the  line  of  demarca- 
ion.  Thus,  for  instance,  the  intestines  may  be  opened  in  trying  the  separation. 
Operation  is  especially  contraindicated  if  the  dyscrasia  be  much  developed,  if 
jthcr  organs  be  affected,  if  there  be  great  swelling  of  the  glands,  much 
imaciation  and  evident  cachexia.  If  the  diagnosis  is  doubtful,  he  advises 
jperalion  or  at  least  explorative  incision. 

Jinormous  size  of  the  tumor  iiugmeuts  the  dangers  of  the  operation  consid- 
irablj'.  It  may  be  necessary  to  make  an  incision  from  two  centimetres  above 
he  symphysis  to  the  cardia,  and  the  danger  increases  in  proportion  to  the 
ength  of  the  incision.  The  sudden  removal  of  the  enormous  mass  may  cause 
memia  in  the  brain,  irregularities  in  the  action  of  the  heart,  and  change!  in 
;he  jiressure  under  which  the  blood  circulates  in  the  lung,  the  liver,  and  the 
fidneys.  Often  adhesions  are  found  to  an  extent  that,  even  if  easily 
42 
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separable,  they  constitute  a  dangerous  vulueration.  Thus  the  author  found 
one  occup_\  ing  a  square  foot.  But  in  spite  of  the  increased  danger,  he  does 
not  see  an  absolute  contraindication  in  such  cases.' 

Phthisis  in  its  more  chronic  form  is  no  contraindication.  The  tumoi 
depriyes  the  organism  of  a  part  of  its  material ;  it  hinders  the  function  of  thf 
organs  when  it  increases  in  size  ;  it  weakens  the  patient  by  the  intercurriug 
inflammations  of  the  peritoneum  ;  it  produces  often  fever  by  suppuration  ir 
its  wall  or  contents,  and  it  has  a  depressing  influence  on  the  mind  of  the 
patient.  Finally,  it  may  burst  and  kill  her.  As  a  rule,  patients  on  whon 
ovariotomy  has  been  performed  grow  exceedingly  fat.  This  change  in  th« 
nutrition  may  exercise  a  desirable  influence  on  those  affected  with  phthisis. 
Thus  it  is  only  in  a  very  advanced  stage,  and  when  it  tak-s  a  rapid  course 
that  phthisis  contraindicates  ovariotomy.  It  may  even  be  advisable  to  oper 
ate  a  woman  suffering  from  phthisis  earlier  than  else,  in  order  to  remove  th( 
weakening  influence  of  the  tumor. 

Organic  heart-dinease  is  a  not  suflScient  reason  for  refusing  a  patient  to 
deliver  her  from  her  tumor,  but  the  danger  being  increased,  the  prognosis  is 
less  good.  The  tumor  with  its  generally  large  veins  and  often  numeroui 
arteries  forms,  as  it  were,  a  separate  circulation,  augmenting  the  work  of  thi 
heart  and  thereby  increasing  existing  diseases,  as  hypertrophy,  dilatation 
fatty  or  amyloid  degeneration  and  valvular  lesions.  On  the  other  hand,  th( 
deep  narcosis  is  dangerous,  and  often  the  pulse  after  ovariotomy  becomes  slo\i 
as  after  child-birth,  and  sometimes  intermittent.  Sometimes  the  blood  rushei 
with  too  much  force  into  the  heart  and  a  paralysis  of  this  organ  may  ensue. 

Howitz  has  several  times  observed  this  condition  and  seen  it  relieved  bj 
venesection. 

Kidney -disease,  especially  Bright's  disease,  is  no  contraindication  for  ovari 
otomy,  unless  the  general  health  is  so  bad  that  it  is  likely  that  the  patient  wiU 
not  be  able  to  stand  the  shock  of  the  operation.  It  is,  in  cases  of  chroni( 
disease,  very  difficult  to  give  a  progncsis  as  to  time,  and  it  is  our  duty  to  try  t( 
prolong  life,  if  even  it  be  only  for  a  comparatively  short  neriod.  The  pres 
sure  exercised  by  the  tumor  may  favor  the  development  of  a  degeneration  of  th< 
kidneys,  and  consequently  its  removal  would  put  a  check  on  this  development 
But  the  prognosis  is  less  good,  for  it  is  of  great  importance  for  the  resorptioi 
and  elimination  of  the  exudation  taking  place  in  most  cases  that  the  skin  ant 
kidneys  function  well. 

Chronic  liver  complaint,  likewise,  is  no  contraindication  except  when  thi 
general  health  present  one.  The  tumor  will  probably  cause  the  patient  evei 
more  than  usual  suffuring  and  exercises  an  anfavorable  influence  on  the  live: 
disease. 

Chronic  organic  diseases  of  the  hrain  and  medulla  are  not  a  contraindica 
tion  unless  the  general  condition  is  such  as  to  foreshadow  a  near  death 
These  diseases  last  often  many  years,  and  we  ought  to  give  the  patient  th' 
relief  we  can  by  operating.  This  is  especially  a  duty  if  the  tumor  menaces  ti 
shorten  her  life.  But,  of  course,  the  prognosis  for  the  operation  is  less  good 
As  for  insanity,  it  must  be  remembered  that  it  is  very  often  due  to  periph 
eral  causes,  especially  an  irritation  proceeding  from  the  sexual  organs.  Thu 
it  seems  indicated  to  operate  insane  women  perhaps  even  much  earlier  thai 
Others. 

Fibroid  of  the  uterus  is  not  necessarily  a  contraiudicniiou.  Howitz  ha 
extirpated  one  of  the  ovaries  with  success  in  a  cose  in  which  there  was 
fibroid  as  large  as  the  head  of  an  adult.    In  some  rare  cases  it  may  render  tb 
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peration  more  difficult,  and  force  the  operator  to  make  the  incision  in  the 
ide  instead  of  the  linea  media.  Of  late  Hegar  has  even  extirpated  with  suc- 
ess  both  ovaries  in  two  cases  in  order  to  check  the  dangerous  hemorrhage 
ccasioned  by  large  fibroids.  ' 

AVhilst  formerly  pregnnncy  was  looked  upon  as  a  contraindication,  this  view 
las  been  much  modified  of  late.  Small  tumors  are  pretty  often  found  with- 
ut  interfering  with  pregnancy,  labor,  and  the  puerjjeral  state.  If  they  are 
irge  and  left  alone,  the  patient  suffers  a  good  deal,  the  cyst  may  burst  and 
ause  general  peritonitis,  or  the  pedicle  may  be  twisted  so  as  to  produce 
[angrene.  Sometimes  the  ovarian  tumor  presents  a  serious  impediment 
luring  labor,  especially  smaller  tumors  that  block  up  the  pelvis.  The  larger 
>nes  may  Interfere  with  the  pains,  and  alter  the  situation  of  the  uterus. 

Even  tumors  as  large  as  a  child's  head  may  be  present  without  essentially 
lindering  the  development  of  pregnancy,  labor,  and  the  puerperal  state,  but 
inder  the  latter  they  generally  grow  rapidly.  Tumors  as  large  as  the  head 
if  an  adult  require  surgical  treatment.  If  the  contents  are  fluid  and  not  too 
hick,  they  may  be  emptied  by  tapping.  If  the  tumors  are  solid,  or  cannot  be 
mptied,  artificial  labor  may  be  induced,  if  wo  will  not  let  the  woman  go  on 
ill  abortion  supervenes  by  itself,  or  we  may  resort  to  ovariotomy.  During 
he  first  three  months  of  utero-gestation,  before  the  formation  of  the  placenta, 
here  is  a  great  tendency  to  abortion,  and  if  any  operation  is  performed  on 
be  genitals  during  this  period,  not  only  abortion  is  likely  to  occur,  but  often 
erious  and  fatal  puerperal  diseases  are  apt  to  follow.  After  the  end  of  the 
bird  month,  there  is  less  danger  of  abortion.  The  author  cites  the  good 
esults  obtained  by  Spencer  Wells  in  ovariotomy  performed  on  pregnant 
i-omen.  He  sums  up  by  saying  that  in  many  cases  pregnancy  is  no  contrain- 
lication.  since  the  child  may  be  saved,  and  the  mother  not  exposed  to  more 
langer  than  by  a  later  ovariotomy,  whilst  she  is  sheltered  from  the  dangers  of 
upture  or  gangrene  of  the  cyst. 

Chronic  peritonitis  is  not  a  contraindication.  Often  it  is  due  to  the  tumor 
tself,  which  causes  exudation  in  the  peritoneal  cavity,  or  a  series  of  circum- 
cribed  adhesive  inflammations,  or  a  more  acute  peritonitis  passing  into  n 
nore  chronic  form,  e.  g.,  by  the  rupture  of  smaller  cysts  gradiially  emptying 
heir  contents  through  valvular  openings.  In  other  instances,  we  find  the 
jeritoneum  much  thickened,  which  even  gives  a  belter  prognosis  for  the 
iperation.  But  when  there  is  a.  mhacute  peritonitis,  e.g.,  after  tapping,  or 
upture  of  small  cysts  (a  condition  characterized  by  some  tenderness  of  the 
ibdomen,  a  temperature  of  101  10:r,  a  pulse  not  much  above  100,  nausea, 
lostiveness,  a  red  and  somewhat  dry  tongue,  and  want  of  appetite),  we  ought 
lot  to  operate,  because  it  gives  rise  to  acute  jieritonitis.  In  such  cases  it  is 
)roper  to  postpone  the  operation,  give  tonics,  and  derivate  to  the  skin  and 
[idneys.  In  the  really  chronic  peritonitis  the  opening  of  the  peritoneal  cavity 
ind  emptying  of  the  contents  has  even  been  recommended  and  practised 
vith  success  by  the  author  as  well  as  by  Sp.  Wells  and  others. 

As  temporary  contraindications  may  generally  be  regarded  acute  diseases, 
inch  as  pneumonia,  pleuritis,  peritonitis,  eruptive  fevera,  etc.,  or  seiious 
njuries.  But  sometimes  imminent  danger  is  due  to  the  ovarian  tumor 
tself,  as  when  acute  peritonitis  is  produced  by  the  ruptuiie  of  the  cyst.  In 
uch  cases  it  is  the  duty  of  the  surgeon  to  offer  the  patient  the  chance  of  an 
iperation. 

Finally  Howitz  remarks  that,  in  restricting  the  contraindications  very  much, 
1  likewise  Dr.  Trenh  Ime  of  Montreal  (Oyn ecological  TraDsactioDS,  li ) 
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he  speaks  only  of  the  absohite  contraindications  or  conditions  in  which  ovari- 
otomy is  not  justiiiable.  It  is  another  question  -nhether  certain  cases  do  not 
present  a  relative  contraindication,  that  is  to  say,  it  may  be  asked  whether 
another  treatment  is  not  preferable,  especially  injections  of  iodiBe — a  ques- 
ti(m  which  he  reserves  for  another  paper. 

In  discussing  the  contraindications  of  ovariotomy,  Dr.  Howitz  has  had 
especially  in  view  the  principles  laid  down  by  Spencer  Wells  (Diseases  of  the 
Ovaries,  Loudon,  1872,  p.  319)  and  Peaslee  (Ovarian  Tumors,  New  York,  1872, 
p.  388). 

Howitz  has  modified  Simon's  excision  of  hypertrophied  cervix.  After  having 
made  the  bilateral  incision  with  Kiichenmeister's  scissors,  he  makes  two 
incisions  in  each  lip,  beginning  a  few  millimetres  from  the  lateral  incisions 
and  converging  in  the  tissue  of  the  lip  to  the  depth  of  a  centimetre,  cutting  a 
semilunar  piece  out  of  each  lip.  This  is  called  the  oral  or  better  the  crescent- 
formed  excision.     The  wound  is  closed  by  five  silver  sutures  in  each  lip. 

In  this  and  other  operations  Howitz  uses  a  retractor,  formed  of  thick  cop- 
per wire,  both  ends  of  which  are  fastened  to  a  handle,  thus  forming  a  loop 
that  may  be  made  wider  or  narrower  and  can  be  put  at  whatever  angle  the 
surgeon  wants — advantages  not  found  in  Simon's  side  spatulas. 

MfLisnge  is  used  with  good  results  in  Ilowitz's  clinic  for  obtaining  the 
resorption  of  non-purulent  exudations  left  behind  by  parametritis.  The  tumor 
is  fixed  by  a  fiuger  in  the  vagina  and  pressed  against  the  anterior  wall  of  the 
abdomen  (unless  the  exudation  is  seated  in  the  iliac  fossa,  when  the  bone 
offers  a  solid  underlayer).  The  skin  having  been  anointed,  moderate  friction  is 
exercised  by  the  points  of  the  fingers  of  the  other  hand.  This  procedure  is  at 
first  painful  and  is  repented  every  two  days,  iu  the  beginning  during  five, 
later  during  ten  minutes.  The  patient  shall  be  kept  in  bed  a  few  hours  after 
every  sitting.  The  presence  of  pus  is  a  contraindication.  Absence  of  fluctu- 
ation is  not  enough  to  diagnosticate  this,  but  the  general  health  and  especially 
the  absence  of  fever,  which  is  to  be  ascertained  by  the  frequent  use  of  the 
thermometer,  are  reliable. 

Dr.  A.  Holstein  diagnosticated  an  obturator  /leriwi  by  bimanul  examina- 
tion. The  patient  was  Ctj  j-ears  old.  The  skin  and  the  .superficial  fascia  having 
been  incised,  one  index  was  introduced  through  the  wound  and  the  other 
placed  in  the  vagina  on  the  region  of  the  faramc^n  ohtiiratorium.  In  this  way 
an  elastic  tumor  was  felt  coming  out  from  the  upper  part  of  the  aperture. 
After  division  of  ihe  fascia  lata,  the  p:ctineus  muscle,  and  the  fama  subpeetinea 
the  tumor  came  in  view,  resting  ou  the  adductors,  as  a  hernial  sac  the  size 
of  a  pigeon-egg,  the  neck  of  which  dived  through  the  canalisohtiiratorius  into 
the  pelvis.  This  sack  was  slit  open  and  thus  a  lump  of  omentum,  and  under- 
neath it  a  small,  dark-colored,  but  resplendont  coil  of  intestine  were  brought 
to  light.  The  obturator  artery  was  felt  on  the  outside  of  the  neck  of  the 
hernial  sack.  Therefore  the  place  of  incarceration  was  dilated  by  small 
incisions  upwards  and  inwards.  A  couple  of  small  arteries  had  to  be  ligated 
iu  the  beginning  of  the  operation.  Else  there  was  no  hemorrhage.  The 
operation  and  after-treatment  were  antiseptic.  The  patient  riUlied,  the  paiu 
ceased,  the  temperature  became  normal,  but  the  strength  diminished  and  the 
patient  died  from  collapse  three  days  after  the  oj)eration.  The  jiost-mortfrn 
examination  showed  no  peritonitis.  T'.e  formerly  strangulated  portion  was 
one  inch  and  a  half  of  the  ileum.  H,  j.  o.' 

1  Henrt  J.  Oahriodes,  Brooklyn,  «cclilt>ntallj-  onilttorf  from  lint  of  contrilmtora  to  thin 
departuioDt. — £x>. 
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!.  The     JIydbotherapeutio     and     Metallotilerapeutic     Treatment    op 

Htstero-epilepby. 
Db.  L.  Gbelletz  summarizes  {Le  Mouvement  Medical,  1878,  No.  1) 
me  of  Professor  Charcot's  recent  communications  upon  this  sub- 
ot.  The  uselessnoss  of  castoreum,  assafetida,  bromide  of  potassium,  etc., 
undeniable,  the  impotence  of  the  hitter  drug,  in  particular,  being  but 
[Other  proof  of  the  difference  between  this  disease  and  epilepsy  proper. 
When  called  to  a  case  of  hystero-epilepsy,  M.  Charcot  cuts  short  the  parox- 
m  by  compression  of  one  or  both  ovaries,  thus  profoundly  impressing  the 
'standers  and  the  patient  herself,  who  shows  that  she  has  been  mastered, 
be  astonishment,  mingled  with  admiration,  which  the  family  are  apt  to  feel 
r  the  patient's  wonderful  doings  and  sayings  often  renders  it  necessary  to 
iDsfer  her  to  an  institution,  where  the  attendants  are  indifferent  to  her  antics, 
d  where  hydrotherapeutics  may  be  employed  with  benefit  to  both  body  and 
ind.  On  the  slightest  sign  of  a  paroxysm,  by  day  or  night,  however  little 
citemeut  there  may  be,  she  should  be  put  under  the  douche.  The  circular 
uche,  being  very  disagreeable,  will  get  the  better  of  her  caprices  and  evil 
slinations  :  moreover,  the  visits  of  friends  should  be  allowed  only  when  the 
tient  shows  herself  docile  and  reasonable.  These  measures  alone  sometimes 
cceed  in  very  marked  cases,  the  most  rebellious  to  all  internal  medication. 
Metallotherapy  may  aid  the  cold-water  cure,  and  of  itself  it  produces  aston- 
ling  results  :  few  in  number  thus  far,  but  very  encouraging.  It  consists 
iefly  in  the  application  of  metals,  such  as  coins,  to  the  anesthetic  parts. 
)ld,  copper,  and  zinc  are  those  most  used.  Several  trials  are  sometimes 
ce-ssary,  in  order  to  ascertain  what  metal  is  capable  of  affecting  the  patient, 
d  there  are  some  who  resist  all  known  metals.  Take  the  case  of  a  hemian- 
hetic  susceptible  to  the  action  of  gold.  The  proceeding  is  .absolutely  the 
ne  with  any  other  metal,  .\fter  an  application  varying  from  five  to  ten  or 
teen  minutes,  sensation  returns  to  a  very  appreciable  extent,  especially  in 
rts  above  the  point  to  which  the  metal  was  aphed.  Patients  whose  arms  or 
nds  could  have  been  transfixed  without  their  knowledge,  soon  begin  to  feel 
3  slightest  touch.  This  improvement  may  persist  for  several  hours  or  days 
the  metal  be  removed,  but  the  anesthesia  reappears  if  it  be  left  in  ;  lace, 
curious  fact  has  recently  been  observed,  that  this  amelioration  is  obtained 
ly  at  the  expense  of  a  temporary  analgesia  of  a  point  on  the  opposite  side  of 
3  body  corresponding  to  that  upon  which  the  metal  was  applied — a  very 
cresting  compensatory  transfer  taking  place. 

[n  all  hysterical  hemianesthetics  the  eye  is  more  or  less  affected.  A  special 
m  of  aml)lyopia  is  producod,  the  features  of  which  are  color-blindness  and  a 
[rowing  of  the  field  of  vision.  The  ophthalmoscope  reveals  no  signs  of  this 
aurosis  ;  it  is  a  purely  cerebral  phenomenon — an  additional  proof  of  disturb- 
36  of  the  braiu  in  hysteria.  The  achromatopia  is  seldom  complete,  but  may 
limited  to  the  lo.ss  of  certain  colors.  Some  patients  can  no  longer  distin- 
ish  violet,  green,  red,  or  yellow  ;  blue  comes  last  in  order,  the  perception 
this  color  often  remaining  when  that  of  all  others  has  been  lost,  and  being 
rays  the  fli'st  to  return  when  the  color-blindness  has  been  complete.  The 
ler  in  which  colors  appear  and  disappear  differs  from  that  of  the  spectrum, 
w.  on  applying  the  metal  selected  to  the  temple  of  the  anesthetic  side 
ilagous  phenomena  are  obtained  with  those  produced  upon  an  anesthetic 
lb  :  after  a  few  minutes'  application  the  patient  begins  gradually  to  recognize 
ors,  and  that,  too,  in  a  perfect  order,  always  the  same  in  all  patients,  in 
vate  or  hospital  practice,  which  forbids  the  idea  of  any  imposture.     If  the 
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metal  be  removed  when  the  ability  to  distinguish  colors  has  again  become 
complete,  the  ability  persists,  and,  by  repeating  the  applications  often  enough, 
we  may  wholly  do  away  with  the  derangements  of  vision,  just  as  we  may  over- 
come the  hemianesthesia.  If  the  metal  be  kept  applied,  the  benefit  will  be 
lost,  and  the  distinction  of  colors  will  disappear  in  inverse  order. 

These  external  applications,  which  are  of  but  secondary  importance  in 
metallotherapeutics,  lead  to  the  subsequent  internal  use  of  the  metal  indicated. 
If  gold  has  been  selected,  we  may  give  the  drops  of  a  solution  of  gold  and 
sodium  (of  the  strength  of  a  centigramme  to  twenty-five  drops)  in  distilled 
water,  before  a  meal.  After  taking  the  gold,  the  patient  speedily  feels  a  vora- 
cious appetite,  followed,  after  a  certain  length  of  time,  by  a  slight  heaviness  and 
lassitude,  which  indicates  that  the  internal  treatment  must  be  suspended, 
although  it  may  subsequently  be  resumed.  If  copper  hive  been  chosen,  give 
a  solution  of  acetate  of  copper  ;  if  zinc,  sulphate  of  zinc,  etc. 

In  regard  to  the  external  applications,  the  question  is  one  of  .surface  merely  : 
the  plate  need  not  be  thick.  By  a  combination  of  these  internal  and  external 
proceedings,  M.  Burcq  has  succeeded  in  materially  modifying,  in  the  course 
of  three  or  four  months,  four  very  marked  and  inveterate  cases  of  hystero- 
epUepsy.  Two  of  them  may  even  be  considered  as  cured.  The  patient  may 
be  considered  as  free  from  the  hysterical  diathesis  as  soon  as  she  remains 
insensible  to  the  prolonged  application  of  the  metals  which  previously  affected 
her  ;  but  she  must  be  looked  upon  as  still  subject  to  it  if  there  be  hebetude, 
somnolence,  analgesia,  or  achromatopia.  F   p.  r. 

13.    OoPHOKITlS. 

In  a  review  of  Dr.  Pierre  Merlou's  recent  work,  De  I'ovarite  aigue  (f^ 
Momement  Medical,  1877,  No.  52),  M.  Andke  Martin  gives  the  following 
picture  of  oophoritis.  It  generally  assumes  the  .subacute  form,  with  a 
slow,  intermittent,  progressive  course.  The  first  symptoms  appear  a  little 
before,  during,  or  after  menstruation.  The  flow  is  either  arrested  or  increased 
and  immoderately  prolonged,  and  there  is  acute  pain,  increased  on  pressure,  at 
the  middle  of  a  line  extending  from  the  symphysis  pubis  to  the  anterior 
superior  spine  of  the  ilium.  These  two  leading  phenomena  are  mitigated 
during  the  inter-menstrual  period,  to  reappear,  .sometimes  with  greater 
intensity,  in  succeeding  months.  Constitutional  symptoms  now  show  them- 
selves ;  disorders  of  the  digestive  functions  ;  a  marked  change  in  the  character  ; 
general  malaise  and  inaptitude  for  any  fatiguing  occupation,  walking,  etc. 
Sometimes  there  has  been  a  little  fever  from  the  beginning,  which  in  some 
cases  recurs,  accompanied  with  bilious  vomiting,  with  each  fresh  attack,  i'.  c, 
at  every  menstruation.  If  the  disease  be  not  arrested  in  its  course,  it  passes 
into  a  chronic  state,  becomes  complicated  with  peritonitis,  and  then,  most 
frequently,  suppuration,  with  all  its  consequences,  becomes  manifest  in  the  dis- 
eased ovary.  Leaving  out  of  account  the  frankly  inflammatory  oiiphoritis,  puer- 
p3ral  oophoritis  which  quickly  and  surely  leads  on  to  a  fatal  termination,  the 
subacute  form  is  the  one  which  we  have  most  f  reipieut  occasion  to  observe,  and  the 
one  which  most  commonly  occasions  errors  in  diagnosis.  Its  intermittent  course 
is  definite  enough  and  characteristic  enough  to  remain  impressed  upon  the 
mamory,  whi'n  once  the  opportunity  has  occurred  of  observing  it  closely;  but 
the  diagnosis  can  only  be  confirmed  by  the  physical  signs,  which,  when  well 
ascertained,  allow  us  to  exclude  absolutely  all  affections  simulating  oophoritis. 
On  palpation,  a  little  resistance  is  felt,  with  some  heat,  and  by  depressing 

the  abdominal  wall  deeply,  so  as  to  bury  the  fingers  in  the  iliac  fossa,  verging 
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upon  the  superior  strait,  we  are  able  to  feel  a  small  tumor  formed  by  the  in- 
flamed ovary  ;  this  sign  is  not  constant,  for  the  inflamed  ovary  generally  tends 
to  fall  into  the  utero-rectal  cul-de-sac,  but  acute  pain  is  always  elicited.  The 
vagina  is  ordinarily  somewhat  hot,  and  there  is  more  or  less  leucorrhea.  In 
one  or  the  other  of  the  lateral  culs-de-sac  the  finger  encounters  a  certain  degree 
of  resistance,  and  then,  on  carrying  it  as  high  as  possible,  it  reaches  a  little 
tumor  more  or  less  movable,  the  slightest  touch  of  which  causes  such  pain  as 
to  make  the  patient  cry  out.  The  uterus  is  free  from  adhesions,  unless  there 
be  at  the  same  time  an  attack  of  pelvic  peritonitis,  and,  on  drawing  it  away 
from  the  locality  of  the  little  tumor,  the  same  pain  is  produced.  By  the  recto- 
vaginal touch  we  may  grasp  with  the  two  fingers  a  smooth,  roundish  body,  as 
large  as  a  cherry,  producing  exquisite  pain.  These  two  physical  signs  are 
characteristic  of  subacute  oi.phoritis,  for  neither  simple  morbid  congestion  of 
the  ovary  nor  oiiphoralgia,  nor  retro-uterine  hematocele,  nor  metritis,  nor 
lymphadenitis,  nor  perimetric  phlegmon  will  give  the  phenomenon  of  pain  so 
well  marked  and  so  precisely  localized.  f.  p.  f. 

14.  The  Pathoqeny   of   Membranous   Dysmenorrhea. 

Db.  V.  Gautfeb,  of  Geneva,  draws  a  parallel  (Aniiales  de  OynemUgie, 
Dec  '  1877)  between  membranous  dysmenorrhea  and  an  affection  of  the 
tongue  which  has  been  called  psoriasis,  but  which  he  prefers  to  call 
ichthyosis.  Uterine  ichthyosis  is  not  necessarily  due  to  inflammation, 
although  it  may  be  occasioned  by  it.  It  does  not  in  itself  give  nse  to 
dvsmenorrhea ;  that  effect  being  produced  by  a  concomitant  stenosis  of 
the  uterine  canal.  The  exfoliation  is  incurable,  and  hence  treatment  should 
be   limited    to  measures  which  tend   to   restore   the   normal  calibre  of  the 

F.   P.   F. 

canal. 

15.     The  Causes  or  Stekiuty. 

In  a  paper  read  before  the  Gesellschaf t  f iir  Natur-  und  Heilkunde  in  Dresden, 
October  2nth,  1877  (Med.-Chir.  Rundschau.  Dec,  1877),  Dr.  F.  Winckel  alludes 
to  the  infrequency  of  opportunities  for  studying  post  mortem  the  majority 
of  the  abnormalities  which  give  rise  to  sterility,  and  the  uncertainty  whether, 
and  to  what  extent,  ascertained  lesions  in  the  living  subject  tend  to  cause 
sterility.  We  know,  to  be  sure,  that  vaginismus,  as  weU  as  atresia;  of  the 
genital  canal,  impede  the  intromission  of  spermatozoa,  but  we  cannot  be  sure 
that  impregnation,  following  the  dilatation  of  a  contracted  os  uteri,  is  the 
result  of  treatment,  for  the  semen  is  capable  of  penetrating,  not  only  the 
smallest  openings  in  the  vagina  or  the  hymen,  but  also  the  still  more  minute 
uterine  mouths  of  the  tubes.  Marion  Sims'  famous  case  of  conception 
following  the  injection  of  semen  ino  the  uterus  with  a  syringe  is  not  at  all 
conclusive,  for  cohabitation  was  continued  before  and  after  the  injections,  so 
that  no  one  can  positively  assert  that  only  the  injected  spermatozoa,  and 
none  others,  reached  the  ovule,  especially  as  the  uterus  had  previously  been 
brouc^ht  by  means  of  a  pessary  into  a  posture  more  favorable  to  conception ; 
and  because,  in  a  great  many  cases,  women  who  have  been  sterile  for  years,  at 
last  conc-ive.  There  is  but  one  way  of  clearing  up  these  uncertainties— post- 
mortem examinations  of  the  entire  genital  apparatus  in  women  who  have  not 
died  of  diseases  of  the  sexual  organs.  Even  in  this  way  we  cannot  discover 
aU  the  causes  of  sterility,  for  such  affections  as  vaginismus  and  membranous 
and  neuralgic  dysmenorrhea  leave  no  marks. 
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The  author  makes  use  of  loO  autopsies  of  women  who  died  between 
the  ages  of  fifteen  and  fifty  years.  The  causes  of  sterOity  may  be  divided 
into  (1)  those  which  mechanically  hinder  the  progress  of  the  semen  to  the 
OTule,  or  that  of  the  ovule  to  the  semen,  (2)  those  which  chemically  damage 
the  semen  or  the  ovule,  and  (3)  those  which  interfere  with  the  pi-oduction  of 
ova  or  cause  those  already  formed  to  perish — nutritive  changes  in  the  ovaries. 
These  three  groups  may  coexist  in  manifold  coubinations  ;  for  example,  an 
ulcerated  epitheUoma  of  the  cervix  may  operate  mechanically  by  occluding  the 
08  internum  and  fixing  the  uterus,  as  well  as  chemically  by  its  deleterious 
action  upon  the  semen  and  the  ovule.  The  large  carcinomatous  growths, 
occasionally  found  during  pregnancy  are  generally  the  result  of  the  heigh- 
tened afflux  of  juices  consequent  upon  pregnancy,  conception  having  taken 
place  at  a  time  when  the  neoplasm  was  yet  nascent.  So,  also,  many  nutritive 
affections  of  the  ovaries  prove  a  mechanical  hindrance  to  ovulation,  the  thick- 
ening of  the  follicular  walls  preventing  their  dehiscence. 

Among  the  ir>0  autopsies,  acquired  atresia  of  the  vagina  was  found  in 
one  subject,  a  woman  who  had  born  children  before  the  atresia  took 
place.  Atresia  of  the  os  internum,  with  closure  and  cystic  dilatation  of  the 
right  Fallopian  tube  and  other  lesions,  was  found  in  one  case.  Atresia  of 
both  tubes  was  found  in  nine  persons,  only  three  of  whom  had  bom 
children.  In  three  of  these  nine  cases  both  ovaries  were  so  imbedded  in 
adhesions  as  apparently  to  make  the  escape  of  an  ovule  utterly  impossible. 
A  narrowing  of  the  genital  canal  sufficient  to  prevent  the  passage  of  th© 
uterine  sound  does  not  necessarily  preclude  impregnation.  An  instance  is 
given  in  which  the  author  had  performed  transverse  obliteration  of  the  vagina 
for  a  large  vesico-vaginal  fistula,  leaving  an  opening  scarcely  as  large  as  a 
pea:  and  yet  pregnancy  afterwards  took  place,  the  spermatozoa  passing 
through  both  this  opening  and  the  urinary  receptacle.  Stenosis  of  either  os  is 
a  cause  of  sterility  only  when  theie  is  also  a  follicular  cervical  endometritis — 
the  resulting  cysts  so  impeding  the  egress  of  the  secretion  poured  out  by  the- 
follicles  which  still  remain  open,  that  it  distends  the  cervical  canal  more  and 
more,  and  may  coustitute  an  insurmountable  barrier  to  the  spermatozoa. 
Hence  stenosis  accompanied  by  follicular  inflammation  should  not  hastily  be 
treated  with  dilatation  or  incision,  but  rather  with  small  carbolized  sponge 
tents,  with  subsequent  applications  of  tannin,  etc.  Stenosis  caused  by  flexure 
is  not  in  itself  enouah  to  account  for  the  sterility  which  is  so  frequently  met 
with  in  such  cases,  but  the  latter  may  be  due  to  uterine  catan-h  or  affections 
of  the  uterine  appendages. 

Enlarged  follicles  of  the  cervical  and  corporeal  mucous  membrane  were 
found  alone  in  fifteen  cases,  and  associated  with  more  or  less  numerous  adhe- 
sions about  the  uterus,  tubes,  and  ovaries,  in  seven  more  cases.  In  all  these 
cases  the  iiterine  canal  was  more  or  less  pervious,  and  the  sterility  should  be 
attributed  to  con'plications. 

Myomata  are  doubtless  often  the  cause  of  sterility,  although  the  connection 
is  diflScvilt  to  prove,  and,  vice  versa,  the  muscular  hyperplasia  may  be  the 
result  of  sterility.  Out  of  'H  cases  (iu  300  autopsies),  two  were  com- 
plicated with  anteflexion,  two  with  retroversion,  two  with  retroflexion, 
one  with  incomplete  prolapsus,  three  with  enlarged  follicles,  four  with 
polypoid  adenomata,  and  several  with  ovarian  tumors,  but  by  far  the  com- 
monest complication  was  adhesion  of  the  uterus  to  neighboring  organs 
(found  iu  21  cases).  SmaU,  iutraparietal  myomata,  which,  by  the  dis- 
tention caused  by  their  progressive  growth,  may  make  the  uterus  excessively 
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byperesthetic,  not  infrequently  give  rise  to  a  condition  quite  like  vaginis- 
mus, rendering  cohabitation  almost  absolutely  impossible.  Under  this 
head,  it  is  certain,  belong  many  cases  which  are  looked  upon  as  neuralgic 
dysmenorrhea.  The  larger  ones  distort  the  cavity,  and  cause  catarrhal  affec- 
tions and  mucous  hyperplasia,  which  may  act  both  mechanically  and  chem- 
ically. Small  ones  may  do  this  also,  if  seated  near  the  orifices  of  the  tubes. 
These  tumors,  large  or  small,  very  often  occasion  perimetritiK,  perisalpingitis, 
or  perioophoritis,  which,  partly  by  abnormal  fixations  of  the  uterus,  partly  by 
closure  and  prolapse  (Vorlagerung)  of  the  tubes  and  ovaries,  may  prevent  the 
exit  of  the  ovule  and  the  access  of  the  semen.  If  a  myoma  become  pedicu- 
lated.  and  strangulation  aud  gangrene  ensue,  an  acrid,  putrid  discharge  wiU,  as 
in  carcinoma,  persist  for  a  long  time,  and  may  kiU  the  spermatozoa. 

Impermeability  of  the  Fallopian  tubes  was  found  very  frequently,  the  tubes 
being  generally  closely  adherent  to  the  ovaries.  The  mobility  of  the  tube  is 
impeded  by  adhesions,  although  it  may  still  be  capable  of  gi-asping  and  con- 
ducting an  ovule.  In  three  cases,  conception  was  rendered  quite  impossible 
by  numerous  adhesions  between  the  tubes,  ovaries,  uterus,  and  rectum. 
Tuberculosis  of  the  tubes  was  found  in  three  persons  who  had  died  of  pulmon- 
ary tuberculosis.  Altogether,  there  were  fifteen  cases  of  sterility  from  abnor- 
malities of  the  tubes.  The  adhesive  inflammation,  which  gradually  leads  to 
these  conditions,  doubtless  proceeds  in  general  from  the  ovary,  following  the 
rupture  of  the  follicle  in  menstruation.  The  tube,  closely  pressed  against  the 
ovary  liy  excessive  fullness  of  the  vessels,  becomes  sealed  at  its  fimbriated 
extremity  ;  the  succeeding  menstrual  congestion  occasions  a  renewed  tension, 
a  new  traumatic  surface,  and  fresh  agglutination,  and  finally  the  ovary  and  the 
fimbriated  extremity  form  an  inseparable  tumor,  overlaid  by  the  thickest 
filamentous,  baud-Uke  and  membranous  adhesions,  in  which  the  ovarian 
parenchyma  can  often  be  recognized  only  upon  section,  and  then,  too,  only  in 
microscopic  sections.  Perisalpingitis  and  perioiiphoritis  thus  act  in  concert. 
Finally,  under  these  circumstances,  thickening  of  the  ovarian  capsule  renders 
the  shedding  of  an  ovule  into  the  tube  no  longer  possible.  These  patients 
gradually  become  sterile,  often  without  any  marked  menstrual  derangements, 
particularly  without  any  pronounced  symptoms  of  peritonitis,  and  tell  us  that 
nothing  has  ever  been  the  matter  with  them.  Moreover,  nutritive  disorders  of 
the  ovaries  may  cause  sterility  by  interfering  with  the  development  of  follicles, 
or  by  destroying  ovules  already  formed.  Foremost  among  these  diseases  is 
the  formation  of  cystic  tumors,  if  both  ovaries  be  affected.  This  was  observed 
in  two  cases.  A  case  piiblished  by  Hoist  shows,  however,  that  ovulation  may 
still  take  place  with  tumors  of  both  ovaries,  even  if  malignant,  and  therefore 
that  conception  may  occur,  provided  the  uterus  and  tubes  be  stiU  pervious. 
In  thirty  cases,  cysts  of  one  ovary  were  found,  f.  p.  f. 


PEDIATBICS. 

16.  EnoiiOGT    OF  Spina  Bifida.'    (Pediatric   Section,    Oermnn  Congress  of 
Phys.,  Sept.,  1877.) 

Pbof.  Dr.  G.  Ranke  reported  from  the  Munich  Poliklinik  five  cases  of  spina 
bifida  lumbalis,  without  complication  with  hydrocephalus  or  hydrorachis  inter- 
na, four  of  which  had  died,  while  the  fifth  still  lives. 
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One  case  was  interesting,  from  the  fact  that  four  successive  times  after 
aspiration  of  the  sack,  the  child  each  time  fell  into  a  deep  sleep  (decreased 
intracranial  pressure  ?).  Each  time  the  sack  completely  refilled  in  about 
twelve  hours,  from  which  Prof.  R.  concludes  that  the  arachnoid  is  a  membrane 
of  great  secreting  capability,  and  that  by  the  cerebral  fluid  great  pressure  may 
be  exercised  on  the  cranium  and  spinal  column.  In  consequence  of  this, 
wherever  there  is  lack  of  osseous  or  strong  membranous  support,  a  pressing 
out  of  the  membrane  and  the  formation  of  sacks  occurs. 

The  autopsies  in  three  of  the  fatal  cases  showed  the  cord  to  be  lengthened, 
so  that  it  reached  to  the  last  sacral  vertebra,  and  to  be  here  closely  adherent 
to  the  sack  walls,  the  posterior  roots  of  the  sacral  nerves  extending  abruptly 
upward  to  the  intervertebral  opening. 

Prof.  R.  believes  the  cord  to  have  become  adherent  to  the  outer  skin  during 
the  first  mouths  of  fetal  life,  that,  being  bound  down  here,  it  could  not  retract 
as  the  bony  growth  advanced,  and  the  closing  of  the  vertebral  arches  being 
thus  prevented,  the  membranes  and  skin  yielded  to  the  intravertebral  fluid 
pressure.  He  therefore  concludes  that  "spina  bifida  lumbalis  and  lumbo- 
sacralis  simplex  depends  upon  adhesion  of  the  spinal  cord  to  the  outer  skin  in 
the  first  months  of  fetal  development,  the  non-closure  of  the  lumbar  and 
sacral  arches  being  the  necessary  consequence  of  this."  This  cause  has  been 
mentioned  by  Cruveilhier  and  others,  but  given  up  in  later  works  on  account 
of  Virchow's  statement,  misquoting  Cruveilhier,  that  adhesion  to  the  amnion 
is  a  rare  cause. 

The  fourth  autopsy  showed  adermie  of  the  lumbar  region,  and  the  case 
might  probably  be  traced  to  an  adhesion  of  the  amnion.  The  fifth  case,  still 
living,  agrees  with  the  first  three.  j.  r. 

17.    iNOOtJLATION   OF   SYPHILIS  BY   VACCINATION.       (IHd.) 

Db.  v.  Rinekeb  remarked  that  the  blood  theory  of  Viennois  was  untenable. 
There  is  no  experimental  or  clinical  proof  that  syphilis  can  be  transmitted  by 
a  mixture  of  vaccine  virus  with  the  blood  of  a  person  infected  with  syphilis. 
In  fact,  direct  experiments  seem  to  deny  the  possibility  of  this.  Moreover, 
it  is  contrary  to  the  laws  of  syphilitic  contagion  that  a  healthy  child,  within 
eight  or  ten  days  after  inoculation  with  syphilitic  vaccine,  should  become  so 
impregnated  that  not  only  its  lymph,  but  also  its  blood  shoxild  be  capable  of 
transmitting  syphilis. 

This  theory  being  untenable,  Gamberini,  Auspitz,  Koebner,  and  others  have 
declared  that  inoculation  with  syphilis  by  vaccination  can  only  take  place 
when  a  syphilitic  ulcer  underlies  the  vaccine  pustule,  from  which  the  matter 
is  taken,  but  no  one  has  seen  or  felt  such  an  ulcer. 

v.  Kinecker  had  the  opportunity  of  vaccinating  the  child  of  syphilitic  par- 
ents, and  carefully  examining  the  case.  Till  the  eighth  day  he  observed  a 
classical  Jenner's  vesicle,  but  from  then  on,  the  development  of  a  Hunteriau 
chancre  was  so  characteristically  marked,  that  it  could  be  clinically  demon- 
strated. 3.  F. 

18.  The  Use  or  Saucylio  Acid  in  Childhood.     {Cent.  Zeitg.  f.  Kindhkde., 

Nos.  2  and  3. ) 

Pnor.  Db.  Abblin  (Stockholm)  speaks  strongly  against  the  use  of  salicylic 

acid  for  children  in  their  earlier  years.     After  careful  trial  during  two  years, 

he  has  come  to  the  decided  opinion  that  "  salicylic  acid  used  in  the  intestinal 
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catarrhs  of  children  exercises  no  effect  whatever,  further  than  possibly  to  mod- 
ify the  stench  of  the  feces — that,  used  externally  in  the  form  of  ointment  or 
powder  in  the  treatment  of  atonic  wounds  or  obstinate  eczema  of  the  face  or 
head,  it  is  no  better  than  many  other  remedies,  and  that  it  has  proved  to  be 
without  effect  in  the  treatment  of  true  diphtheritis,  as  well  as  of  scarlatinous 
angina." 

Induced  by  the  declarations  of  Buss,  he  determined  to  give  the  acid  in  the 
same  doses  in  which  he  had  given  quinine  to  young  children  without  evil 
effect,  namely,  single  large  doses  of  about  12  grains.  He  also  followed  Buss' 
directions  to  give  it  in  solution  and  in  3  or  4  spoonfuls  a  few  moments  apart. 

Several  cases  are  given  in  detail.  In  one  of  chronic  intestinal  catarrh  with 
furunculosis,  etc.,  death  occurred  two  days  after  the  first  dose  of  the  acid,  but 
the  post-mortem  examination  showed  nothing  which  could  be  attributed  to 
the  action  of  the  drug.  In  another  case,  however,  in  which  the  acid  was 
given  to  reduce  the  high  temperature  (lOi.2'  F.),  due,  apparently,  to  suppu- 
rating vaccine  pustules,  the  remedy  appeared  to  have  a  caustic,  poisonous 
effect. 

Soon  after  taking  it,  the  mouth  and  throat  appeared  as  if  cauterized  with 
lapis  ;  the  throat  was  filled  with  foamy  mucus ;  respiration  was  difficult  and 
rattling  ;  temperature,  99'  F. ;  pulse,  small,  irregular,  about  160  ;  extremities 
cold,  etc.  After  ten  hours  of  active  stimulating  treatment,  improvement  set 
in  ;  but  inability  to  swallow,  restlessness,  etc.,  continued  for  two  days,  when 
the  deposit  on  the  tongue  and  fauces  began  to  separate  and  the  child  nursed 
a  little.  The  urine  contained  at  this  time  some  albumen,  which,  on  the  sixth 
day,  was  much  increased,  and  hyaline  cylinders,  etc.,  found.  There  were  also 
signs  of  pneumonitis  of  right  lung. 

During  the  next  six  days  the  child  sank  gradually  ;  the  pneumonitis  spread 
to  both  lungs  ;  the  inability  to  swallow  remained  ;  but  each  act  of  deglutition 
caused  an  attack  of  coughing,  and  on  the  twelfth  day  the  child  died. 

The  autopsy  showed  the  membranes  of  mouth,  esophagus,  stomach,  and 
intestines  to  be  normal.  The  lungs  were  anteriorly  emphysematous,  but  pos- 
teriorly consolidated.  Pleura,  heart,  liver,  and  spleen  were  normal ;  kidneys 
enlarged — cortical  portion  pale ;  pyramids  hyperemic  and  showing  spots  of 
extravasation.  Dr.  Abelin  considers  this  a  clear  case  of  acute  poisoning 
from  salicj'lic  acid  given  in  the  dose  of  about  12  grs.  ire^WMiffer.  It  caused 
cauterization  of  the  mouth,  throat,  and,  probably,  esophagus,  general  col- 
lapse, and  a  circulatory  disturbance,  which  gave  rise  to  hemorrhages  in  the 
kidneys  and  pneumonitis  in  the  hmgs.  He  admits  the  pottttibiUti/  of  the  pre- 
vious existence  of  the  pneumonitis  at  the  commencement  of  the  high  temper- 
ature, but  does  not  believe  it  to  have  been  present.  He  considers  all  the 
symptoms  as  the  effects  of  the  medicine. 

He  also  gives  a  case  which  seems  to  show  that  sahcylic  acid,  even  in  small 
doses  frequently  repeated,  may  cause  albuminuria. 

He  has  tried  the  drug  in  cases  of  pneumonitis,  pleuritis,  typhoid  fever, 
etc.,  and  concludes  that  in  large  doses  it  is  dangerous,  and  in  small  ones  its 
only  good  effect  is  a  slight  and  temporary  lowering  of  temperature,  which  can 
be  as  well  gained  by  other  means. 

He  speaks  more  favorably  of  the  salicj'Iate  of  soda.  It  is  better  borne,  and 
has  a  tolerably  sure,  though  temporary  antipyretic  effect.  In  a  case  of  chorea 
minor  of  rheumatic  arigin,  it  seemed  to  act  rapidly  and  effectively.         J.  F. 
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19.  FoEEiON  Body   in   the   Bladdee   op    a    small   Gikl.     (Cent.  Zeitg.  f. 

Kindhkd.,  No.  6.) 

Db.  Zielewicz  (Posen)  relates  an  interesting  case  of  the  aboTe  not  very 
common  occurrence — so  rare,  indeed,  that  among  258  cases  in  children,  Den- 
uce  only  found  5  in  girls  under  14  years. 

The  patient,  a  girl  of  10  years,  presented  herself  with  the  symptoms  of  cys- 
titis. An  incomplete  examination  at  the  clinic  showed  nothing  abnormal,  and 
only  a  little  chlorate  of  potash  was  given.  Shortly  afterwards,  patient  being 
taken  into  the  hospital,  a  more  careful  examination  showed,  fast  wedged  in 
and  to  be  felt  in  both  vagina  and  urethra,  a  sharp  wire,  which  the  history 
finally  disclosed  was  a  hairpin  which  the  girl  had  put  into  the  urethra  nine 
months  before.  Under  chloroform,  one  point  was  found  to  project  into  the 
vagina,  and  the  other  could  be  pushed  so  far  back  in  the  urethra  that  the 
bladder  could  be  examined  with  a  metal  catheter.  It  was  full  of  incrusta- 
tions, some  of  considerable  size. 

The  hairpin  was  drawn  out  by  forceps,  considerable  force  being  necessary, 
8o  that  it  was  completely  straightened,  when  it  measured  6|  inches.  The 
incrustations  were  removed  by  means  of  dilatation  of  the  urethra  by  Simon's 
specula,  the  meatus  being  incised  and  the  larger  stones  crushed.  108  grains 
were  thus  removed.  Now,  six  weeks  after  the  operation,  incontinence  contin- 
ues, but  is  improving  under' the  induced  current. 

Dr.  Z.  remarks  that  spontaneous  discharge  of  foreign  bodies  from  the  blad- 
der is  very  rare.  Denuce  reports  only  31  such  cases  out  of  440.  In  this  case, 
the  hairpin  would  at  length  have  ulcerated  through,  but  with  considerable 
slough  of  the  vaginal  wall. 

In  regard  to  the  dilatation  of  the  urethra  in  female  children,  he  thinks  the 
English  method  of  rapid  dilatation  more  likely  to  cause  incontinence,  which 
may  be  avoided  by  the  use  of  Simon's  dilators — though,  when  the  meatus  must 
be  cut  for  the  use  of  even  the  smallest  of  these,  the  danger  still  exists,  i.  r. 

20.  Lymphadenitis  Eete.ophaeyngealis  and  its  belation  to  Idiopathic  Ke- 

TEOPHABYNCEAL  ABSCESSES  IN  Childeen.  (Cent. Zeitg.  f.  Kindhkd.  No.  5.) 
Db.  E.  Kormann  (Coburg),  after  speaking  of  Bokai's  excellent  work  on  the 
above  subject  and  the  article  by  Schmitz  in  the  Jakrb.,  1870,  gives  the  results 
of  his  own  careful  examinations,  conducted  since  September,  1873. 

Examining  by  depressing  the  tongue  with  a  spatula  and  feeUng  with  the 
forefinger  from  just  behind  each  tonsil  to  the  middle  line,  one  acquires  such  dex- 
terity from  practice  that  the  children  are  scarcely  disturbed.  The  glandular 
swellings  are  found  varying  in  size  from  a  pin's  head  to  a  bean,  and  situated 
behind  both  tonsils,  more  seldom  toward  the  middle  line,  rarely  directly  in  it. 
Bokai  noticed  the  same  situations  of  abscesses. 

Dr.  K.  remarks  that,  if  one  examines  in  all  cases  of  nasal  or  pharyngeal 
catarrh,  acute  diseases  of  the  mouth,  etc.,  and  nil  troubles  accompanied  by 
difficult  deglutition,  one  is  astonished  at  the  frequency  of  lymphadenitis  retro- 
pharyngeftlis.  Outof  211  cases  of  socir  (stomato-uiykosis),  stomatitis  oatarrha- 
lis  and  ulcerosa,  ozena  and  pharyngitis  chronica,  inflammations  of  the  ear 
passages,  pharyngitis  in  scarlatina  or  measles,  and  diphtberitis  faucinm,  he 
found  193  cases  of  lymphadenitis.  Of  these  only  one  ended  in  abscess.  Of 
1.5  cases  of  syphilis  and  i  of  raorcurialism  in  adults,  all  had  swelling  of  the 
retropharyngeal  glands.  He  also  had  a  case  in  an  adult  of  abscess  from 
chronic  pharyngitis  with  much  cough.  He  concludes,  therefore,  that  it  exists 
much  more  frequently  than  has  been  supposed  even  by  Bok:ii,  and  that  the 
tendency  is  always  to  resolution — only  one  abscess  out  of  193  cases. 
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'  He  does  not  agree  with  Bokai  in  separating  secondary  from  idiopathic 
abscesses.  He  coasiders  them  all  secondarj',  even  the  traumatic  form,  aris. 
ing  from  wounds  of  the  membrane  covering  the  glands,  and  in  which  the 
lymphatics  originate.  He  would  say  "all  retropharyngeal  abscesses  are  sec- 
ondary, but,  if  we  call  an  abscess  arising  from  a  preceding  simple  lymphade- 
nitis idiopathic,  we  can  then  make  three  forms,  idioi^athio,  traumatic,  and  an 
abscess  arising  from  burrowing  pus — as  in  spondilitis  cervicalis." 

Bokai  gives  scrofula  as  the  principiil  cause,  but  in  Dr.  K.'s  cases  the  causes 
were  very  various,  being,  in  general,  iniliimmatory  affections  of  the  mouth  and 
neighboring  parts. 

The  first  case  of  abscess  was  in  a  boy  of  4  j  years.  It  originated  from  chronic 
scrofulous  nasal  catarrh.  Patient  was  at  first  restless,  then  sleepy  and  stupid. 
About  six  days  after  the  first  examination,  he  had  two  attacks  of  suffocation, 
and  the  abscess  was  opened  with  instant  relief,  the  patient  immediately  after 
asking  for  and  taking  food.  For  a  few  days  the  abscess  was  emptied  each 
day  by  the  finger,  and  in  five  days  all  traces  of  it  had  disappeared.  Afterward 
two  glands  of  the  neck  suppurated,  and  this  was  followed  Ijy  obstinate  eczema 
of  the  head,  etc.,  which  did  not  yield  until  the  patient  had  change  of  aii-.  The 
second  case  was  in  an  adult,  and  likewise  ran  a  favorable  course.  Dr.  K. 
concludes : — 

1.  Swelled  and  inflamed  retropharyngeal  glands  are  frequently  found  in  dis- 
eases of  the  nose,  throat,  ear,  mouth,  etc.  As  particular  causes  may  be  men- 
tioned, chronic  inflammations  in  scrofulous  children,  and  the  acute  infectious 
diseases  (diphtheria,  measles,  scarlatina,  soilr,  syphilis)'. 

2.  All  retropharyngeal  abscesses  are  secondary,  the  idiopathic  to  lymphade- 
nitis, the  traumatic  to  the  wound  of  the  membrane,  the  deep  abscess  to 
caries  of  the  vertebra.  The  adenitis  is  also  secondary  to  the  diseases  of  the 
membrane. 

3.  Retropharyngeal  abscesses  are  not  limited  to  childhood,  though  rare  in 
adults. 

4.  Of  193  cases  of  lymphadenitis  retropharyngealis  in  children,  I  observed 
only  one  (idiopathic)  retropharyngeal  abscess."  j.  F. 

21.  Action  of  Quinine  on  the  Fetus  in  Uteeo  and  on  the  Infant  at  the 
Bbeast.     {Jour,  de  Medicine  et  dt  ChirurgU,  Oct.,  1877.) 

Db.  BnBDELL  shows  from  statistics  that  pregnant  women,  when  attacked 
with  intermittent  fever,  abort  seven  times  out  of  ten  if  they  do  not  take  quin- 
ine. Although  the  remedy  has  been  considered  the  cause  of  abortion  by  some. 
Dr.  B.  states  that  he  has  given  enormous  doses  without  injuring  the  child  or 
interrupting  the  course  of  pregnancy.  He  states  that  intermittent  fever  never 
extends  to  the  child  in  utero— he  has  never  seen  a  child  bom  with  the  fever, 
no  matter  how  severely  the  mother  may  have  suffered  from  it. 

Further,  he  studied  the  effect  of  the  milk  of  women  under  treatment  with 
quinine,  and  found  that  children  were  injured  by  it,  and  had  even  died  from 
it.  He  found  that  the  milk  contained  more  quinine  when  the  drug  was  given 
on  an  empty  stomach.  In  such  cases  it  is  injurious  to  the  child.  When 
given  with  food,  it  appears  in  less  quantity  in  the  milk,  which  is  therefore  less 
injurious.  The  older  the  child,  the  better  it  resists  the  action  of  the  cincho- 
nized  milk,  and  after  the  fifth  or  sixth  month  it  has  complete  immunity. 

If  we  must  give  quinine  to  a  newly  delivered  woman,  it  should  be  given  in 
the  midst  of  a  meal  or  mixed  with  food,  and  the  child  should  not  be  allowed 
to  nurse  for  at  least  three  hours  afterward.  J.  f. 
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The  Tbansactions  of  the  Amekican  Gynecological  Society.  Vol.  II. 
Illustrated  by  12  Chromo-litliographic  and  2  Heliotype  Plates  and  numer- 
ous Woodcuts.  Boston  :  Houghton,  Osgood  &  Co.  ;  pp.  6.iO,  1878. 
At  last  the  long-expected  volume  has  appeared.  The  enthusiasm  with  which  we 
were  once  prepared  to  receive  the  good  things  contained  in  it.has,  however,  to  a 
considerable  extent  evaporated  ;  and  like  a  long-expected  and  nearly  forgotten 
visitor,  it  loses  half  its  welcome.  Why  it  should  take  over  a  year  to  publish 
the  Transactions,  which,  according  to  a  law  of  the  Society,  must  be  delivered 
to  the  Secretary,  prepared  for  the  printer,  at  the  close  of  the  meeting,  is  a 
question  which  we  hope  not  to  be  compelled  to  repeat. 

If  the  Society  wishes  to  make  a  pecuniary  success,  they  must  so  arrange 
matters  that  the  Transactions  may  be  in  the  market  before  the  desire  for  them 
created  by  accounts  of  the  meeting  has  passed  away,  and  before  the  articles 
get  stale.  No  author  likes  to  wait  a  whole  yeai-,  after  writing  an  article,  be- 
fore seeing  it  in  print,  and  we  cannot  but  think  that  a  continuance  of  this 
delay  will  materially  interfere  with  the  future  contribution  of  papers  to 
these  Transactions. 

Kow,  having  blamed,  we  will  proceed  to  bestow  the  praise  which  this  vol- 
ume fuUy  deserves.  As  it  is  one-half  larger,  so  also  is  it  even  richer  than 
Vol.  I.  While  we  miss  the  names  of  Barnes,  Thomas,  Peaslee.  and  Noeg- 
gerath  from  the  list  of  contributors,  still  there  are  new  names  to  take  their 
places,  and  these  gentlemen,  except  Barnes,  appear  prominently  in  the  dis- 
cussions. The  illustrations  are  good,  and  the  chromo-lithographs  accompany- 
ing Dr.  Dalton's  paper  are  simply  magnificent,  and  do  honor  to  American 
art. 

As  many  of  the  papers  have  been  presented  to  the  readers  of  this  JotmsAL 
already  in  abstract,  we  shall  mention  principally  those  which,  having  been 
read  only  by  title,  are  presented  to  the  public  now  for  the  first  time. 

The  Annual  Address  by  the  President,  Dr.  Bakkeb,  treats  of  Medical  Gyne- 
cology, urging  the  necessity  of  studying  the  medical  treatment  of  uterine 
disease,  and  not  allowing  the  more  brilliant  surgical  results  to  occupy  too 
much  of  our  attention.  His  views  are  worthy  of  careful  consideration. 
Db.  Chadwick  treats  of  the  functions  of  the  Anal  SphincUrs.  Db.  John 
Btbne  discourses  of  the  indications  and  advantages  of  the  galmno-cnutery  as 
a  means  of  removing  the  certix  uteri.  He  argues  strongly  in  favor  of  the 
operation  which,  in  his  hands,  has  rarely  been  followed  by  unpleasant '  results. 
Db.  Dalton's  report  on  the  Corpux  Lutenm  is  mai-ked  by  his  usual  clear  and 
careful  style.  Professor  Spieoelbero,  of  Breslau,  contributes  a  very  valua- 
ble article  on  Puerperal  Eclampsia.  He  holds  that  "  true  eclampsia  depends 
upon  uremic  poisoning,  in  consequence  of  deficient  renal  secretion. "  depend- 
ent upon  kidney  disease  of  some  kind.  "Cases  of  eclampsia  without 
albuminuria  form  a  separate  class.  They  are  acute  epileptic  attacks."  In 
the  way  of  treatment,  he  gives  the  first  place  to  venesection.  This  is  to  be 
followed  by  chloroform,  aided  in  its  action  by  morpuia  or  chloral. 
1  For  exception  see  the  Appeodix. 
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We  would  venture  to  suggest  that  the  use  of  the  metric  system  in  this  and 
other  articles,  without  the  equivalent  in  the  old  style  being  given,  will  cause 
a  great  deal  of  dissatisfaction.  The  profession  at  large  is  not  yet  educated  up 
to  the  point  where  the  metric  system  can  be  used  alone.  Placing  them  side 
by  side  will  hasten  this  result ;  trying  to  force  the  new  only  creates  discon- 
tent. 

Db.  Skene  elaborates  more  fully  his  idea  of  using  Sinii'  speculum  in  obstetris 
operations.     The  idea  is  a  good  one,  and  should  be  generally  adopted. 

Dr.  LtJSK  shows  the  necessity,  by  a  number  of  cases,  for  caution  in  the  em- 
ployment of  chloroform  in  labor.  The  paper  which  seems  to  have  excited  the 
most  interest  at  the  meeting,  judging  from  the  length  of  the  discussion, 
is  that  by  Dr.  Van  de  Wabkek  on  the  Intra-Uterine  Stem..  Dr.  V.  advo- 
cates its  use,  but  he  seems  to  stand  alone,  as  all  the  gentlemen  who  took  part 
in  this  very  lengthy  and  interesting  discussion  gave,  at  the  most,  a  very 
qualified  approval  to  this  plan  of  treatment.  This  discussion  will  repay  care- 
ful study  by  every  one  who  treats  uterine  disease.  De.  Goodell  reports  a  case  of 
Vaginal  Ovariotomy,  and  Dk.  Battet  considers,  in  a  very  impartial  way,  the 
question  as  to  whether  there  is  a  proper  Juki  for  Battey's  operation.  The 
papers  by  Dns.  H.  P.  C.  Wilson,  Pakbin,  and  Atlee  are  such  as  might  be 
expected  frrm  these  gentlemen.  In  the  discussion  on  Dr.  Atlee's  paper  on 
Sarcoma  of  Vie  Ocaries,  we  would  like  to  ask  Dr.  Engelmann  what  he  means  by 
saying  that  "Sarcoma,  as  now  understood,  is  generally  non-malignant."  Do 
not  mast  of  these  return  after  removal,  infect  neighboring  tissues,  form 
metastatic  tumors,  and  kill  their  unfortunate  victims  ?  If  so,  are  they  not 
malignant  ? 

Db.  p.  F.  Munde  contributes  a  most  timely  and  interesting  article  on 
Electrolysis  in  Vie  Treatment  of  Ovarian  Tumors.  With  the  view  of  establish- 
ing the  actual  curative  value  of  this  treatment,  hitherto  undetermined,  he 
collected  all  the  oases  on  record  (published  and  unpublished),  51  in  number, 
in  which  it  was  employed  (giving  the  cases  in  detail),  and  draws  therefrom 
the  conclusion  that,  as  compared  with  ovariotomy,  the  results  of  oophoro- 
electrolysis  are  not  favorable  to  the  latter  method,  either  as  regards  certainty 
of  cure  or  freedom  fi-om  danger ;  for  out  of  these  51  cases,  25  are  reported 
cured, '  and  i  permanently  improved,  in  13  cases  peritonitis  followed  the 
electro-puncture,  and  of  these  9  died,  a  percentage  of  25.4  injurious  results, 
decidedly  higher  than  that  following  recent  ovariotomies  (9  per  cent,  Sp.  Wells), 
not  to  speak  of  the  cure  after  electrolysis  always  remaining  doubtful,  so  long 
as  a  vestige  of  the  tumor  is  retained  fi-om  which  a  new  growth  may  develop. 
Db.  Emmet,  from  his  rich  experience,  contributes  nine  cases  of  Congenital 
Absence  or  Accidental  Atresia  of  the  Vagina,  and  relates  his  method  of  oper- 
ating in  each  case.  Dk.  Engei.manh  contributes  a  Preliminary  Report  on  the 
Uterine  Mucous  Membrane,  also  a  paper  on  The  Hystero- Neuroses,  a  name 
which  he  applies  to  certain  nervous  phenomena,  or  rather  series  of  phenomena, 
which  are  dependent  on  uterine  disease.  The  hyetero-neuroses  of  the  brain, 
eye,  pharynx,  larynx,  breasts,  and  so  on,  are  treated  of,  but  particular  atten- 
tion is  given  to  the  stomach.  This  paper  covers  a  field  which  has  been  very 
little  worked,  and  contains  much  of  interest  De.  Kimball  gives  some  Cases 
niustrating  Important  Points  otmnected  with  Omriotomy. 

1  All  three  of  Dr.  Cutter's  cases  of  reported  cure  have  since  provetl  failures.  (Private letter 
from  him  dated  June  25th,  1878.)  In  Case  I.  the  tumor  returned  in  full  force  ;  Cage  II.  tumor 
returned,  tapped,  exposure,  peritonitis,  death;  autopsy  revealed  a  flbrocyst.no  ovarian  tumor 
at  all;  Case  III.  (Mrs.  Read),  return  and  inflammation  of  cyst  after  renewed  galvano-punc- 
ture,  ovariotomy,  recovery. — Ei>. 
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Db.  Ellwood  WrLsoN,  of  Philadelphia,  explains  his  metJiod  of  treating 
anteflexions  and  constrictions  at  the  os  internvm  by  rapid  dilatation,  with  a 
cat  of  his  instrument.  His  method  is  not  so  severe  as  that  advocated  by  Dr. 
Ball,  of  Brooklyn.  He  also  dispenses  with  the  intrauterine  stem  after  the 
operation.  Da.  J.  P.  IIeynoij5s  upholds  De.  Uved ale  West's  Ti^ws  of  rota- 
tion in  occipital  positions  in  a  short,  concise,  and  clearly  written  paper. 
De.  a.  IIeeves  Jaokson  gives  the  history  of  a  few  cases  of  Vawular  Tumors 
toithin  the  Female  Urethra 'AvieWs  upon  the  importance  of  searching  for  them, 
and  shows  a  urethral  speculum  for  use  in  operating.  He  advocates  removal 
by  scissors,  and  then  touching  the  base  with  fuming  nitric  acid. 

Dr.  Gabrigues,  of  Brooklyn,  has  a  very  carefully-written,  long,  and  learned 
paper  on  Lying-in  Hospitals.  Starting  out  with  the  resolutions  adopted  by 
the  International  Congress  of  Physicians  of  1875,  he  finally  approves  of 
them,  but  with  very  considerable  modification.  In  the  second  part  he  gives 
an  account  of  the  various  lying-in  hospitals  in  New  Yoi-k,  and  the  statistics  of 
each.     His  paper  cannot  fail  to  do  good. 

Db.  Eeamy  treats  of  the  Simple  Varieties  of  Perineal  Lacerations,  and, 
it  seems  to  us,  rather  oven-ates  their  consequences.  He  favors  operation  in 
nearly  all  cases. 

A  paper  by  Dn.  Goodman  on  the  Cyclical  Theory  of  Menstruation,  and  an 
"In  memoriam  C.  E.  Buckingham,  "  complete  the  list  of  original  articles. 

In  this  notice  we  have  only  tried  to  point  out  the  main  features  of  the  book, 
with  scarce  any  remark  or  comment.  We  regret  that  the  shortness  of  the 
time  allowed,  as  well  as  the  limited  space  at  our  disposal,  will  not  permit  a 
more  extended  notice,  or  rather  a  real  review.  But  there  is  little  to  criticise 
where  each  writer  is  an  authority  on  his  subject.  The  book  is  a  most  valua- 
ble one,  exceeding  both  in  value  and  interest  the  preceding  volume.  As 
before,  the  reports  of  the  discussions  ai'e  of  nearly  as  much  value  as  the  origi- 
nal articles  ;  for  in  them  we  get  all  the  different  views  of  those  who  are 
experts  in  these  matters,  placed  side  by  side  for  comparison  and  study.  We 
cannot  close  without,  in  the  name  of  the  profession,  thanking  the  Secretary 
of  the  Society  for  the  very  complete  "Index  of  Obstetric  and  Gynecological 
Literature  of  all  countries  from  July  1st,  187G,  to  January  1st,  \S77,"  with 
which  the  volume  closes.  The  general  get  up  of  the  book  is  the  same  as  its 
sister  volume  ;  and  while  it  is  very  pleasant  to  the  eye,  we  have  found  its  out- 
side beauty  to  be  of  a  very  petishable  nature.  M.  D.  M. 
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Some  confusion  has  arisen  witli  reference  to  the  scope  and 
signification  of  the  term  Menstruation,  in  consequence  of  cer- 
tain writers  having  proposed  to  interpret  it  in  accordance  with 
tlieir  own  theoretical  ideas  of  the  origin  or  purpose  of  the  men- 
strual function.  In  order  to  avoid  all  embarrassment  from  this 
source,  I  shall  use  the  word  in  its  primitive  and  most  restricted 
sense,  as  unplying,  simply,  a  sanguineous  defluxion  from  the 
genital  tract  of  the  human  female,  the  cMef  characteristics  of 
which  are,  that  it  is  not  symptomatic  of  disease  and  has  a  ten- 
dency to  recur  periodically,  most  frequently  at  monthly  inter- 
vals. This  defluxion  may  be  regarded  as  the  final  event  of  a 
series,  and  an  inqnirj'  into  its  nature  must,  ncccssai-ily,  involve 
a  consideration  of  all  associated  j^lienomena.  I  will  accept  as 
demonstrated  facts,  that  the  discharged  fluid  consists,  essen- 
tially, of  unaltered  blood,  and  tliat  it  proceeds  from  ruptured 
capillaries  on  tlie  internal  surface  of  the  body  of  tiie  womb. 

The  testimony  of  all  observers  concurs  as  to  the  coincidence 
43 
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of  a  general  congestion  of  the  generative  organs  with  tlie  men- 
strual flow ;  and  that  these  bear  to  each  other  the  relation  of 
cause  and  effect  I  can  see  no  sufficient  reason  to  doubt,  not- 
withstanding the  paramount  importance  wliich  some  recent 
observers  attach  to  the  structural  clianges  which  take  place  in  the 
iiterine  mucosa.  The  congestion  uniformly  precedes  the  flow ; 
when  it  attains  its  greatest  intensity,  the  flow  ensues,  and  sub- 
sequently it  subsides.  An  invariable  antecedent  and  concomi- 
tant is  not  necessarily  the  cause  of  an  eifect ;  but  when  tlie  ante- 
cedent is  of  a  nature,  according  to  our  conception  of  the  action 
of  forces,  to  produce  the  sequence,  it  is  presumable  that  the 
one  has  taken  part  in  the  causation  of  the  other ;  and  this  pre- 
suuqjtion  is  converted  into  a  certainty,  when  the  withdrawal  of 
the  flrst  prevents  the  occurrence  or  suspends  the  existence  of 
the  second.  The  engorgement  which  preludes  and  accompanies 
menstruation  is  of  the  kind  specified ;  for  nothing  is  more  rea- 
sonable to  suppose  than  that  blood-vessels  are  lialile  to  be  rup- 
tured by  distention,  and  its  extinction  by  means  of  venesection 
prevents  or  arrests  the  flow.  Hence  I  feel  authorized  in  as- 
suming, that  the  congestion  of  the  uterus  which  obtains  at  the 
t^xenstrual  period  is  the  principal  factor  in  the  production,  if 
not  the  sole  cause,  of  the  hemorrhage. 

It  cannot  be  denied  tliat  the  mucous  membrane  of  the  uterus 
undergoes  notable  alterations  in  connection  with  menstruation. 
These  have  been  described  as  consisting  of  tumefaction,  in  con- 
sequence of  enlargement  and  proliferation  of  its  component 
cells  (liypertrophy  and  hyperplasia),  and  afterwards  in  fatty 
degeneration  and  more  or  less  exfoliation.  A  difference  of 
opinion  exists  as  to  the  extent  to  winch  tlie  latter  process  is 
carried.  Engelmann '  maintains  that  the  fatty  degeneration  is 
confined  to  the  superficial  layers,  and  that  simply  a  portion  of 
the  epithelial  investment  is  thrown  off;  whilst  Williams'  con- 
tends that  the  whole  thickness  of  the  membrane  undergoes  dis- 
integration and  desq\iaination.  I  do  not  propose,  in  this  con- 
nection, to  discuss  the  relative  merits  of  tliese  two  opinions,  but 
\vill  simply  say  that,  on  account  of  the  histological  objections 
advanced  by  Engelm:inn  against  the  latter,  togetlier  with  cer- 
tain physiological  reasons,  I  am  disposed  to  adopt  his  views,  in 

'  American  Jonrnal  of  Obstetrics,  May,  1875. 

'  Obstet.  Jonr.  of  Greot  Britain  and  beland,  Feb.  and  March.  187r> . 
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preference  to  tliose  of  Williams.  In  eitlier  case,  the  effect 
would  ])e  to  weaken,  denude,  or  disorganize  the  walls  of  the 
capillaries,  and  iu  this  way  determine  the  escape  of  blood  from 
the  free  surface  of  the  uterine  cavity." 

There  is  not  the  slightest  doubt  in  my  mind,  however,  that 
these  structural  changes  are  themselves  dependent  upon  the 
congestion.  Growth  and  nutrition  were  at  one  time  regarded 
as  purely  vegetative  functions,  over  which  the  nervous  and  vas- 
cular supply  exercised  no  modifying  influence.  Virchow,  ia 
particular,  maintained  this  doctrine ;  the  development  wliich 
took  place  under  the  action  of  a  local  stimulus  he  attributed 
to  what  he  designated  "  nutritive  and  formative  irritation  of 
the  tissues  themselves ;  "  but  it  is  a  little  cm-ious  that  the  very 
ex2)eriment  which  he  cited  (section  of  the  cervical  sympathetic), 
as  showing  that  active  hyperemia  could  not  engender  hyper- 
trophy, has  since  afforded  proof  directly  to  the  contrary.  Ke- 
ccnt  authorities  admit,  not  only  that  active,  but  that  passive 
congestion  also  may  cause  hypertrophy  and  hyperplasia,  exam- 
ples of  which  are  seen  in  the  various  forms  of  varices  from  ob- 
struction. In  order  to  have  this  effect,  the  congestion  must  be 
slowly  established  and  must  continue  for  a  good  while  ;  when 
suddenly  induced,  the  tendency  is  rather  to  serous  effusion. 
Billroth  says  on  this  subject,  "  Continued  stagnation  of  blood 
or  lymph,  as  well  as  theii*  coagulation  in  the  vessels,  first  in- 
duces hyperplasia  of  the  walls  of  tlie  vessels  and  the  parts  im- 
mediately around  them,  distention  and  tortuosity  of  the  vessels, 
and  tliickeuing  of  the  tissue ;  the  skin  of  the  leg  is  particularly 
exposed  to  this  disease,  when  there  is  any  continued  opposition 
to  the  escape  of  venous  blood  from  the  extremity."  Fatliolo- 
gists  do  not  agree  exactly  as  to  the  way  in  which  these  hj'jier- 
plasias  are  produced;  according  to  some,  they  depend  iipon 
proliferation  of  the  original  cells,  and  others  attribute  them  to 

'  Leopold  could  not  detect  any  retrograde  metamorphosis,  and  denies  their 
existence  (  Am.  Joue.  Obstet.,  April,  1878).  But  positive  evidence  is  more 
valuable  than  negative,  and  as  I  regard  Engelmann  as  a  competent  observer, 
I  must  give  my  credence  in  favor  of  his  statements.  The  truth  of  the  matter 
I  believe  to  be  that  these  changes  are  not  absolutely  necessary  to  enable  the 
hemorrhage  to  take  place,  as  is  indicated  in  vicarious  menstruation,  where  the 
unaltered  capillaries  of  the  skin  and  mucous  membrane  are  ruptured  ;  and  in 
uterine  menstruation  they  probably  vary  in  degree  in  different  individuals, 
and  in  the  same  individual  at  differeut  times  ;  possibly,  iu  some  cases,  they 
may  be  absent  entirely. 
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an  infiltration  of  the  tissues  with  white  blood-corpuscles,  xoan- 
dering  cells,  which  escape  from  the  vessels  in  consequence  of 
intravascular  pressure.  Making  the  proper  allowance  for  this 
difference  of  opinion,  and  the  consequent  dift'erence  in  phraseol- 
Qo-y  on  the  part  of  observers,  we  will  iiud  the  descriptions  of  the 
changes  which  occur  at  the  menstrual  period  in  the  lining  mem- 
brane of  the  uterus  correspond  very  closely  with  those  of  hyper- 
trophy and  hyperplasia  in  other  parts  of  the  body  from  various 
causes,  including  obstructive  venous  congestion.  In  fact,  the 
only  essential  peculiarity  of  the  former  is  the  low  vital  activity 
by  which  it  is  characterized,  for,  notwithstanding  the  multipli- 
cation in  the  cellidar  elements,  there  is  no  formation  of  new 
blood-vessels  (Engelmann),  the  membrane  loses  its  tenacity, 
becomuig  sometimes  almost  difHuent,  and  finally  undergoes 
fatty  degeneration,  the  most  common  cause  of  which  is  defec- 
tive nutrition. 

The  explanation  given  by  Engelmann  of  the  discrepancy 
between  the  results  of  his  own  investigations  and  those  of  Wil- 
liams, is  in  unison  with  this  idea  of  a  low  organization  of  the 
menstrual  neoplasm.  He  claims  that  his  specimens  were  taken 
chiefly  from  the  bodies  of  women  who  had  died  of  acute  dis- 
eases or  from  violence ;  but  those  of  Williams  were  of  a  patho- 
logical character,  the  individuals  having  been,  for  the  most 
part,  subjects  of  exliausting  diseases,  such  as  typhoid  fever, 
pneumonia,  etc.  From  this  it  woidd  appear  that  he  believes  a 
vitiated  and  depraved  state  of  the  nutritive  functions  in  gen- 
eral favors  and  intensifies  the  molecular  changes  referred  to. 

The  Ovular  Theory  of  Menstruation  teaches  that,  when  a 
Graafian  vesicle  approaches  maturity,  it  creates  an  irritation 
which  determines  an  afflux  of  blood  to  tlie  pelvic  viscera.  If 
this  were  true,  the  congestion  should  be  somewhat  rapidly 
established,  and  should  subside  precipitately,  for  the  rupture  of 
the  follicle  would  at  once  remove  the  source  of  the  irritation. 
On  the  contrary,  we  know  that  the  menstrual  perturbation 
advances  slowly  to  its  acme,  and  recedes  in  a  like  manner.  Every 
physician  who  has  used  the  speculum  much  is  aware,  that  blood 
or  bloody  mucus  may  bo  detected  issuing  from  the  os  uteri 
twenty-four,  sometimes  forty-eight  hours  before  and  after  the 
discharge  is  noticed  externally.  If  the  initial  and  concluding 
stages  are  tiuis  protracted,  it  is  reasonable  to  infer  that  the 
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preliminary  changes  wliicli  induce  the  hemorrhage  are  equally 
gradual  in  their  progress,  and  that  after  its  cessation,  some 
time  must  elapse  before  the  disturbing  influences  would  com- 
pletely subside. 

Engelmanu  deduced  a  similar  opinion  from  his  anatomical 
researches,  as  the  following  quotations  will  show.  "  The  facts 
gathered  warrant  the  conclusion  that  the  mucous  membrane  of 
the  womb  begins  to  increase  in  thickness  and  succulence  as  the 
time  of  menstruation  approaches,  that  the  tumefaction  is  most 
marked  dm-ing  the  period  itself,  and  gradually  decreases  after 
the  catameuial  discharge."  "Anatomical  experience,  as  I  will 
show,  does  not  bear  out  the  assumption,  which  theoretically 
appears  well  founded,  that  the  menstrual  changes  of  the  mu- 
cous membrane  just  described,  come  and  go  as  rapidly  as  the 
menstrual  period  itself.''  "  "We  rarely  find  a  completely  normal, 
inactive  uterine  mucosa,  which  seems  to  indicate  that  the  actual 
period  of  rest  for  that  membrane  is  much  shorter  than  is  gen- 
erally assumed." 

Ritchie  says,  "  Menstruation  gives  rise  to  a  congested  state 
of  the  uterine  vessels,  manifested  by  a  redness  and  increased 
vascularity  of  the  vagina,  and  the  production  on  the  internal 
surface  of  the  cavity  of  the  uterus  of  a  meshwork  of  deciduous, 
villous  vessels,  whicli  may  remain  for  two  weeks." 

It  will  hence  be  seen  that  ample  time  is  allowed  for  the 
menstrual  development  to  take  place  under  the  influence  of 
congestion. 

The  most  interesting  and  important  of  all  the  problems  in 
this  connection  is  tliat  which  relates  to  the  vascular  mechanism 
by  which  the  menstrual  congestion  is  produced.  Before  we 
«nter  ujion  this  inquiry,  however,  it  will  be  advisable  to  obtain 
a  correct  conception  of  the  general  features  and  extent  of  the 
congestion. 

During  menstruation  the  uterus  undergoes  a  considerable  aug- 
mentation in  bulk,  which  may  be  appreciated  by  a  digital  exami- 
nation per  vaginam,  or  by  the  use  of  the  sound.  Its  weight 
is,  of  course,  correspondingly  increased,  and  there  is  a  slight 
tendency  to  jjrolapsus.  It  has  also  been  noticed,  in  flexions  of 
the  organ,  that  it  becomes  straighter,  and  may  even  assume  a 
perfectly  normal  shape.  These  modifications  have  been 
imputed  exclusively  to  the  engorgement  of  the  uterine  blood- 
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vessels  ;  but  in  view  of  tlie  development  which  takes  place  in 
the  mucous  membrane,  it  becomes  highly  probable  that  the 
same  influences  would  engender  an  analogous  development  in 
the  parenchyma,  and  the  enlargement  may  to  a  certain  extent 
arise  from  this  cause.  It  must  nevertheless  be  admitted  that 
the  force  of  the  congestion  is  very  great,  as  is  evinced  by  the 
distention  of  the  womb  when  the  menses  are  retained  within 
its  cavity,  by  the  occasional  bursting  of  the  Fallopian  tubes, 
and  by  the  rupture  of  veins.  Li  accidents  of  the  last  kind,  it 
is  true,  it  is  surmised  that  the  coats  of  the  vessels  have  been 
already  weakened  by  long-continued  dilatation,  the  veins  in 
this  locality  being  exceedingly  prone  to  become  varicose, 
owing  to  the  absence  of  valves,  and  this  tendency  is  increased 
by  pregnancy;  but  instances  have  been  reported  of  such  events 
occurring  in  young  girls  who  had  never  conceived,  in  which 
there  was  no  ground  to  assume  the  pre-existence  of  a  morbid 
state.  One  in  point  is  recorded  by  Tuckwell,  where  a  fatal 
catamenial  hematocele  ensued  from  the  ruptm-e  of  a  vein  of 
the  left  Fallopian  tube,  in  a  girl  eighteen  years  of  age.  In 
autopsies  of  women  who  have  died  while  menstruating,  the 
uterine  and  ovarian  plexuses  have  frequently  been  found  much 
engorged,  Ijut  that  this  should  not  uniformly  be  the  case  is 
very  easily  accounted  for ;  the  caiise  of  the  congestion  being  a 
vital  action,  would  cease  with  death,  and  the  blood  would  seek 
an  equilibrium  with  that  in  the  rest  of  the  venous  system. 

The  ovaries  participate  in  an  equal  degree  with  the  uterus  in 
the  menstrual  congestion  ;  in  some  cases  their  Arm  tissue  has 
been  rent  asunder  and  apoplectic  clots  of  considerable  size 
formed  within  the  substance  of  the  organs  ;  and  the  Fallopian 
tubes,  the  vagina,  and  the  external  genitalia  are  moi-e  or  less 
affected. 

It  is  really  remarkable  how  little  attention  this  (juestion  has 
received  at  the  hands  of  gynecologists.  Most  of  them  make 
no  allusion  to  the  nature  of  the  menstrual  congestion,  and 
those  who  do  are  wonderfully  brief  and  unsatisfactory.  Meigs, 
for  instance,  speaks  of  it  as  "  A  positive  atHuxion  of  sangui- 
neous humors  ...  to  the  whole  system  of  the  reproductive 
organs  ;"  Barnes  says,  "  The  active  physiological  process  going 
on  in  the  ovaries  naturally  determines  the  blood-current  in 
especial  force    to  the  pelvic  organs ;"    and  Scliroeder  simply 
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denominates  it  an  "arterial  congestion."  As  indicated  by 
these  expressions,  the  prevailing  sentiment  appears  to  be,  that 
it  is  of  the  character  of  what  is  entitled  an  Active  Conges- 
tion, one  in  the  genesis  of  which  the  arteries  are  the  efficient 
agents.  It  has  been  suggested  that  the  arteries  might  possess 
the  power,  by  means  of  peristaltic  action,  of  exerting  a  pro- 
pulsive force  upon  their  contents,  and  in  this  way  of  driving 
the  blood  into  the  structm-es  to  which  they  are  distributed  • 
but  this  idea  has  been  abandoned,  and  the  only  form  of  active 
congestion  now  recognized  by  physiologists  is  that  which 
accrues  from  a  relaxation  of  the  muscular  coats  of  these  ves- 
sels, in  consequence  of  which  they  dilate  and  permit  the  tissues 
to  be  inmidated,  so  to  speak,  with  blood.  I  know  of  no  proofs 
that  liave  ever  been  advanced  to  show  tliat  this  is  the  form  of 
congestion  wliich  takes  place  in  the  generative  organs  dm-ing 
menstruation.  It  seems  to  be  a  mere  assumption  based  upon 
a  supposed  analogy  witli  what  is  witnessed  in  glandular  struc- 
tures in  states  of  physiological  activity,  and  in  parts  subjected 
to  local  irritation,  while  very  strong  evidence  may  be  adduced 
to  the  contraiy. 

The  internal  organs  of  generation  are  supplied  with  blood 
by  foui-  arteries,  tlie  two  uterine  and  tlie  two  ovarian,  each  of 
which  is  accompanied  by  at  least  one  vein,  and  usually  the 
uterine  veins  are  double.  Physiologists  tell  us  that  the  veuis 
througliout  the  body  are  between  three  and  four  times  more 
capacious  than  their  associate  arteries,  and  that  this  dispropor- 
tion persists  down  to  the  capillaries.  An  inspection  of  a  care- 
fully injected  dissection  of  the  pelvic  viscera  will  convince  any 
one  that  the  vessels  here  do  not  afford  an  exception  to  this 
rule.  Immediately  upon  emerging  from  the  uterus,  the  veins 
anastomose  freely  with  each  other  and  with  tlie  extensive 
venous  plexuses  in  the  vicinity,  so  that  the  chaimels  for  the  eo-ress 
of  blood  and  its  onward  flow  to  the  vena  cava  are  exceedingly 
ample. 

Supposing  a  progressive  dilatation  of  the  arteries  to  set  in; 
it  is  clear  that  they  could  not  conduct  enough  blood  into  the 
parts  to  tax  the  capacity  of  tlie  veins  in  carrying  it  off  until 
they  had  attained  tliree  times  tlieir  original  (lalibre.  After 
this  point  was  passed,  and  the  apertures  of  influx  become 
greater  than  tliose  of  efflux,  an  accumulation  of  blood  would 
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take  place  in  the  capillaries  and  erectile  spaces,  and  a  gi'adu- 
ally  increasing  pressiu-e  woiild  be  exerted  on  their  internal  sur- 
faces; but  it  must  be  seen  by  any  one  acquainted  ^\"ith  tlie  most 
elementary  principles  of  pliysics  that  this  jjressure  could  never 
be  rendered  equal  to  that  with  which  the  blood  is  propelled  in 
the  arteries,  as  long  as  there  was  any  leakage.  To  accomplish 
this,  the  venous  conduits  must  be  hermetically  closed,  and  the 
cells  filled  by  the  arteries  in  the  same  manner  that  the  cistern 
of  a  hydrostatic  press  is  filled  by  its  injecting  pipe.  It  is 
unfortunate  that  we  have  no  means  of  gauging  the  pressure 
that  is  sustained  by  the  tissues  of  the  generative  organs  diiring 
menstruation ;  estimating  it  by  its  effects,  I  believe  it  to  be, 
in  some  cases,  little  short  of  the  full  force  of  the  arterial  circu- 
lation. For  a  force  even  approximating  this  to  be  brought  to 
bear,  without  closure  of  the  veins,  an  enormous  enlargement 
of  the  arteries  would  be  requisite — one,  at  all  events,  sufficient 
to  be  detected  by  the  sense  of  touch.  Yet  I  have  made  many 
examinations  of  the  uterine  arteries,  through  the  walls  of  the 
vagina,  without  being  able  to  perceive  any  increase  in  their 
size  or  impulse  at  the  menstrual  periods.  Fluctuations  can 
be  discerned,  but  they  bear  no  fixed  relations  to  menstruation, 
and  depend,  in  all  probability,  upon  some  reciprocal  action 
between  the  uterine  and  ovarian  arteries. 

Admit,  for  the  sake  of  argument,  that  the  necessary  arterial 
action  might  occur  without  being  detected,  or  that  the  work 
of  flooding  the  parts  -n^th  blood  devolves  exclusively  upon  the 
ovarian  arteries  which  are  out  of  reach,  we  would  thus  account 
for  the  parenchymatous  swelling  of  the  utenis  and  ovaries; 
but  can  we  imagine  it  possible  for  the  blood  to  pass  through 
tliese  structures  with  sufficient  force  and  in  sufficient  quantity, 
subsequently,  to  distend  the  veins,  even  to  rupture  them? 
This  query  I  should  most  assuredly  answer  in  the  negative ; 
for  it  must  be  remembered  that  the  resistance  offered  by  the 
capillaries  to  the  passage  of  the  blood  takes  off  from  three- 
fifths  to  two-thirds  of  its  force,  and  that  the  walls  of  the  veins 
are  elastic  and,  although  thinner  than  those  of  the  arteries  in 
their  normal  state,  are  more  capable  of  resisting  pressure. 

I  at  one  time  hoped  that  this  pomt  might  be  definitely  set- 
tled by  thermometric  observations  upon  the  generative  oi'gans, 
but  have  found  the  subject  more  intricate  than  I  anticipated, 
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and  have  not  been  able  to  arrive  at  positive  results ;  yet 
the  burden  of  the  evidence,  if  I  do  not  misinterpret  it,  is 
against  the  theory  of  arterial  congestion. 

It  is  now  an  established  fact  that  the  temperature  of  a  part 
depends  largely  upon  its  blood  supply,  and  if  there  is  an 
increased  afflux'of  blood  to  any  organ  or  tissue  n  a  physiolog- 
ical state,  an  elevation  of  temperature  i^^-'-^^^^^^^/.^l^^^;-  '° 
experiments  in  which  paralysis  of  the  vaso-constnctoi  neive 
has  been  artificially  induced,  an  astonishing  increase  of  heat 
has  been  observed.  For  example,  in  some  instances,  where 
the  sympathetic  nerve  has  been  divided  in  the  neck,  causmg  a 
dilatation  of  the  vessels  on  that  side  of  the  head,  the  tempera- 
tm-e  has  risen  as  much  as  18°  Fahr. 

A^ery  little  seems  to  be  known  as  to  the  variations  oi  the 
temperature  of  the  generative  organs  in  connection  with  ^en- 
struation.     Schroeder  remarks  that,  "  In  opposition  to  the  older 
statements,  Rabuteau  declares  that  the  temperature,  as  mea- 
sured in  the  vagina,  shows  an  average  depression  of  about  1 
Fahr,  and  that  the  frequency  of  the  pulse  is  also  less,     i  he 
excretion   of  urea  is    also  diminished.     Hennig  was   able  to 
confirm  the  fall  of  the  pulse,  but  not  of  the  temperature        in 
my  own  investigations  I  have  encountered  very  great  ditiicul- 
ties   the  chief  of  which  has  arisen  from  my  inability  to  procure 
perfectlv  healthy  individuals  as  subjects,  by  whom  to  establish 
a   physiological    standard.     I   have    made    over    six   hundred 
observations  distributed  among  eighteen  women,  m  every  one 
of  whom  some  trouble  of  the  generative  organs  was  at  least 
suspected.     In  some  the  actual  disease  was  shght,  and    in  two- 
who  had  applied  for  relief  from  sterility,  nothing  abnormal 
<,ould  be  detected.     I  have  found  that  there  is  almost  always 
an  appreciable  alteration  of  the  temperature  of  the  uterus  and 
va^rina  as  compared  mth  that  of  the  body,  as  indicated  m  the 
axflla,  at  the  menstrual  periods.     In  the  majority  there  was  a 
relative  elevation  of  the  teinpcratm-e  of  these  organs,  m  the 
early  stages  of  menstruation,  but  in  no  instance  did  the  maxi- 
mum  during  menstruation   exceed  that  of  the  intermenstrual 
period  more  than  i"^  Fahr.     In   some  the  relative  temperature 
would  fall  at  one  period  and  rise  at  another  from  causes  ot 
which  I  could   take  no  cognizance  ;  and  in  others  it  would  be 
uniformly  depressed  at  the  vienstrual  periods,  the  depression 
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usually  manifesting  itself  several  days  beforehand.     The  fol- 
lowing ease  affords  an  example  of  the  last  kind  : 

The  subject  of  the  observations  was  a  virgin  20  years  of  age, 
and  of  delicate  aspect.  Her  local  troubles  were  anteflexion  of 
the  womb  and  tenderness,  with  some  enlargement,  of  the  right 
ovary. 
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In  order  to  produce  the  mechanical  efiects  heretofore  alluded 
to,  the  arterial  congestion  must  be  quite  intense,  and,  I  should 
think,  would  necessarily  lead  to  a  greater  elevation  of  temper- 
ature than  was  witnessed  in  any  of  my  cases ;  and  while  I  can 
readily  conceive  that  a  rise  in  temperature  might  accompany  a 
venous  congestion  of  the  parts,  I  cannot  see  how  a  fall  in  tem- 
perature could  be  com]iatil)le  with  an  active  hyperemia. 

'  "  It  is  certain  that  whatever  determines  an  increased  snpply  of  blood  to 
any  part,  raises  the  temperature  ;  and,  whenever  the  quantity  of  blood  in  any 
orgnn  or  part  is  considerably  diminished,  its  temperature  is  reduced."  Flint's 
Text-Book  of  Phys.,  page  514. 
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The  only  form  of  congestion  to  which  all  the  phenomena  of 
menstruation  can  be  satisfactorily  ascribed,  is  one  due  to  an 
impediment  in  the  com-se  of  the  venous  circulation.  From 
this  we  would  expect  a  low  grade  of  hypertrophic  and  hyper- 
plastic development ;  it  would  account  for  the  distention  of 
the  veins,  as  well  as  of  the  parenchyma  of  the  generative 
organs ;  for  the  force  with  which  the  blood  is  effused  in  the 
uterine  cavity  in  cases  of  cervical  occlusion ;  for  ruptures  of 
the  tubes  and  ovaries,  and  would  not  necessitate  an  enlarge- 
ment of  the  arteries,  nor  lead,  uniformly,  to  an  elevation  of 
the  temperature. 

The  question  next  obtrudes  itself  upon  us  as  to  the  nature 
of  this  impediment,  Can  we  assign  any  reasonable  cause  for 
the  venous  o])strnction  ? 

A  mechanical  venous  congestion  is  tliouglit  by  some  to  exist 
in  the  process  of  erection  of  both  the  male  and  female  organs, 
but  is  denied  by  others,  eliiefly  in  consequence  of  the  difficulty 
anatomists  have  had  in  pointing  out  the  manner  in  which  it 
could  be  produced,  and  because  erection  does  not  follow  the 
ligation  of  the  principal  veins  of  the  penis.  Muller  long  ago 
demonstrated  that  it  required  the  full  force  of  the  arterial 
blood  pressure  to  accomplish  perfect  erection,  and,  as  we  have 
already  explained,  this  cannot  be  brought  into  action  without 
venous  obstruction.  Accordingly,  in  order  to  give  the  proper 
rigidity  to  the  corpora  cavernosa  by  artificial  injection,  he 
found  it  indispensable  to  prevent  the  retm'n  of  blood  thi'ough 
the  veins  by  pressure  within  the  pelvis.  Thus  the  necessity 
for  the  existence  of  some  means  of  arresting  the  venous  cur- 
rent is  proven  mathematically  and  experimentally. 

The  mechanism  by  which  this  arrest  is  effected  has,  I  think, 
been  sufficiently  indicated  by  modern  anatomists.  Savage 
states  that,  as  the  piidic  vessels  pass  backward  between  the 
aponeuroses  of  the  perineal  septum,  "  the  veins,  \mlike  the 
arteries,  are  subject  to  compression  by  some  of  the  muscular 
fibres  of  the  septum  whicli  separate  the  two  vessels  by  passing 
between  them.''  Frey,  in  speaking  of  erection  of  the  penis, 
says,  "  no  doubt  hindrance  to  the  exit  of  the  blood  from  the 
organ  increases  the  erection,"  which  hinckance  he  believes  to 
depend  on  the  action  of  "  smooth  muscles."  The  uterus  and 
ovaries  are  as  eminently  erectile  in  structure  as  the  external 
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organs,  and  since  the  rationale  of  erection  must  be  the  same 
in  both  cases,  it  is  a  valid  inference  that  a  similar  coUocotion 
of  muscular  fibres  must  exist  in  connection  with  the  uterine 
and  ovarian  veins  or  their  branches.  If,  through  the  interven- 
tion of  such  an  agency,  the  veins  could  be  hermetically  closed, 
complete  erection  would  follow  ;  but  this  is  impossible  in  con- 
sequence of  the  free  venous  anastomoses  in  these  parts,  and  a 
supplementary  action  on  the  part  of  the  arteries  becomes 
necessary,  in  order  to  give  perfection  and  promptness  to  the 
process.  For  the  execution  of  this  function  the  arteries  are 
peculiarly  adapted  in  structure.  Everj^  investigator  who  has 
had  occasion  to  refer  to  the  subject  at  all,  has  noted  the  uimsual 
thickness  of  the  walls  of  the  blood-vessels  of  the  organs  of 
generation,  especially  of  tiie  internal  ones.  This  is  owing  to 
an  e-xcessive  development  of  their  muscular  tunics.  Accord- 
ing to  Frey,  the  arteries  of  the  ovaries  possess  wonderfully 
thick  muscular  coats ;  and  Chroback  says  with  reference  to  tlie 
vessels  of  the  cervical  portion  of  the  uterus  (which  is  believed 
by  some  to  be  endowed  with  special  erectile  properties),  "  The 
thickness  of  their  walls  is  so  disproportionate  that  tlie  calibre 
of  each  vessel  is  only  about  a  third  of  its  gross  diameter." 
Through  this  endowment,  they  are  capable  of  undergoing 
either  contraction  or  dilatation  in  an  extreme  degree. 

In  the  act  of  erection,  as  thus  explained,  we  have  a  precedent 
for  asserting  the  participation  of  an  obstructive  congestion  in 
determining  the  functions  of  the  generative  apparatus. 

The  influences  which  preside  over  the  menstrual  congestion 
are  generally  believed  to  be  circumscribed  in  character  and 
limited  to  that  portion  of  the  organism  in  immediate  relation 
with  the  generative  organs.  Savage  mentions  cases  as  liaving 
been  recorded  of  double  uterus,  in  wliich  menstruation  took 
place  from  the  two  liorns  at  different  epochs.  If  this  were 
true,  it  would  certainly  tend  to  sustain  the  above  idea  ;  but  I 
have  not  seen  the  original  reports,  and  do  not  know  by  whom 
or  with  what  accuracy  the  observations  were  made,  and,  conse- 
quently, do  not  attach  any  importance  to  them;  especially  as 
Klob  states  to  the  contrary,  on  the  authority  of  Kussmaul, 
that  "  in  all  these  malfornuitions  of  the  uterus,  menstruation 
occurs  in  the  same  manner  as  in  the  normal  organ,  and  the 
menstrual  flow  proceeds  from  both  or  only  one  uterine  half." 
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During  menstruation  disturbed  innervation  and  disordered 
vascular  action  are  witnessed  throughout  the  entire  economy. 
In  vicarious  menstruation  we  have  the  specific;  phenomena  of 
menstruation,  periodic  physiological  hemorrhage,  manifestinij 
itself  in  different  parts  of  the  body,  and  this,  notwithstanding 
the  normal  discharge  from  the  uterus  may  continue,  showing 
that  there  is  not  simply  a  diversion  of  the  menstrual  force 
from  its  usual  channels,  but  that  distant  parts  are  affected  simul- 
taneously in  tlie  same  way. 

Scanzoni  is  undoubtedly  correct  in  attributing  vicarious 
menstruation,  not  to  a  concentration  of  nervous  energy  upon 
the  affected  part,  but,  as  a  general  rule,  to  an  abnormality  of 
the  implicated  tissues.  Thus,  some  years  ago,  a  young  woman 
was  under  the  joint  care  of  Dr.  E.  E.  Palmer  and  myself ; 
upon  one  cheek  there  was  a  large  nevus  maternus,  and  the 
same  condition  of  the  blood-vessels  existed  in  the  buccal 
mucous  membrane,  extending  as  far  as  could  be  seen  down  the 
throat.  At  her  menstrual  periods  she  frequently  suffered  from 
hemoptysis,  the  blood  coming  from  the  pharynx  and  upper  part 
of  the  esophagus.  Recently,  a  still  more  striking  case  has 
occurred  in  my  own  practice.  A  girl,  now  sixteen  years  of 
age,  has  been  my  patient  since  infancy.  "When  quite  young, 
she  complained  of  symptoms  which  led  to  an  examination  of 
the  throat,  and  it  was  discovered  that  one  tonsil  and  the  corre- 
sponding half  of  the  pharynx  presented  the  appearance  of  a 
capillary  nevus.  Inflammation  from  cold  would  cause  these 
8tructm-es  to  become  very  much  swollen  and  sometimes  to 
bleed.  Bearing  in  mind  the  previous  case,  I  predicted  that 
she  would  menstruate  vicariously  from  this  locality  when  she 
arrived  at  puberty.  The  first  menstrual  period  occurred  in 
August  last  (1877),  and,  as  is  frequently  the  case  on  such  occa- 
sions, the  molimen  was  intense  and  tlie  hemorrhage  very  free. 
On  the  second  day  she  began  to  spit  blood,  and  in  the  course 
of  a  few  hours,  the  hemorrhage  from  the  throat  became  alarm- 
ing. Under  the  exhaustion  thus  produced,  the  discharge  from 
the  uterus  ceased,  the  vicarious  menstruation  continuing  for 
three  days.  Upon  eacli  subsequent  epoch  the  flow  has  been 
moderate,  and  accompanied  by  an  expectoration  of  bloody 
mucous.     Cases  of  a  similar  nature  liave  been  met  with,  in 
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wMch  the  diseased  surfaces  were  situated  on  various  parts  of 
the  mucous  membranes  and  the  skin. 

What  explanation  can  be  given  of  such  cases  ?  Why  do  the 
walls  of  capillaries,  which  happen  to  be  abnormally  attenuated, 
rupture  and  pour  forth  tlieir  contents  coincidently  with  the 
menstrual  epochs  ?  It  can  only  be  in  consequence  of  increased 
pressure  from  within,  and  this  increased  blood-pressure  must 
depend  upon  a  contraction  of  the  muscular  elements  of  the 
arteries  and  veins. 

Other  proofs  may  be  advanced,  not  only  confirmatory  of  the 
existence  of  augmented  vascular  tension,  but  showing  that  it 
antedates  the  menstrual  flow.  Women  who  are  affected  with 
varicose  veins  experience  a  fullness  in  them  several  days  before 
menstruation.  One  of  my  patients  has  a  knot  of  varicose 
veins  in  the  bend  of  the  knee ;  about  three  days  before  men- 
struation these  become  so  swollen  and  tender  as  to  interfere 
with  locomotion ;  the  pain  is  somewhat  mitigated  when  the 
flow  is  established,  and  ceases  entirely  upon  its  subsidence. 
The  thyroid  gland,  the  spleen,  and  hemorrhoidal  tumors  are 
known  to  enlarge  before  and  during  menstruation  ;  the  capil- 
laries of  the  mucous  membranes  have  been  noticed  to  become 
injected  at  this  time,  and  tlie  bluish  hue  and  puffiness  of  the 
skin  below  the  eyes,  so  commoidy  observed,  can  ordy  be  attrib- 
uted to  an  engorgement  of  the  smaller  vessels  in  these  loose 
tissues.' 

The  tendency  of  this  increased  contractility  of  the  vaso- 
motor muscular  fibres,  at  large,  woidd  be  to  expel  tlie  blood 
to  a  certain  extent  from  the  arteries  and  larger  veins,  and  to 
cause  it  to  accumulate  in  those  vessels  wliich  are  unprovided 
with  muscular  coats,  especially  the  capillaries  and  smaller 
veins ;  while  the  venous  system,  as  a  whole,  possessing  less 
tonicity  than  the  arterial,  would  be  tlie  receptacle  of  a  rela- 
tively larger  quantity  of  blood  tlian  usual.  As  the  vena  cava 
communicates  with  the  internal  organs  of  generation,  by 
means  of  the  ovarian  veins  and  the  uterine  brandies  of  the 
internal  iliacs,  and  since  these,  as  well  as  the  veins  in  the  sub- 
stance of  the  organs,  are  devoid  of  valves,  the  full  force  of  the 

'  See  Tilt  on  Uterine  and  Ovarian  Inflammation,  Tliird  Edition,  page  159, 
et  teg.  Jones  and  Sieveking's  Pathological  Anatomy,  First  Am.  Ed.,  page 
539.  Whitehead  on  the  Causes  and  Treatment  of  Abortion  and  Sterility, 
Second  Am.  Ed.,  page  3G.  ^ 
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retrograde  venous  pressure  would  be  exerted  upou  the  tissues 
of  the  uterus  and  ovaries,  creating  there  a  state,  to  all  intents 
and  purposes,  analogous  to  obstructive  venous  congestion. 
The  structures  ou  the  iuuer  aspect  of  the  uterus  not  only  par- 
ticipate in  the  general  condition,  but  their  blood-vessels  hav- 
ing to  traverse  the  central  or  medullary  portion,  where  they 
are  sul^jected  to  pressure  in  consequence  of  the  turgescence  of 
the  erectile  spaces,  the  circulation  is  still  fiu-ther  affected ;  in 
tliis  way  the  mucous  membrane  of  the  uterus  becomes  the 
seat  of  a  gradually  increasing  congestion,  in  which  the  quan- 
tity of  blood  in  the  part  is  augmented,  but  the  amount  passing 
tlirough  it  in  a  given  time  is  progressively  diminished.  Such 
a  congestion  would  occasion  the  hypertrophy  and  hyperplasia 
uf  the  connective  tissue  abeady  mentioned  ;  and  when  the 
blood-supply  becomes  insuiEcient  for  the  proper  nutrition  of 
the  tissues,  fatty  degeneration  and  a  breaking  down  of  the 
superficial  layers  would  ensue.  The  relative  time,  with  refer- 
ence to  the  progress  of  these  changes,  at  \vhich  the  liemor- 
i"!iage  occurs,  I  believe  varies  in  different  individuals.  The 
strength  of  the  walls  of  the  capillaries  cannot  be  the  same  in 
all  cases ;  in  some  they  probably  yield  at  an  early  period, 
while  in  others  they  are  capable  of  resisting  until  the  disinte- 
grating process  sets  in. 

It  might  appear,  in  view  of  the  fluctuations  in  the  actual 
amount  of  the  contents  of  the  blood-vessels,  arising  from  the 
irregularity  in  the  absorption  of  ingesta,  and  the  variations  in 
the  force  and  frequency  of  tlie  heart's  action,  that  the  blood 
pressure  could  not  be  maintained  with  sufficient  uniformity  to 
accomplish  so  definite  a  result.  Some  very  interesting  experi- 
ments, by  Worm-Muller  and  L.  Lesser,  are  referred  to  in  an 
article  by  Lesser,  in  the  Transactions  of  the  New  Sydenham 
Society,  vol.  Ixxi.,  which  throw  light  upon  this  point.  By 
these  it  is  shown  that,  if  the  quantity  of  blood  in  a  healthy 
animal  be  increased  by  transfusion,  there  is  at  first  a  slight 
elevation  of  the  blood-pressm-e  which  soon  subsides ;  if  the 
operation  be  renewed,  the  pressure  cannot  be  made  to  rise 
again  above  the  normal,  though  the  original  amount  of  blood  in 
the  body  of  the  animal  be  doubled  or  tripled.  If  an  animal 
which  has  previously  been  bled  be  transfused,  the  blood-pres- 
sure may  be  restored  to  the  normal,  but  cannot  be  made  to  go 
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beyond.  A  slight  bleeding  has  no  perceptible  effect  upon  the 
blood-pressure,  but  free  venesection  causes  it  to  fall  regularly 
until  it  reaches  zero.  The  researches  demonstrate  that,  when 
the  blood-vessels  are  not  suddenly  and  abnormally  depleted, 
the  blood-pressure  is  regulated  by  the  v;iso-motor  muscles. 

Althougli  I  regard  this  general  action  on  the  part  of  the  cu*- 
culatory  system  as  in  itself  a  sufficient  cause  for  all  of  the 
ordinary  phenomena  of  menstruation,  it  does  not  seem  to  me 
to  satisfactorily  explain  certain  cases  of  vicarious  menstruation, 
nor  fully  to  account  for  some  of  the  mechanical  effects  wit- 
nessed in  connection  with  the  generative  organs,  such  as  the 
rupturing  of  veins,  the  rending  of  the  ovarian  stroma,  etc. 

Take,  for  instance,  the  following  case  of  vicarious  menstru- 
ation which  occurred  within  my  own  experience.  An  unmar- 
ried woman,  twenty-six  years  of  age,  applied  to  me  for  treat- 
ment for  supposed  womb  disease.  Slie  was  of  spare  habit  and 
anemic,  having  always  suffered  from  derangement  of  the 
digestive  organs,  and  since  puberty  had  experienced  many 
distressing  nervous  symptoms.  Menstruation  was  scanty  and 
painful,  and  at  each  period,  for  some  months  previously,  on  the 
fu'st  or  second  day,  red  splotches,  of  variable  size  and  shape, 
would  make  their  appearance  on  the  upper  parts  of  the  chest 
and  arms.  These  were  \indoubtedly  ecchymoses  from  ruptured 
cutaneous  capillaries.  AJ^ter  a  few  days  they  would  fade 
away,  leaving  the  skin,  in  so  far  as  an  ocular  inspection 
could  determine,  in  a  perfectly  natural  state.  Could  these 
vessels  have  been  ruptured  in  consequence  of  an  increase  in 
the  general  blood  pressm-e  ?  I  think  not.  There  are  capilla- 
ries, more  delicate  than  those  of  the  skin,  which  would  have 
yielded  in  preference.  In  the  experiments  of  Worm-Muller, 
when  the  vascular  system  was  tilled  to  repletion,  the  first 
extravasations  occurred  on  the  surface  of  the  serous  mem- 
branes. It  is  impossible  for  this  extreme  distention  of  the 
capillaries  to  arise  from  ivay  action  of  the  blood-vessels,  for 
the  arteries,  being  more  muscular  than  the  veins,  would  con- 
tract with  the  greater  force,  and  capillary  anemia,  rather 
than  plethora,  would  be  the  result.  The  efficient  cause  must 
be  extraneous  to  the  blood-vessels.  The  coriimi,  the  deeper 
layer  of  the  true  skin,  is  rich  in  involuntary  muscular  fibres, 
which  surround   the  blood-vessels  that  pass  to  and  from  the 
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more  superficial  or  papillary  portion  ;  a  contraction  of  these 
would  have  tlie  effect  of  daniniing  up  the  blood  in  the  capil- 
laries, for  the  walls  of  the  venous  radicles  are  thinner  and 
more  yieldmg  than  those  of  the  arterioles.  Tliat  some  subsid- 
iary influence  is  exerted  by  this  class  of  muscular  fibres  is  sus- 
tained by  the  fact  tliat  vicarious  menstruation  is  common  from 
the  cutaneous  and  mucous  surfaces,  the  mucous  membranes 
being  also  largely  provided  with  muscular  tissue  (^imiseidaris 
Mucosa),  while  it  never  takes  place  from  serous  membranes 
in  which  this  histological  element  is  almost,  if  not  entirely, 
wanting. 

In  looking  to  the   generative    apparatus   for   some    means 
tlirough  which  the  blood  stasis  may  be  intensified  in  uterine 
menstruation,  we  find  a  system  of  muscular  fibres  apparently 
especially  adapted  to  this  purpose.     Of  these  Virchow  gives 
the  following  description  :     "  In   the   alse  vespertilionum  we 
find,  moreover,  very  beautifully  displayed  a  condition  which  is 
of  frequent  occurrence  in  the  appendages  of  the  generative 
organs,    .    .    .  the  vessels,  namely,  are  accompanied  by  flat 
bundles  of  smooth  muscle  in  considerable  quantity,  whicli  do 
not  belong  to  them,  but  only  follow  the  course  of  the  vessels, 
and  in  part  receive    the    vessels   into  them."     Furtliermore^ 
the  uterus  itself  is  encompassed  by  a  layer  of  subserous  mus- 
cular tissue  (sero-muscular  platysma),  resulting  from  a  spread- 
ing out  of  these  bundles  upon  its  surface,  which  is  in   close 
relation  to  the  blood-vessels  as  they  emerge  from  its  external 
cortex.     I  think  it  exceedingly  probable  that  these  muscular 
fibres  participate  in   the  determination  of  the  local  phenome- 
non of  menstruation.     They  "do   not  belong  to"  the  blood- 
vessels, yet  their  relation  to  them  is  so  cUrect  and  intimate, 
that  there  can  be  no  doubt  of  their  being  associated  with  them' 
functionally,  and  this,  togetlier  with  their  close  proximity,  ren- 
ders it  likely  that  tliey  receive  their  nervous  supply  from  the 
same  source.     It  is  true  they  surround  the  arteries  as  well  as 
the  veins,  and  their  contraction  would  exercise  an  equal  pressure 
upon  botli  sets  of  vessels,  but  the  walls  of  the  veins  would 
collapse  more  readily  than  tliose  of  the  arteries,  and  their  cir- 
culation would  be  the  first  to  l)e  impeded. 

Whetlier  or  not  these  are  the  same  muscles  that  are    con- 
cerned m  the  erection  of  the  internal  organs  of  generation  I 
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will  not  attempt  to  decide;  but  even  if  they  are,  I  see  no  rea- 
son why  they  should  not  take  part  in  both  processes.  The 
essential  difference  between  the  circulatory  distui'bance  of 
menstruation  and  that  of  erection  is,  that  the  former  is  slowly 
established,  and  during  its  continuance  the  tonicity  of  the 
walls  of  the  arteries  is  increased ;  while  the  latter  is  sudden 
in  its  occurrence,  and  an  emotional  or  cerebral  element  enter- 
ing into  the  nervous  influence,  by  which  it  is  produced,  there 
is  relaxation  and  enlargement  of  the  arteries.  Hence  it  is 
tliat  erection  at  the  time  of  menstruation  is  attended  witli  dan- 
ger to  the  integrity  of  the  tissue  ;  of  ten  cases  of  catamenial 
hematocele  reported  by  Voisin,  seven  began  dimng  sexual 
intercourse. 

The  conclusions,  then,  to  which  I  am  led  as  to  the  nature 
and  cause  of  the  menstrual  function  are  : 

1st.  That  menstruation  is  the  result  of  a  general  condition 
of  the  vascular  system,  the  local  manifestations  occurring,  as  a 
rule,  in  the  generative  organs,  from  the  fact  that  they  are  espe- 
cially adajJted,  anatomically  and  histologically,  for  their  dis- 
play. 

2d.  That  the  general  distarhance  of  the  vascular  systein  is 
of  a  nature  to  elevate  the  hlood  pressure  throughout  the  entire 
organism,  and  arises  from  a  contraction  of  the  muscular 
coats  of  the  arteries  and  veins. 

3d.  That,  in  all  prohaJnlity,  v:hen  the  tension  of  the  vascular 
system,  reaches  its  greatest  degree,  activity  is  imparted  to  certain 
muscular  fibres,  which,  from  their  collocation  and  only  possible 
function,  must  he  regarded  as  accessory  to  the  vaso-m,otor  mus- 
cles, and  through  their  co-operation  the  local  phenomena  are 
intensified. 

If  this  view  of  the  proximate  cause  of  menstruation  be 
accepted,  the  periodicity  of  the  function  admits  of  a  very  sim- 
ple explanation,  as  it  may  be  attributed  to  the  intermittent 
action  of  involuntary  muscular  fibres.  As  is  well  known,  the 
energy  of  tiiis  kind  of  muscular  tissue  is  exerted  paroxysmally, 
periods  of  activity  alternating  with  states  of  rest.  Eacli  mus- 
cle or  set  of  muscles,  however,  has  u  rhythm  of  its  own ;  the 
lieart,  for  instance,  contracts  and  relaxes  with  great  regularity 
seventy  or  eighty  times  a  minute,  and  the  uterus  only  once  in 
from  two  to  tliirty  minutes  or  more ;  while  the  vaso-nuitor  mus- 
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cles  seem  to  have  allotted  to  them  a  longer  time  for  repose  and 
correspondingly  slower  mode  of  action.' 

I  have  elsewhere'  taken  the  ground  that  the  physical  changes 
of  puberty  are  nothing  more  than  hypertrophies  of  certain 
tissues  called  into  being  through  an  altered  state  of  the  nerves, 
whicli  preside  over  their  nutrition,  and  that  the  nervous  system 
itself  must  undergo  a  certain  degree  of  structural  development 
in  order  to  engender  them.''  These  changes  are  of  the  same 
nature  in  the  two  sexes,  but  affect  different  parts.  The  most 
notable  in  the  male  are  the  developmeat  of  the  larynx  and  the 
growth  of  hair  upon  the  I'ace ;  and  in  the  female  the  expan- 
sion of  the  pelvis,  the  enlargement  of  the  breasts,  and  the 
increased  deposit  of  fat ;  but  there  are  others  of  a  less  obvious 
character,  which  pertain  to  almost  every  organ  and  tissue  in 
the  body,  and  among  these  I  believe  tliere  is  in  the  female  a 
hypertrophy  of  the  muscular  filjres  in  the  walls  of  the  blood- 
vessels. It  is  this  hypertrophy  that  enables,  it  may  be  impels, 
them  to  assume  their  periodic  function,  just  as  we  see  in  the 
pregnant  uterus  the  nmscular  tibres  more  prone  to  spasmodic 
contraction  in  proportion  to  their  development. 

Many  physiologists  of  the  present  day  hold  to  the  doctrine 
first  emmciated  by  Haller,  that  muscular  tibres  possess  an 
intrinsic  irritability,  by  virtue  of  which  automatic  movements 
may  be  accomplished.  The  alternate  relaxations  and  contrac- 
tions of  the  heart  and  uterus  and  the  peristaltic  actions  of  vari- 
ous viscera  are  regarded  "  as  expressions  of  this  peculiar 
vital  endowment  of  their  muscular  tissue."  Others,  to  the 
contrary,  maintain  that  all  musciilar  movements  arc  instigated 
by  nervous  influence.  My  own  convictions  are  with  the  latter. 
I  can  see  no  sufficient  reason  for  believing  tliat  muscular  tibres 
have  an    inherent  power  of  altering  their  condition,  and  am 

'  Sleep  and  hibernation  are  periodic  phenomena,  to  some  extent  at  least,  of 
an  intrinsic  nature.  In  the  former,  the  arterioles  of  the  brain  are  contracted, 
while  in  the  latter  there  is  general  contraction  of  the  blood-vessels  throughout 
the  organism,  and  there  is  every  reason  to  beUeve  that  the  two  states  are  due, 
respectively,  to  these  vascular  conditions;  thus  affording  us  other  examples 
of  slow  rhythmical  action  on  the  part  of  the  vaso-motor  muscles. 

-Richmond  and  Louisville  Medical  Journal,  November,  1875. 

"  I  do  not  wish  to  be  understood  as  asserting  that  the  nerves  necessarilj' 
exert  a  trophic  action.  All  of  these  hypertrophies  may  arise  from  modifications 
of  the  circulation,  and  that  the  vaso-motor  nerves  regulate  the  amount  of 
blood  sent  to  a  part  cannot  be  denied. 
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tbrced  to  adopt  the  opinion  that  all  of  iheiv  functional  move- 
ments at  least  arise  from  excitations  emanating  from  nervous 
centres.  There  can  be  no  doubt  but  their  equilibrium  may  be 
disturbed  by  chemical  or  mechanical  irritants  directly  applied, 
but  it  is  impossible  to  prove  that  such  impressions  are  ever 
concerned  in  determining  their  functional  action,  except  in  a 
reflex  manner  through  the  intervention  of  the  nervous  system, 
in  which  process  the  motor  impulse  in  reality  proceeds  from  a 
nervous  centre. 

The  rhythmic  movements  of  various  organs  evidently  depend 
upon  som-ces  of  power  resident  within  their  structures.  The 
heart  of  the  alligator  will  pulsate  for  hours  after  excision. 
The  intestinal  canal  presents  its  vermicular  motions  when 
removed  from  the  body,  and  the  separated  ovaduct  of  the  tmlle 
has  been  seen  to  contract  so  as  to  expel  its  ova.  It  is  even 
claimed  by  some  that  the  action  of  the  heart  continues  in 
vacuo.  Phenomena  of  this  kind,  where  the  parts  were  dis- 
connected from  all  recognized  nervous  centres,  led  the  older 
physiologists  to  conceive  the  idea  of  a  motility  belonging  to 
the  muscles  themselves  ;  but  we  now  know  that,  interspersed 
among  the  organic  muscular  fibres,  there  are  innumerable  gan- 
glia, ganglion  cells,  and  nucleated  fibres,  which  are  capable  of 
generating  nervous  force,  and  it  cannot  be  shown  that  con- 
tractions can  occur  independently  of  them.  Friedlander  states 
that  he  has  demonstrated  the  constant  existence  of  ganglion 
cells  in  still  pulsating  portions  of  the  heart  of  the  frog^  in 
which  there  were  not  in  some  instances  more  than  two  or  three 
muscular  fibres. 

It  is  to  nervous  centres  of  this  class,  located  in  the  walls  of 
the  blood-vessels,  which,  it  is  presumable,  partake  of  the  pube- 
ral development  that  affects  the  muscular  tissue  with  which 
they  are  intimately  associated,  that  I  would  ascribe  tiie 
dynamic  cause  of  the  periodic  activity  of  the  vaso-motor  mus- 
cles. As  elaborators  of  nervous  force,  they  are  independent 
agents,  but  in  the  exercise  of  this  force  they  are  doubtless  sub- 
ject to  disturbing  influences  originating  in  other  sympathetic 
ganglia  and  in  the  cerebro-spinal  centres,  on  the  same  princi- 
ple, but  not  to  the  same  extent,  as  is  known  to  be  the  case 
with  the  inteniniscular  ganglia  of  the  heart.  Wluit  the  pro- 
cess is  by  which  their  action  is  rendered  intermittent,  I  will  not 
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discuss.  It  may  consist  of  a  recurring  series  of  physiological 
acts,  or  it  may  be  simpl}-  an  alternation  of  exhaustion  and 
recuperation  of  nervous  energy.  Li  either  case  there  is  a  repe- 
tition of  similar  events  in  regular  order  of  siiccession  fi-om 
first  to  last,  and  tiieu  returning  to  the  first.  Hence,  I  have 
entitled  this  exposition  of  the  cause  of  woman's  peculiar  attri- 
bute. The  Ctolical  Theoet  of  Menstruation. 

The  effect  of  conception  upon  the  vascular  changes  of  the 
menstrual  cycle  is  worth}'  of  note.  The  mere  presence  of  the 
fecundated  ovum  makes  an  impression  upon  the  organism  of 
the  female,  and  creates  a  powerful  reaction,  the  first  effect  of 
which  is,  that  the  parts  in  the  immediate  vicinity  of  the  point 
where  it  comes  in  contact  with  the  maternal  tissues  become  the 
seat  of  an  active  hypereuua,  which  gradually  extends,  until,  in 
normal  pregnancy,  it  involves  the  whole  uterus.  A  rapid  and 
progressive  development  of  all  the  tissues  of  the  womb  now 
sets  in,  and  tiie  arteries  continuing  to  enlarge,  the  supply  of 
nutritive  material  increases  with  the  demand,  and  it  is  not 
until  months  have  elapsed  and  gestation  is  drawing  to  a 
close  that  any  retrograde  metamorphoses  ai'e  witnessed  in  the 
hypertrophied  mucous  membrane  that  lines  the  cavity  of  the 
body  of  the  organ  (Engelmann).  In  all  varieties  of  extra- 
uterine fetation,  a  similar  influence  is  exerted  upon  the  struc- 
tures where  tlie  implantation  occurs ;  but,  what  is  more  curi- 
ous, in  such  cases,  when  the  generative  organs  are  not  impli- 
cated, the  uterus  undergoes  the  same  development  as  in  ordinarj- 
pregnancy.'  This  shows  that  the  inhibitory  reaction  of  the 
vitalized  ovmn  upon  the  blood-vessels  is  not  of  a  purely  local 
character,  but  extends  to  the  system  at  large,  the  vascular  appa- 
ratus of  the  uterus  responding  more  readily  to  the  impression 
than  that  of  other  parts,  ui  consequence  of  its  peculiar  muscu- 
lar endowment.  During  gestation  the  periodic  contraction  of 
the  vaso-motor  muscles  is  in  this  way  inhibited  and  menstrua- 
tion suspended.  But  I  do  not  believe  that  the  physiological 
steps  of  the  nervous  cycle  are  arrested,  since  it  sometimes 
appears  that  the  antagonistic  influence  is  insufiicient,  and  act- 
ual menstruation  persists  for  a  time  after  conception,  and,  as  a 
general  rule,  evidence  of  their  continuance  may  1)e  detected 
under  favorable  circumstances.  Most  women  experience  some 
'  Parry  on  Extra-Uterine  Pregnancy,  page  73. 
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indications  of  the  return  of  the  menstrual  epochs  in  pregnancy, 
and  it  is  a  well-established  fact  tliat  abortions  are  most  apt  to 
happen  at  such  times. 

The  surgical,  physiological,  and  therapeutic  bearings  of  this 
theory  are  numerous  and.  important,  but  in  view  of  the  length 
to  which  this  article  has  already  extended,  their  considera- 
tion must  be  postponed  to  a  future  occasion.  There  is  just 
one  practical  point  to  which  I  would  at  present  call  the  atten- 
tion of  the  pi'ofession.  This  has  reference  to  the  timing  of 
surgical  operations  upon  the  female.  In  my  opinion,  no  ope- 
ration should  be  performed  upon  a  woman  during  the  incre- 
ment of  the  cycle  ;  that  is,  for  six  or  seven  days  anterior  to  a 
menstrual  epoch,  and  this  rule  should  be  rigidly  observed 
whenever  the  individual  is  the  subject  of  any  derangement  of 
the  menstrual  function.  Some  years  ago,  I  came  very  near 
losing  a  patient  from  whom  J  had  removed  a  small  tumor, 
situated  in  the  vesico-vaginal  septum,  six  days  before  menstrua- 
tion, the  hemorrhage  coming  on  twenty-four  hours  after  the 
operation.  Churchill  mentions  the  case  of  a  young  lady  wlio 
suffered  from  vicarious  menstruation.  Upon  one  occasion, 
having  been  already  reduced  by  bleeding  from  the  mouth  and 
gums,  she  was  cupped  for  pain  in  the  side,  when  it  was  found 
im])Ossible  to  arrest  the  hemorrhage  from  the  scarifications, 
and  in  less  than  six  hours  she  died.'  I  have  met  with  several 
cases  in  which  serious  losses  of  blood  followed  the  extraction 
of  teeth  at  or  about  the  menstrual  period. 
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It  is  acknowledged  that  the  placenta  represents  a  connec- 
tive-tissue formation    belonging  to   the  myxomatous    variety. 
'  Churchill  on  Diseases  of  Women,  18.57,  page  161 . 
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Formerly  some  histologists  (Friedlander  and  otliers)  were  of 
the  opinion  that  epitlielial  elements  enter  into  the  constrnction 
of  the  placenta ;  bnt  since  the  publications  of  G.  J.  Engel- 
mann  and  Hanns  Kundrat,  and  recently  of  Gerhard  Leopold, 
this  view  can  no  longer  be  maintained,  and  with  the  exception 
of  the  epitlielial  covering  of  the  villi  of  the  placenta,  -we  now 
scarcely  look  for  epithelial  bodies  in  the  stroma,  either  in  its 
villous  or  solid  part. 

The  development  of  the  placenta  in  its  minutest  elements  , 
has  so  far  been  very  little  studied.  We  know,  since  the  pub- 
lications of  W.  Reitz,'  of  St.  Petersbm-g,  that  the  villi 
are  originally  solid  protoplasmic  masses,  without  any  differ- 
entiation into  stroma,  blood-vessels,  and  covering  epithelium, 
which  diiferentiation  they  present  only  with  the  advancing 
growth  of  the  embryo.  Indeed,  it  is  easy  to  satisfy  one's  self 
about  the  correctness  of  the  assertions  of  Keitz  on  growing 
placentae  of  the  second,  third,  and  fourth  months,  where  formed 
villosities  are  already  to  be  seen,  beset  with  more  or  less  dis- 
tinctly pediculated  buds  of  a  uniform  protoplasmic  structui-e. 
But  how  the  solid  part  of  the  placenta,  that  nearest  to  the 
amnion,  the  so-called  decichm,  advances  in  growth,  especially 
the  formation  of  the  myxomatous  basis-substance,  has  not  yet 
been  elucidated. 

Eno-elmann  and  Kundrat''  described  the  peculiar  clusters 
of  lar^e  decidua-cells  oeciuTing  in  the  gi-owing  decidua-layer 
of  the  placenta.  They  consider  these  clusters  as  being  in 
comiectiou  with  the  development  of  the  villi.  Gerhard 
Leopold'  repeatedly  mentions  their  presence,  and  suggests  that 
these  clusters,  as  he  asserts,  most  numerous  in  the  fifth  month 
of  development  of  the  placenta,  are  split  into  smaller  and  larger 
cells.  How  this  is  done  he  does  not  say.  Geoi-ge  Hoggan 
and  Frances  Elizalieth  Hoggan  *  also  conclude  that  the  large, 
so-called  embryonic  multinuclear  "  decidua-cells,"  give  rise  to 
the  formative  cells  of  the  dccidna,  but  they  do  not  specify  their 

'  Sitzuugsberichte  der  Kais.  Acad.  d.  Wissenschaften  in  Wien,  Bd.  LVII. 

*  Untersuchungen  iiber  d.  Uterus-ScUeiinhaut.  Wiener  mediz.  Jahrbiicher, 
1873. 

'Die  Uterus-Schleimhaut  wiiliread  der  Schwangerschaft  und  der  Ban  der 
Placenta.     .■Vrch.  f.  Gyniikologie,  ii.  Th..  xi.  Bd. 

■•Zur  Pathologie  u.  Tiierapie  d.  Dysmenorrhoea  membranacea.  Arch.  f. 
Gynakologie,  i.  Bd. 


(>96  Frankl:   On  the  Develojnnent 

view,  nor  deseribo  the  wav  in  which  the  latter  originate  from 
the  former. 

In  the  growing  placenta  we  always  meet  in  the  decidua- 
layer  witli  multinucleated  protoplasmic  masses,  shai-ply  marked 
from  tlie  surrounding  myxomatous  basis-substance. 

These  clusters  are  numerous  in  earlier  stages  of  the  devel- 
oping placenta,  where  the  decidua  itself  is  only  of  a  relatively 
small  diameter ;  while  the  fully  developed  placenta,  in  its  solid 
part,  is  of  a  noticeable  width,  but  altogether  devoid  of  the  pro- 
toplasmic clusters  above  mentioned.  On  the  contrary,  single 
protoplasmic  elements,  surrounded  by  the  network  of  the  myxo- 
matous connective  tissue,  are  present  only  in  a  relatively  small 
number  in  the  growing  decidua;  while  they  constitute  the 
whole  solid  part  of  the  fully-developed  placenta. 

This  fact  led  the  authors  above  mentioned  to  the  conclusion 
that  the  isolated  decidua-elements  originate  from  protoplasmic 
chasters,  and  that,  on  closer  examination,  this  conclusion  proves 
to  be  the  correct  one,  I  presently  intend  to  demonstrate. 

Tlie  only  way  to  examine  a  placenta,  in  my  opinion,  is  to 
cut  the  tissue  with  a  razor  after  it  has  been  sufficiently  har- 
dened by  a  repeatedly  changed  one-half  per  cent  cliromic  acid 
solution. 

I  cannot  advocate  tlie  picking  metliod  of  tlie  ^dllous  portion, 
and  still  less,  of  com-sc,  that  of  the  decidua.  By  cutting  we 
oftentimes  succeed  in  obtaining  thin  sections  of  the  villosities  in 
different  directions,  perfectly  fit  for  examination  even  by  the 
highest  powers  of  the  microscope. 

Sucli  sections  are  easily  made  through  tlie  solid  part  of  tlie 
placenta ;  while  picking  will  always  bring  to  view  debris  of  the 
tissue  only,  as  a  rule  mangled  to  such  an  extent  that  a  close 
examination  under  the  microscope  is  a  matter  of  impossibility. 

The  sections,  as  obtained  by  cutting  with  the  razor,  are  pre- 
served in  glycerin,  half  diluted  with  distilled  water.  The 
specimens,  lastly,  should  he  moimted  with  cement — for  instance, 
as]>halt.  This  method,  if  compared  with  the  former  one  of 
inclosiire  in  Canada  balsam  or  damar  varnish,  proves  to  be  the 
far  sujjerior  one,  both  witli  regard  to  the  clearness  of  the 
image  and  the  duraljility  of  the  specimen,  always  provided 
tiiat  the  placenta  has  been  left  exposed  to  the  action  of  the 
uiie-half  per  cent  solution  of  chromic  acid  for  a  sufficiently 
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long  period  of  time  ;  tliat  is,  for  at  least  six  to  eight  weeks. 
No  farther  treatment  of  the  placenta  is  required. 

Specimens  obtained  from  the  solid  pai't  of  a  placenta  of  the 
sixth  month's  development,  with  a  power  of  about  500  diame- 
ters, show  a  great  number  of  protoplasmic  formations,  partly 
built  up  by  large  nucleated  elements,  partly  by  a  imiform 
granular  mass,  in  which  there  are  imbedded  nuclei  in  a  more 
or  less  varying  number.  Besides,  we  meet  with  protoplasmic 
clusters,  in  which  nuclei  cannot  be  recognized,  but  a  differentia- 
tion into  small  granular  spindle-shaped  elements  can  be  traced 
out.  These  protoplasmic  masses,  as  a  rule,  are  distinctly  bounded 
toward  the  surroimding  myxomatous  basis-substance,  which, 
owing  to  its  apparently  homogeneous,  highly  refracting  struc- 
ture, is  a  well-defined  formation.  The  network  of  the  myxo- 
matous connective  tissue  is  partly  loose  and  delicate,  including 
in  almost  every  mesh  a  granular  protoplasmic  body,  this  Ijeing 
cither  provided  with  or  devoid  of  a  nucleus,  while  in  other 
]ilaces  the  myxomatous  network  is  very  heavy,  its  meshes  being 
nai'row  and  filled  with  a  light,  apparently  homogeneous,  struc- 
tureless-looking substance.  A  still  higher  development  of  the 
(connective  tissue  can  be  fomid  only  around  the  arteries,  the 
adventitia  of  which  is  a  combination  of  myxomatous  with 
fil irons  connective  tissue,  inasmuch  as  bimdles  of  delicate  fibres 
form  an  elongated  network,  and  in  the  meshes  of  these  again 
granular,  partly  nuc'eated  protoplasmic  bodies  are  visible. 
Tiie  veins,  on  the  contrary,  being  sinuous  and  UTegular  in  theu' 
outlines  in  a  hardened  specimen,  are  directly  surrounded  by 
loose  myxomatous  connective  tissue. 

Sections  made  through  the  solid  part  of  a  placenta  of  nine 
months,  if  seen  with  a  power  of  500  diameters,  show  the  com- 
plete absence  of  protoplasmic  clusters,  the  "  giant-cells "  of 
the  authors,  and  the  whole  tissue  is  decidedly  myxomatous  in 
structure.  The  meshes  of  this  tissue  are  partly  filled  with 
single,  chiefly  nucleated  protoplasmic  bodies,  many  of  which, 
owing  to  the  prevalent  amount  of  basis-substance,  are  very 
narrow,  and  contain  a  light,  apparently  structureless  substance. 
Besides,  a  considerable  amount  of  fibrous  tissue  is  to  be  seen 
jirincipally  in  the  neighborhood  of  arteries,  the  adventitia  of 
Mliich  is  altogether  fibrous  in  structure.  Where  several  arteries 
run  throiigh  the  stroma  near  each  other,  the  adventitial  layer, 
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common  to  all,  consists  mainly  of  iibrous  structure,  between 
which  relatively  small  bridges  of  myxomatous  tissue  are  left. 

Let  us  now  examine  the  formations  in  the  solid  part  of  the 
placenta  with  an  inmiersion  lens  with  the  magnifying  power  of 
1,200  diameters,  beginning  with  a  six-months'  placenta  (fig.  1). 

The  stroma  is  built  up  by  protoplasm  (fig.  1,  a),  arranged  in 
the  shape  of  raultinuclear  bodies,  and  by  the  basis  substance 
(fig.  1,  bh).  The  latter,  looking  homogeneous  or  finely  granu- 
lar with  a  low  power,  proves  to  be  formed  by  extremely  small 
spindles  closely  packed  together,  if  seen  ■svdth  a  high  power. 
These  spindles  are  imited  ^vith  each  other  by  delicate  threads, 
running  vertically  tlirough  all  the  trabecular  of  the  basis-sub- 
stance. In  the  meslies  of  the  reticular  basis-substance,  again, 
we  find  round  or  oblong  protoplasmic  bodies  (fig.  1,  ec). 

Wherever  we  meet  with  protoplasm,  its  structure,  as  first 
described  by  C.  Heitzmanu,'  is  plainly  visible.  Coarse  gran- 
nies present  in  the  midst  of  nuclei,  the  so-called  nucleoli,  send 
out  radiated  spokes,  through  which  they  are  united  with  the 
neighboring  smaller  granules.  Again,  these  granules  are 
united  with  each  other  and  with  the  shell  of  the  nucleus  by 
means  of  delicate  threads.  The  shell  of  the  nucleus,  being 
either  a  smooth  or  granular  layer,  although  continuous  under 
all  circumstances,  projects  very  minute  radiated  offshoots, 
which  traverse  the  light  seam  around  the  nucleus,  and  run  to 
the  next  granules  of  the  protoplasmic  body.  All  granules  of 
the  latter  are  united  more  or  less  distinctly  by  fine  threads,  so 
much  so  that  a  delicate  network  is  established  thi'oughout  the 
protoplasm.  "Wliere  protoplasm  Tueets  with  basis-substance,  we 
always  see  numerous  fine  threads  projectting  into  the  basis- 
substance,  where  they  are  lost  to  sight. 

The  author  just  named  claims  that  what  we  call  protoplasm 
is  only  one  stage  in  the  development  of  living  matter.  This 
first  presents  a  shining  homogeneous  body,  later  a  mass  provided 
with  vacuoles,  in  which  the  living  matter  is  diflcrentiated  into  a 
framcwoi-k,  and  lastly  assumes  the  appearance  of  a  delicate 
network,  the  points  of  intersection  of  which  give  what  are 
called  the  granules  of  the  protoplasm. 

According  to  this  view,  therefore,  the  nuch-olus,  the  gran- 

'  Untcrsuchungen  iiber  dns  Protoplasmn.  Sitzucgsberichte  d.  Eiiis.  .\i,-nd. 
d.  'Wissensch.     Wien,  1873. 
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ules,  and  the  shell  of  the  micLeiis,  lastly  all  granules  of  the 
protoplasm  behig  uuinterniptedly  connected  with  each  other, 
are  formations  of  the  living  matter,  while  the  fluid  contained 
in  the  meshes  of  the  network  of  the  living  matter  is  devoid 
of  life. 

The  same  author  furthermore  discovered  that  the  appar- 
ently structureless  basis-substance  of  the  connective  tissue  holds 
a  network  of  living  matter,  fully  analogous  to  that  of  the 
protoplasm,  which  network  being  hidden  in  the  basis-sub- 
stance, if  in  a  fresh  condition  or  in  simply  preserved  and 
hardened  specimens,  can  be  brought  to  view  by  different  stain- 
ing methods  with  nitrate  of  silver  and  chloride  of  gold.  The 
living  matter  always  comes  to  view  within  the  basis-substance, 
whenever  the  latter  is  dissolved  or  liquefied  by  morbid  pro- 
cesses, after  which  tiie  basis-substance  proves  to  be  ordinary 
protoplasm. 

As  mentioned  before,  the  myxomatous  basis-substance  of  tlie 
deciduals  formed  by  very  small  spindles;  the  interstices  be- 
tween these  being  traversed  by  delicate  threads,  which  look 
exactly  like  those  of  common  protoplasm. 

In  the  fully  developed  decidua  (fig.  2)  the  details  in  the 
structure  are  exactly  the  same  as  in  the  growing  placenta, 
with  one  exception,  viz.,  that  multimiclear  protoplasmic 
masses  are  absent ;  the  meshes  of  the  myxomatous  basis- 
substance  containing  roundish  protoplasmic  bodies  (fig.  2,  aa), 
mainly  devoid  of  nuclei,  while  numerous  meshes,  sm-rounded 
by  a  dense,  highly  refracting  network  of  the  basis-substance, 
look  homogeneous  and  structureless.  The  basis-substance 
assumes,  in  the  adventitial  layer  of  the  arteries,  a  decidedly 
fibrous  structure,  which  again  proves  to  be  constructed  by  bun- 
dles of  minute  spindles,  in  the  narrow  and  elongated  meslies 
of  which  granular  protoplasm  is  to  be  seen.  The  interstices 
between  these  spindles  of  the  fibrous  liasis-substance  are  also 
traversed  by  minute  vertical  threads. 

The  history  of  the  development  of  the  basis-substance  has 
always  been  a  matter  of  careful  study  witli  our  best  histolo- 
gists. 

Now,  the  placenta  offers  an  excellent  means  of  settling  sev- 
eral points  of  discussion,  both  on  account  of  the  relatively 
short  time  required  for  its  formation,  and  the  clearness  of  the 
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relation  between  the  protoplasm  and  the  myxomatous  liasis- 
substance. 

Virchow  was  of  opmion  that  the  basis-substance  is  a  product 
of  secretion  of  the  so-called  "  cell,"  a  somewhat  simple  doc- 
trine, which  has  been  entirely  abandoned  by  the  most  advanced 
histologists  since  Max  Schultze  demonstrated  that  everything 
called  basis-substance  was  originally  protoplasm.  Max 
Schultze's  doctrine,  that  the  protoplasm  dies  when  transformed 
into  basis-substance,  however,  is  not  in  accordance  with  the 
fact  that  the  basis-substance  contains  a  considerable  amount 
of  living  matter.  In  Max  Schultze's  theoiy,  which  in  its 
essential  points  proves  to  be  entirely  correct,  therefore  one 
alteration  is  necessary,  in  accordance  with  the  most  recent 
and  advanced  theory  of  C.  Heitzmann.  This  theory  suggests 
that,  whenever  protoplasm  is  transformed  into  basis-sub- 
stance, only  the  fluid  and  lifeless  part  contained  in  the 
meshes  of  the  living  matter  undergoes  chemical  changes 
toward  the  production  of  a  so-called  basis-substance ;  while 
the  living  matter  itself  remains  unchanged,  and  becomes  in- 
visible only  on  account  of  the  refracting  power  of  the  basis- 
substance. 

The  manner  of  formation  of  the  myxomatous  basis-sub- 
stance of  the  placenta  is  as  follows : 

Originally  protoplasm  is  formed  by  the  growing  living  mat 
ter,  this  being  tlie  essential  formative  material  thoughout  the 
organized  world.  The  protoplasm  appears  in  the  shape  of  nml- 
tiimclear  bodies,  exactly  like  those  in  developing  bone  or  cartil- 
age, where  the  so-called  "  giant-cells  "  prove  to  be  the  forerun- 
ners of  the  forming  basis-substance.  The  next  step  is  the 
formation  of  protoplasmic  layers,  in  which  nuclei  are  no  more 
recogniza1)le,  while  the  network  of  living  matter  is  arranged 
nuiinly  in  a  longitudinal  direction,  viz.,  in  the  shape  of  closely- 
packed  spindles.  In  the  next  stage,  the  fluid  part  of  the 
protoplasm  is  transformed  chemically  into  a  shining,  highly 
refracting  basis-substance,  which  Ixides  the  living  matter,  this 
being  demonstrable  only  in  the  interstices  between  the  delicate 
spindles  in  tlie  shape  of  mimite  grajnsh  threads. 

The  most  solid  part  of  the  basis-substance,  as  represented 
by  the  flbrous  tissue  of  the  adventitia  of  the  arteries,  originates 
in  the  same  way  as   the  myxomatous   basis-substance   of   the 
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stroma  of  the  decidua.  The  only  difference  is  that  the  groups, 
respecti\-ely  the  network  of  the  living  matter,  are  more  elon- 
gated in  the  adventitial  fibrous  than  in  the  myxomatous  reti- 
cular tissue.  In  both  instances  the  meshes  liold  a  certain 
amount  of  unchanged  protoplasm,  which  is  relatively  profuse 
in  the  myxomatous  tissue  and  scant  in  the  fibrous.  Even  in 
the  latter  tissue  we  find  larger  and  more  numerous  protoplas- 
mic masses  in  the  decidua  of  the  placenta  advanced  only  to  the 
fifth  or  sixtli  month  of  development,  than  in  the  decidua  fully 
ripe  for  elimination  from  tlie  maternal  body. 


THE   RELATION   OF  MENISCHESIS   TO   PELVIC   CONTRACTION. 


H.  MOKSE,  M.D., 
Albany,  N.  Y. 


The  noblest,  most  intricate,  and  greatest  work  of  God  is 
woman.  She  is  delicately  formed,  and  her  every  movement 
and  entire  development  is  moulded  in  the  grace  of  delicacy. 
The  name  of  xooman  is  synonymous  with  all  that  is  delicate, 
lovely,  and  of  the  earth  glorious.  "Woman  is  a  study.  When 
she  is  to  be  considered  as  a  divine  creation,  we  look  through 
and  by  her  up  to  the  Supreme  Being.  We  see  in  her  a  won- 
derful piece  of  mechanism.  She  is  formed  individually  for  a 
destined  piu-pose.  The  female  child  has  very  little  in  her  bod- 
ily texture  to  distinguish  her  from  the  male.  Perhaps  we  may 
see  the  inner  delicacy  in  her  features,  but  not  often.  She  is  as 
full-faced  and  adipose  as  her  brother  until  she  reaches  the  ao'e 
of  puberty.  Then  her  limbs  become  rounder,  her  bones  find 
a  modelling,  the  breasts  increase  in  size,  and  tlie  whole  system 
puts  on  a  peculiar  alteration.  Then,  when  maturity  is  indi- 
cated by  these  visible  signs,  and  by  the  organization  of  that 
peculiar  phenomenon  which  has  the  name  of  menstruation,  the 
child  has  become  a  woman.  From  her  fii-st  menstrual  flow  tlie 
gii-1  is  more  timid,  embarrassed,  gentle,  and  refined.  Her 
voice  is  changed,  and  a  vague  expression    of  melancholy  is 
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breathed  on  her  face.  She  has  stepped  across  tlie  hound,  and 
is  a  woman,  and  all  that  is  anomaloiis  is  lost  in  perfection. 
Nature  makes  her  own  evolutions,  and  brings  to  pass  her  will 
with  care  in  tlie  case  of  woman.  The  work  is  well  done,  and 
we  find  in  the  transition  from  maidenhood  to  womanhood  food 
for  admiration. 

'*  Not  every  flower  develops  fruit."  It  is  not  the  purpose 
of  Nature  to  make  every  woman  procreative.  Exceptions 
are  made  to  the  great  general  rule.  Some  gii'ls  do  not 
begin  to  menstruate  at  fourteen  or  fifteen,  but  the  phe- 
nomenon develops  three  to  six  years  later  ;  while  others  never 
menstruate.  Cases  of  females  not  menstruating  until  twenty 
or  even  twenty-five  are  on  record.  Miiller  speaks  of  four 
ladies  who  did  not  menstruate  until  they  were  twenty-thi'ee 
years  old,  and  of  five  others  who  menstruated  for  the  first  time 
at  twenty-five.  M.  Jourdan  tells  of  a  child  of  five  having  reg- 
ular courses,  and  Lusewind  knew  a  child  of  thirteen  months 
wlio  had  regular  menses.  Cams  mentions  a  lady  who  menstru- 
ated at  two  years,  was  pregnant  at  eight,  and  died  at  an 
advanced  age. 

A  girl  of  fourteen  may  inaugurate  her  periods,  and  very 
often  they  become  extremely  irregular,  occurring,  instead  of 
monthly,  once  in  six  or  eight  weeks,  or,  on  the  other  hand,  a 
few  days  in  anticipation.  Cazeaux  has  observed  returns  every 
fifteen  days.  Thirial  mentions  a  girl  of  twenty-one,  who  men- 
struated in  May,  again  in  July,  and  never  again. 

Physiologically  speaking,  obstetrical  writers  distinguisli 
l^etween  women  who  menstruate  and  then  cease,  and  women 
wlio  never  menstruate.  To  the  former  condition  is  applied 
the  epithet  of  umenorrhoia  emansionis ;  to  the  latter  tliat  of 
amenorrhcca  suppressionis.  The  pra;-titiouer  recognizes  in  the 
first  the  state  of  "  amenorrhea,"  but  witli  it  lie  may  confound 
tlie  latter. 

It  remains  a  mystery  to  men  why  some  women  are  barren, 
totally  incapable  of  becoming  mothers;  and  there  is  scarcely 
less  mystery  about  the  irregularity  of  other  women.  By 
hygienic  treatment,  united  with  appropriate  medicinal  agents,  as 
chalybeates,  ursenic,  sanguinaria,  etc.,  physicians  have  brought 
about  the  regularity  of  nu'ustruation.  The  woman  feels  that 
something  is  wanting,  and   tliough  not  physically  weak,  seeks 
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to  gain  that  plienomenon  witli  wliicli  her  felh)\v-women  are 
gifted. 

Nature  phiiuly  intended  that  some  women  should  not  be 
capable  of  child-bearing,  and  we  have  an  exemplification  of  man 
combating  nature  in  establishing  menstruation.  Man  must  not 
trespass,  and  trespassing,  he  is  met  ])y  tlie  antagonism  of 
nature. 

Dr.  S.  O.  Yanderpoel  says  that  "  no  medicine  can  cure 
amenorrliea."  But  uniting  hygienic  with  medical  means, 
we  establish  menstruation.  We  have  in  the  eyes  of  the  laity 
accomplished  a  wondrous  thing — the  barren  is  made  capable 
of  bearing.  Her  menses  are  regular,  and  appear  perfectly 
normal  in  occurrence  and  quantity.  She  marries.  Now  mark 
the  result.  She  becomes  pregnant,  but  her  labor,  if  it  be  at 
full  term,  is  attended  with  difficulty;  l»ut  more  often  there  is 
danger  of  abortion. 

Truly  we  have  accomplished  a  radical  cure  of  the  amenorrhea, 
but  we  have  succeeded  only  in  making  an  artificial  woman. 
She  may  apparently  be  able  to  bear  children,  but  practically 
cannot.  It  is  vain  for  man  to  work  when  nature  sets  up  a 
strenuous  opposition. 

We  wish  to  point  to  one  noticeable  fact  which  has  rarely  been 
attended  to.  A  tooman  loho  does  7iot  mensti'uate  until  after 
the  age  of  twenty,  does  not,  as  a  rule,  have  a  natural  labor. 

Why  is  this  ? 

It  is  well  known  by  all  anatomical  observers  that,  until  the 
age  of  fourteen  or  fifteen,  the  pelvis  of  the  female  differs  but 
slightly,  if  at  all,  from  that  of  the  male.  About  the  time  of 
female  puberty,  the  pelvis  in  both  sexes  presents  the  general 
characters  of  the  adult  pelvis  of  the  male.  There  is  a  certain 
massive  compactness  of  the  bones,  and  there  is  the  same  rela- 
tive expansion.  But  so  soon  as  the  girl  has  her  first  men- 
strual flow,  the  pelvis  begins  to  increase  in  size  in  every 
direction,  taking  on  a  depth  and  width  that  gives  it  a  greater 
prominence.  Enlargement  of  the  inlet  and  outlet  ensues,  ren- 
dering the  cavity  more  spacious,  and  necessarily  giving  the 
bones  a  lighter  structure.  The  sacrum  widens,  and  the  sacro- 
coccygeal articulation,  binding  the  unossified  bones,  becomes 
more  movable,  and  far  less  limited  than  in  tlie  male.  In  short, 
there  is  a  general  and  gradual  assumption  of  the  shape  peculiar 
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to  the  adult  woman.  To  render  the  woman  perfect  for  child- 
bearing,  the  pelvic  change  is  generally  accomplished  in  a  year 
to  eighteen  months.  Some  obstetricians  hold  that  the  pelvis 
reaches  a  stationary  development  in  nine  months.  It  is  observ- 
able that  no  female  children  are  born  with  perfect  pelves  that 
need  no  change,  but  that  there  ensues  this  change  at  the  age 
of  puberty.  Of  course,  in  such  females  as  begin  menstruating 
before  the  average  age  of  puberty,  that  is,  before  the  age  of 
fourteen,  the  pelvic  cliange  occurs  inevitably  coincident  with 
the  assumption  of  puberty.  It  will  be  understood  that  the 
pelvic  development  is  always  synchronous  with  the  inaugura- 
tion of  menstruation.  There  is  an  inexplicable  connection 
between  the  menstrual  phenomenon  and  the  osseous  change. 

Now,  in  such  girls  who  do  not  menstruate  at  fourteen  or  fifteen , 
that  is,  who  are  in  a  state  of  meniscliesis  {menes,  and  lax^i^',  to 
restrain),  the  pelvis  does  not  undergo  any  change,  but  retains  the 
form  of  childhood.  It  will  be  patent,  therefore,  to  all  that  barren 
women  have  a  male  pelvis,  so  to  speak,  or,  in  otlier  words,  a  con- 
tracted pelvis.  Tlie  male  pelvis  would  effectually  prevent  natu- 
ral labor,  and  the  same  is  the  case  with  menischetic  women.  Qy 
the  time  that  the  girl  reaches  the  age  of  sixteen,  eighteen,  or 
twenty,  the  bones  of  the  pelvis  have  become  firmer  and  the 
articulations  are  anchylosed.  We  take  such  a  girl  and  put  her 
under  appropriate  medical  treatment,  and  our  eflbrts  are  re- 
warded by  the  establishment  of  regular  menses.  If  this  change 
be  brouglit  about  in  a  je&v  after  the  time  when  menstruation 
should  have  commenced,  tlie  pelvis  may,  by  an  effort,  acquire 
the  development;  but  if,  after  the  age  of  seventeen,  at  the 
utmost,  nature  has  bound  tlie  bones  together,  and  the  develop- 
ment is  impossible,  the  girl  menstruates  regularly,  but  her  pelvis 
is,  in  point  of  fact,  deformed. 

Every  accouclieur  of  experience  has  met,  at  tlie  cliild-bed, 
with  these  cases  of  contracted  pehas.  All  agree  tliat,  when 
the  smallest  pelvic  diameter  does  not  exceed  two  and  one-half 
inches,  a  natural  delivery  is  impossible.  "  We  have  then,"  saj's 
M.  Cazeaux,  "  only  to  clioose  between  hysterotomy  and  a  mu- 
tilation of  tlie  fetus."  It  is  true  tliat  Depaul  and  others  speak 
of  delivery  tiirough  a  pelvis  of  two  and  ouc-fourtli  inches,  but 
such  cases  are  rare.  We  have  a  healthy,  norinal-sliaped  pelvis, 
and  yet,  unexpanded,  it  prevents  delivery.     The  operation  is 
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to  be  performed  ou  uncertainties ;  aud  facts  show  that  two-thirds 
of  the  cases  of  gastro-liysterotomy  are  fatal  either  to  mother 
or  child  or  both.  But  we  must  so  operate,  for  at  any  rate  tlie 
mother  and  child  will  die  if  no  operation  be  performed. 

There  is  salvation  of  life,  it  is  true,  in  inducing  a  premature 
labor,  but  it  is  not  often  tliat  the  physician  has  this  phase  of 
the  case  presented  to  him.  Tlie  pregnant  woman  suffers  no 
inconvenience,  and  knowing  nothing  of  tlie  state  of  her  pelvis, 
permits  her  pregnancy  to  go  on  to  the  full  term.  When  pre- 
mature labor  is  suggested,  it  is  by  the  near  friends  of  the  woman, 
rarely  1)}'  herself.  Premature  labor,  artificial^  induced,  is  at- 
tended with  more  or  less  uncertaint}' .  This  operation  is  gener- 
ally performed  at  the  lapse  of  seven  mouths  of  pregnancy,  for 
before  that  time  the  fetus  is  not  deemed  viable,  and  if  later 
performed,  there  is  danger  of  failure.  It  sliould  always,  how- 
ever, be  ascertained  fully  that  the  provocation  of  delivery  is  jus- 
tifiable. 

To  illustrate  our  observations,  we  would  cite  the  following : 

Cask. — Mrs.  L.  G.,  borii  of  healthy  parents  ;  resident  in  a  city  ; 
sedentary;  slender,  delicate,  aud  clilorotic;  in  comfortable  circum- 
stances, and,  e.xcepting  a  chronic  laryngeal  affection,  always  healthy  ; 
did  not  menstruate  at  the  usual  age.  Her  mother,  a  woman  of  more 
than  ordinary  sense,  forbade  her  marrying  until  she  should  have 
menstruated,  and  wailed  expectant  for  the  inauguration  of  that  phe- 
nomenon. Attaining  the  age  of  nineteen  without  having  had  her 
catamenia,  she  was  tlien  placed  by  her  mother  under  medical  treat- 
ment. Her  medical  adviser  prescribed  savine  and  iron,  and  the  use 
of  these  medicines  was  successful.  The  lady  menstruated  at  the 
age  of  twenty  regularly,  and  six  months  after  the  establishment  of 
her  periods  she  married.  Eight  months  later,  she  aborted  in  the 
seventh  mouth  of  her  juegnancy,  in  consequence  of  a  fall  from  her 
carriage.  Her  health  suffered,  and  she  was  not  pregnant  until  two 
years  later.  The  pregnancy  went  on  to  full  term,  and  embryotomy 
was  performed  by  the  accoucheur.  The  motlier  recovered  from  the 
operation,  and  after  seven  years,  having  regained  health,  she  was 
confined  for  the  third  time.  Again  the  operation  of  embryotomy 
was  found  necessary.  Cephalotripsy  was  ]>erformed  by  an  accom- 
plished accoucheur  (now  deceased,  and  widely  known  as  an  obstet- 
ricinn),  but  the  motlier  died  during  the  operation.  It  was  shown 
that  her  catamenia  had  been  regular  for  four  years,  and  that  through- 
out her  pregnancy  she  was  in  exce])tionally  sjjood  health.  There 
was  no  trace  of  any  rachitic  maltormation,  cither  of  the  pelvic  or 
any  other  bones  of  the  body.  The  pelvis  was  well  formed,  and  re- 
sembled that  of  the  male.  There  was  firm  anchylosis,  and  perfect 
45 
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structure  of  the  bones.     The  tabulated  dimensions  of  the  pelvis 

were  as  follows : — 

Antero-posterior  diameter  of  excavation Z\  inches. 

Transverse  -of 

Antero-posterior  diameter,  superior  strait 3f      " 

Transverse  "  "  "     3f 

Sympliysis  depth \\     " 

It  will  be  seen  that  this  pelvis  was  not  exceptionally  narrow, 
and  differed  scarcely  from  that  of  the  average  male. 

Many  such  cases  might  be  referred  to.  Contracted  pelves 
are  not  uncommon  in  occurrence.  We  never  lind  them  in  fe- 
males who  began  to  menstruate  before  fifteen,  and  who  had  no 
trouble  in  menstruating.  We  observe  such  cases,  on  the  con- 
trary, in  women  wlio  had  been  for  a  time  menischetic,  not 
menstruating  until  three  or  more  years  after  the  age  of  thir- 
teen to  fifteen,  and  who  had  been  "  cured "  ])y  hygienic  and 
medical  treatment. 

The  question  now  is.  Can  we  relieve  the  menischesis  in  time 
to  anticipate  the  arrest  of  the  pelvic  development  ?  If  we  can- 
not remove  this  barrier  to  delivery,  are  we  not  culpable  in  per- 
mitting marriage  and  probable  impregnation  with  its  necessary 
perils  ?  Would  it  not  be  better,  far  better,  for  the  girl  to  go 
through  life  barren  ?  .  In  my  opinion,  the  matter  should  be  ex- 
plained to  the  mother  or  female  friends  of  tlie  gii-1,  and  the 
precarious  nature  of  the  nominal  success  of  any  treatment  be 
made  plain.  Let  them  decide  and  take  the  chances.  We  pay 
dear  when  we  blot  the  book  of  Kature,  and  "  we  are  found 
unhappily  to  tight  against  God." 

Aldanv  Medical  Colleoe,  Jan.,  1878. 


MECHANICAL   TREATMENT   OF   UTERINE  DISPLACEMENTS. 


DE  WITT  O.  WADE,  M.D., 
Uoll;,  MlcblKan. 


(With  five  woodcuts.) 


Assuming  that  the  diagnosis  in  a  given  csise  of  displacement 
>f  the  uterus  is  fully  compreliended,  and  that  the  abnormal 
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irritabilities  of  the  genital  orgiins  that  may  have  existed  have 
lieen  as  much  as  possible  allayed  by  proper  treatment,  and  that 
direct  or  indirect  discomfort  is  the  result  of  the  displacement, 
what  relief  can  be  obtained  by  the  use  of  mechanical  appli- 
ances? To  answer  the  above  question  is  the  object  of  this 
paper. 

In  the  face  of  all  the  literature  on  the  subject,  and  of  the 
innumerable  inventions  that  have  been  given  us,  it  is  generally 
believed  that  mechanical  treatment  is  impracticable  in  the 
majority  of  instances,  and  the  result  is,  that  most  physicians 
have  abandoned  the  attempt  to  support  the  uterus  artiJicially. 
It  is  pertinent  to  inquii-e  into  the  cause  of  this  failure,  for  upon 
theoretical  grounds,  and  reasoning  by  analogy,  we  would  be 
led  to  suppose  that  the  reverse  would  obtain. 

Let  us  first  examine  something  of  the  character  and  surround- 
ings of  the  uterus.  Excepting  the  cervix  and  cavity,  this  organ 
can  only  be  reached  indirectly.  The  cervix  is  incomparably 
the  most  liable  to  injury  and  disease  of  any  portion.  It  swings 
free  from  forcible  contact  with  adjacent  organs  when  the  uterus 
is  not  displiiced.  Before  pregnancy  occurs,  the  uterus  is  nor- 
mally somewhat  anteflexed.  It  is  not  so  securely  fixed  in  its 
place  that  it  cannot  be  temporarily  much  displaced  in  any  direc- 
tion without  constituting  an  abnormality.  The  changes  that 
ai-e  constantly  occurring  in  the  size  and  form  of  the  bladder  and 
rectum  materially  inilnence  the  position  of  the  uterus.  The 
vagina  is  an  extensible  tube,  and  is  doubtless  one  of  the  uterine 
supports.  The  pelvic  bones  tend  to  give  du-ection  to  the  axes 
of  the  uterus  and  vagina.  We  should  now  be  prepared  to 
understand  that  the  size,  form,  and  relations  of  the  normal 
2)elvic  organs  may  widely  differ  with  individuals,  and  tiiat  their 
abnormal  relations  are  not  more  arbitrary.  It  cannot  be  said, 
then,  that  the  announcement  that  a  patient  suffers  from  a  given 
displacement  will  convey  clearly  the  impression  to  be  obtained 
by  him  who  makes  the  examination.  The  anatomical  and 
pathological  conditions  are  much  too  varying  in  different  sub- 
jects to  allow  of  a  simple  term  being  suthcicnt  to  explain  the 
exact  condition  that  exists.  Nothing  but  a  full  description, 
including  the  form  of  the  uterus  and  contiguous  organs,  and 
also  exact  or  comparative  measurements,  can  make  it  possible 
for  one  who  does  not  exanune  the  patient  to  conipreliend  the 
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indications  for  treatment.  This,  I  appreliend,  is  the  reason  that 
mechanical  appliances  have  not  proved  successful.  If  we  now 
concede  that  what  has  already  heen  said  is  based  upon  fact, 
the  onlv  alternative  in  the  treatment  of  uterine  displacements 
is  the  construction  of  special  appliances  to  be  adapted  to  each 
individual  case;  not  one  for  each  well-worn  cognomen  relating 
to  kinds  of  displacements,  but  one  adapted  to  relieve  the  ab- 
normal conditions  found  to  exist,  without  regard  to  name. 
Although  I  do  not  say  that  no  insti-ument  now  before  the  world 
mav  be  used  to  advantage  in  the  treatment  of  uterine  displace- 
ments, vet  I  am  positive  that  the  percentage  of  failures  is  so 
ereat  that  the  medical  profession  will  never  again  adopt,  except 
to  a  very  limited  extent,  the  use  of  ready-made  instruments. 
"What,  then,  will  be  done  ?  I  think  it  can  be  safely  said  that 
nothing  is  done  in  most  instances,  at  the  present  day,  for  tlie 
class  of  diseases  under  consideration,  that  is,  most  w^omen  who 
suiFer  from  uterine  displacements  pass  through  life  withotit 
treatment. 

Feeling  the  great  need  of  a  remedy,  and  believing  that  it 
must  come  through  special  appliances,  I  began  a  series  of 
experiments  in  1873  with  reference  to  the  accomplislunent  of 
this  object.  I  naturally  sought  at  the  very  first  lor  material 
that  could  be  made  to  take  desired  forms  by  simple  means. 
In  reality  this  was  the  great  stumbling  block.  Nothing  prac- 
tical had  heretofore  been  proposed  to  my  knowledge.  It  is 
unnecessary  to  recite  tlie  details  of  my  early  experiments,  but 
I  will  parenthetically  say  that  I  am  quite  sure  that  at  present 
there  are  no  other  materials  that  will  prove  as  satisfactory  as 
those  I  shall  propose.  After  having  had  a  considerable  expe- 
rience in  this  direction,  I  read  a  paper  on  "  Uterine  Displace- 
ments" before  our  District  Medical  Society  in  March,  1S74,  in 
which  T  advocated  the  use  of  special  appliances  per  vaginam, 
constructed  of  annealed  brass  wire  No.  10,  to  be  covered  with 
rubber  tubing.  This  paper  appeared  in  The  Detroit  Review 
of  Medicine  and  Phurmaq/  in  February,  1875.  The  results 
of  this  kind  of  treatment  have  been  so  gratifying,  and  in  sucli 
strong  contradistinction  to  the  results  tluit  can  be  obtained 
through  the  use  of  ready-made  applianw's,  that  I  not  imly  pro- 
pose to  discard  the  latter  in  practice,  but  to  confine  myself  in 
this   paper  to   the  rcconuuendation   of  instrunuMits  to  be  con- 


of  Uterine  Disj^lacements. 


709 


structed  iu  conformity  to  the  iiidications  in  each   individual 


FIG.I 


Judging  fioni  the  past,  I  liave  no  doubt  we  shall  be  able  to 
continually  improve  iq^on  tlie  appliances  I  here  present.  The 
materials  I  now  use  for  the  supporter  proper,  are  copper  ^vire 
No.  9,  and  pm-e  gimi  rubber  tubing.  This  wire  is  pliable  and 
can  be  readily  shaped  as  desired,  but  it  is  siifficiently  imyield- 
ing  to  retain  its  form  while  in  use.  I  formerly  nsed  the  com- 
mon white  rubber  tubing  as  a  cover,  but  its  impm-ities  give  it 
absorbent  properties  which  are  objectionable,  and  it  is  not 
sufficiently  durable.  The  pure  gum  is  quite  satisfactory.  The 
tubing  should  be  one-eighth  inch  interual 
diameter,  with  extra  tliick  walls.  Fig.  1 
shows  the  wu-e  and  tubing  full  size.  No  oil 
should  ever  be  applied  to  rubber  goods,  but 
glycerine  may  be  used  as  a  lubricant  in  ap- 
plying the  cover.  A  piece  of  cotton  cloth 
between  the  rubber  and  fingers  much  facil- 
itates the  operation  of  covering.  The  ends 
of  the  tubing  should  be  tied  with  black  linen 
thread  doubled  and  waxed.  The  tubing  is 
to  be  applied  after  the  instrument  is  formed. 

For  convenience  of  description,  the  finished  instrument  may 
be  divided  into  three  parts,  which  we  will  call  the  base,  the 
stem,  and  the  summit.  The  base  is  made  vdth  reference  to  the 
attachment  of  rubber  cords  for  the  support  of  the  instrument. 
It  should  measure  about  1  inch  by  \  inch,  and  turned  to  an 
angle  with  the  stem  as  illustrated  in  tigs.  2,  3,  4  and  5.  The 
stem  and  summit  will  vary  so  much  in  form  and  dimensions, 
that  1  cannot  forbear  calling  attention  to  the  great  necessity  of 
minutely  studying  the  abnormalities  of  the  case  to  be  treated. 
It  is  not  enough  to  know  that  there  exists  a  prolapsus,  or  a 
flexion,  or  a  version.  He  who  would  treat  a  displacement 
successfully,  must  be  able,  from  a  digital  examination,  to  cor- 
rectly picture  in  his  mind  the  contour  of  all  within  the  sweep 
of  his  finger,  with  comparative  measurements.  If  he  now  is 
able  to  distinguish  the  abnormal  conditions  present,  and  has 
tact  enough  to  form  an  appliance  in  accordance  with  this 
detailed  diagnosis,  he  will  surely  be  rewarded  by  the  ability  to 
restrain  a  uterus  j^rone  to  displacement.     It  must  be  under- 
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stood,  then,  that  in  my  description  of  the  stem  and  summit  of 
this  speeial  appliance,  reference  is  only  had  to  general  principles, 
from  which  may  be  drawn  a  multitude  of  forms  in  accordance 
\vith  the  indications.  The  desirability  of  supporting  the  sum- 
rait  of  a  uterine  supporter  with  a  narrow  stem  hardly  requii-es 
argument.  By  this  means  the  vagina  is  distended  longitudin- 
ally and  not  laterally,  thus  increasing  the  prospects  of  obtaining 
radical  results. 

The  stem,  to  conform  to  the  vaginal  curves,  nuist,  from  the 
base,  have  an  anterior  convexity,  equal  in  length  to  the  distance 
from  the  position  of  the  base,  outside  of  the  vulva,  to  the 
commencement  of  the  anterior  concavitj'  of  the  vagina.  The 
second  curve  is  an  anterior  concavity,  and  corresponds  to  the 
axis  of  the  vagina,  given  it  by  the  sacrum  and  bladder.  Figs. 
2,  3,  4  and  5  illustrate  the  curves  of  the  stem.  It  is  necessary 
that  the  tissues  in  the  course  of  the  stem  should  not  be  forcibly 
impinged  upon.  The  length  of  the  stem  may  be  made  to 
exact  or  comparative  measurement. 

The  summit  of  the  instrument  is  the  most  important  to 
consider,  and,  according  to  my  experience,  it  is  the  better  plan 
to  construct  it  first.  It  is  the  part  that  more  particularly 
Pig  2  constitutes  a  special  appliance.     Its  fomi  de- 

'      '   -^.^^^  pends  entirely  upon  the  contour  of  the  tissues 

«^^S.  to  v'hich  it  is  to  he  applied.  We  will  first 
""'^'^^iij  consider  a  displacement  of  the  uterus,  in  wliich 
the  axis  of  that  organ  is  nearly  on  a  line  with 
that  of  the  vagina.  Clinical  experience  has 
shown  that,  in  this  case,  the  most  feasible  por- 
tion for  the  application  of  the  summit  of  the 
supporter  is  in  the  utero-vaginal  cul-de-sac ;  the 
instrument  forming  a  ring  that  surroimds  the 
intra-vaginal  uterus.  Fig.  2  illustrates  this 
form  of  instrument.  I  desire  to  say  here  that 
many  cases  of  cervicitis  and  endo-cervicitis  are 
caused  by  prolapsus  uteri ;  the  weight  of  the 
womb,  and  whatever  else  presses  it  down,  driv- 
ing the  cervix  forcibly  against  the  floor  of  the  pelvis.  We 
may  learn  fi-om  this,  as  well  as  by  experiment,  that  it  is  not 
advisable  to  ajiply  the  summit  of  a  supporter  to  the  nuich- 
abused  cervix    uteri.      The  size  of   the  rine:  and  its  inclina- 
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tion  must  depend  upon  the  special  diagnosis,  remembering 
tliat  the  posterior  wall  of  the  vagina  is  longer  than  the  ante- 
rior, the  position  of  the  cul-de-sac  corresponding.  No  person, 
not  familiar  with  the  anatomy  of  the  interior  of  the  pelvis,  as 
well  as  the  pathology,  can  successfully  treat  uterine  displace- 
ments. 

It  is  reserved  for  displacements  of  the  uterus  in  which  the 
axis  of  the  organ  is  quite  out  of  line  with  that  of  the  vagina,  to 
most  severely  test  the  skill  and  ingenuity  of  the  physician. 
The  inclination  may  be  of  the  whole  uterus,  or  of  the  fimdus 
only — the  latter  case,  of  course,  constituting  a  flexion.  In 
uterine  flexions  and  versions,  it  is  my  belief  that  no  other 
satisfactory  treatment  can  be  given  than  by  directing  the 
summit  of  the  instrument  against  the  fundus  of  the  uterus. 
This  must  necessarily  imply  the  intervention  of  the  vaginal 
wall  between  the  applied  portion  of  the  instrument  and  the 
uterus,  for  it  is  above  the  utei"o-vaginal  jimcture  that  the 
restraint  is  exerted.  It  is,  therefore,  fortunate  for  us  that  tlie 
extensibility  of  the  vagina  will  permit  of  invagination  of  its 
superior  portion,  to  a  suflicient  extent  to  accomplish  the  object. 
Before  attempting  to  construct  an  instrument  for  the  relief  of 
a  version  or  flexion,  I  desire  again  to  call  attention  to  the 
absolute  necessity  of  the  physician  first  obtaining  a  correct 
idea  of  the  changes  that  have  taken  place,  and  the  correspond- 
ing indications  of  treatment.  It  is  not  enough  to  know  that 
version  or  flexion  exists,  and  that  the  uterus  is  tilted  to  the 
right  or  left,  but  it  is  necessary  to  know  in  what  form  the 
summit  should  be  constructed  to  conform  to  the  contom- 
of  the  part  to  which  it  is  to  be  applied,  as  well  as  the 
length  of  stem  requu'ed  to  accomplish  replacement.  I  consider 
the  application  of  the  term  degree  to  a  uterine  displacement 
as  altogether  arbitrary,  and  capable  of  conveying  varying  and 
unrelialile  impressions,  for  tlie  reason  that,  in  practice,  it  is 
found  tliat  normal  and  abnormal  positions  of  the  uterus  are  far 
from  anything  like  the  precision  that  is  necessary  to  construct 
a  rule.  From  these  general  remarks  it  will  be  seen  that  pre- 
scribed forms  for  the  construction  of  the  summit  of  the  instru- 
ment for  the  support  of  the  fundus  cannot  properly  be  given, 
but  a  general  plan  is  here  given,  from  which  ori;;inal  deviations 
must  often  be  made.     Fig.  3  shows  an  instrument  designed  to 
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replace  and  retiuii  in  place  a  posterior  flexion  or  version.  Fig. 
4  gives  the  form  of  an  instrument  applicable  to  the  reduction 
of  a  fundus  displaced  anteriorly.  It  often  occurs,  particiilarly 
in  anteversion,  that  the  fundus  is  found  lower  than  the  neck — 
in  fact,  that  tlie  cervix  is  not  within  the  reach  of  iinger  or 
specuh;m — in  which  case  the  summit  of  the  instrument  would 
slide  from  the  fundus  to   the  neck   and   thus  aggravate  the 


difficulty.  This  can  best  bo  remedied  by  carrying  the  wire 
forward  2  or  3  inches  and  returnitig  it  again  to  the  base,  form- 
ing a  triangle,  the  anterior  side  of  whicli  is  1  to  1^  inches  broad 
as  in  fig.  5.  By  this  means  the  sumnut  can  be  fixed  at  any 
desired  point.  I  have  never  known  of  any  other  instrunient 
that  is  not  baftled  by  such  a  displacement. 

Tlie  ultimate  support  of  the  uterus,  when  the  instruments  I 
have  described  are  used,  is  upon  flexible  cords  or  tubes  passing 
through  the  base,  and  attached  at  their  extremities  posteriorly 
and  anteriorly,  6  or  8  inches  apart,  to  a  belt  wliich  is  to 
be  fastened  loosely  arouiul  the  waist.  This  belt  answers  the 
purpose  well,  made  of  two  thicknesses  of  cotton  cloth,  1^  to  2 
inches  wide  wheu  completed ;  or,  wluit  is  less  trouble  to  pre- 
pare, boot-strap  webbing  may  be  used.  It  will  be  found  more 
comfortable  to  apply  tlie  belt  loosely  above  the  crest  of  the 
ileum  than  tightly  below  it.  The  supporting  tubes  should  be 
j\  inch  in  external  diameter  and  of  good  nuvterial.  They  cixnbo 
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securely  fastened  by  tying  a  single  knot  in  a  loop  in  the  lower 
border  of  the  belt.  ,      •     .. 

I  attach  much  importance  to  the  fact  that,  when  the  mstru- 
ment  is  completed,  it  may  be  still  more  perfectly  adapted  to 
the  case  through  the  pliability  of  the  wire  used  in  its  construc- 
tion A  case  should  by  no  means  be  abandoned  because  the 
first  instrument  devised  for  it  failed  to  succeed.  A  new  mstru- 
ment  may  be  made  more  nearly  perfect  by  a  comprehension  of 
the  faults  of  the  first. 

The  dimensions  to  be  given  the  instrument  may  be  deter- 
mined by  actual  measm-ement,  or,  what  I  consider  more  con- 
venient, by  comparison.     The  following  is  my  plan,  and  i  thmk 
a  suitable  one  to  adopt,  for  recording  all  of  the  dimensions 
of  the  appliance.     I  use  the  figures  1  to  5  inclusive  as  com- 
parative measurements,  1   and  5  being  the  extremes  and  3  the 
medium.     By  using  fractions,  the  shading  can  be  made  quite 
perfect.     I  first  make  a  simple  rough  design,  in  pencil,  of  the 
form  of  instrument  needed,  after  having  completed  the  chag- 
nosis,  and  then  re-examine  for  dimensions,  and  mark  each  part 
of  the  instrument  accordingly.     For  instance,  the  case  is  one 
of- uncomplicated  prolapsus  uteri.     The  form  of  the  instrument 
vdW  be  something  like  fig.  2.     We  Avill  suppose,  after  caretul 
examination,  the  parts  of  the  instrument  are  numbered  as  fol- 
lows :  diameter  of  ring,  3^ ;  obliquity  of  ring,  3 ;  stem,  2^  ;  stem 
cm-vatures,  4  ;  base  2.     If  one  who  had  not  seen  the  case  was 
to  make  the  instrument  from  the  figures,  he  would  understand 
that  3  is   the  average,  and  that  1   and  5   are  the  extremes 
With  a  little  experience,  the  size  and  form  of  each  portion  of 
the  instrument  can  be  accurately  produced  by  this  method  of 
comparison.     As  a  convenient  standard,  all  parts  of  each  illus- 
tration in  this  paper  represents  the  medium  size,  or  3,  reduced 
one-half.     Therefore,  any  dimension  multiplied  by  2  will  give 
what  my  experience  places  as  a  medium.     It  will  be  foimd 
that  often,  in  any  variety  of  displacement,  it  is  advantageous  to 
use  a  moderately  short  stem  at  first,  and  afterwards  to  increase 
its  length,  as  the  organ  becomes  accustomed  to  the  restraint. 
Radicd  cures  are  more  likely  to  be  effected  after  the  use  of  a 
long  stem.     Artificial  supports  cannot  generally  be  worn  com- 
for^ably  until  uterine  inflammations  are  subdued,  but  it  -ivill  be 
found  sometimes  necessary  to  raise  a  fundus  before  an  inflamed 
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cervix  can  be  reached.  It  is  also  frequently  necessary  to  raise 
a  uterus  before  inflammation  of  the  cervix  can  be  entirely 
removed,  when  this  disease  is  caused  or  aggravated  by  pro- 
lapsus. 

Any  foreign  body,  of  whatever  material,  allowed  to  remain 
within  the  vagina,  will  increase  the  mucous  secretion  from  the 
lining  of  that  organ,  but  when  inflammatory  action  is  not  pre- 
sent, the  amount  of  the  discharge  will  be  inconsiderable. 

Uterine  displacement,  accompanied  by  non-inflammatory 
hyperesthesia,  is  generally  the  most  troublesome  complication 
with  which  the  practitioner  has  to  contend.  Its  treatment 
must  be  based  upon  a  recognition  of  the  fact,  that  the  exalted 
sensitiveness  of  the  genital  nerves  is  produced  primarily  by  the 
displacement,  and  that  to  relieve  the  latter,  will  ultimately 
bring  relief  to  the  irritated  nerves.  A  supporter  of  a  mini- 
mum size  iirst,  to  be  replaced  by  gradually  increasing  sizes,  as 
fast  as  they  can  be  comfortably  borne,  will,  I  am  quite  sure, 
prove  very  satisfactory. 

It  is  the  result  of  my  observation  that  a  large  proportion  of 
women  suffer  from  uterine  displacement,  and  that  young  ladies 
are  not  less  j^rone  to  these  diseases  than  are  matrons.  It  is 
further  observed  that  many  consecutive  diseases  are  banished 
upon  the  removal  of  tliis  their  cause  ;  and  I  wish  to  impress 
upon  all  tlie  absolute  necessity  of  giving  the  uterus  particular 
attention  in  all  cases  where  it  may  be  supposed  to  be  impli- 
cated. This  should  not  fi'om  morbid  delicacy  be  less  the  case. 
with  virgins  ;  and  he  who  follows  my  advice  will  be  surprised 
to  find  what  is  the  underlying  stratum  upon  which  most  female 
complaints  are  based.  A  successful  management  of  the  dis- 
placements of  the  uterus  means  work,  gratitude,  ])rolit. 

I  obtain  my  rubber  tubing  from  tlie  Tyer  Rubber  Co., 
Andover,  Mass. 
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EOQENE  C.  GEHRDNG,  M.D., 
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Before  entering  upon  the  description  of  this  method,  I  shall, 
for  the  sake  of  comparison,  give  a  synopsis  of  the  vaginal 
touch  as  hitherto  practised  and  described.     Thus  :^ 

"  The  index  finger  of  one  hand  being  introduced  into  tlie 
vagina  .  .  .  tlie  cervix  should  be  examined  with  reference 
to  location,  size,  and  density.  This  being  done,  the  finger 
should  be  slid  along  its  posterior  surface  into  the  recto-uterine 
space,  and  the  presence  of  any  hardness  or  tumefaction  there 
noticed  .  .  .  This  space  being  explored,  the  finger  should 
then  be  passed  anteriorly,  and  swept  upward  and  forward 
along  the  base  of  the  bladder  toward  the  symphysis  pubis, 
etc.  .  .  . 

"  One  maneuvi-e,  by  which  touch  of  the  parts  Ipng  closely 
in  contact  with  Douglas'  cul-de-sac  is  much  facilitated,  still 
remains  to  be  mentioned.  Where  small  tumors  exist  behind 
and  disconnected  with  the  uterus,  or  where  enlarged  or  pro- 
lapsed ovaries  are  to  be  sought  for  and  examined,  an  excel- 
lent result  is  often  obtained  by  placing  tlie  patient  in  Siiiis' 
left  lateral  position,  and  passing  the  index  and  middle  fin 
gers  of  the  right  hand  as  high  up  as  possible,  their  palmar 
sm'faces  looking  toward  the  posterior  wall  of  the  vagina.  By 
this  method  I  have  repeatedly  detected  enlarged  and  slightly 
displaced  ovaries,  which  in  the  dorsal  decubitus  had  entirely 
escaped  observation." 

Throughout  gynecological  literature  I  find  the  descrip- 
tion of  the  vaginal  touch  essentially  the  same  as  the  fore- 
going.    Therefore  I  shall  not  add  more  quotations. 

The  information    gained    by    this    procedure,    without  the 

assistance  of  conjoined  manipulation,  rectal  or  vesical  explor- 

'  Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  June  20th, 
1878. 
-'  Thomas  on  the  DiReases  of  Women,  p,  61  et  seq. 
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at  ion,  is  very  unsatisfactory,  and  yet  there  are  many  cases 
where  none  of  these  auxiliaries  can  be  used.  In  such  cases, 
and  as  a  substitute  for  the  ordinary  vaginal  touch,  I  use  the 
following  maneuvre  wherever  applicable : 

The  patient  being  placed  in  the  dorsal  position  on  a  table 
(prepared  as  usual),  the  heels  touching  the  outer  side  of  the 
nates,  and  the  knees  separated  as  far  as  possible,  to  shorten 
the  depth  of  the  perineum,  introduce  two  fingers  if  possible, 
and  make  out  the  probable  diagnosis  as  by  the  ordinary  touch. 
Tliis  should  be  well  recorded  mentally.  Then,  by  elevating 
the  cervix,  so  as  to  increase  or  exaggerate  the prohable  devia- 
tion of  the  xoornb,  sustain  it  (the  cervix)  in  that  exaggerated 
position  by  one  finger  and  let  the  other  feel  about  in  the 
direction  where  the  fundus  is  supposed  to  be,  according  to 
the  previously-made  diagnosis,  plus  the  increased  deviation. 

For  instance,  suppose  that  the  cervix  is  tilted  up  in  the 
posterior  vaginal  fornix ;  if  you  elevate  it  still  higher  in  that 
direction  by  one  finger,  the  other  or  searching  finger  will 
reach  the  now  considerably  depressed  fimdus  with  great 
facility  in  the  anterior  fornix,  if  anteversion  be  present ;  if  no 
such  tumor  is  found  in  that  locality,  it  cannot  be  antever- 
sion, but  probably  it  is  a  retroflexion.  If  now  the  cervix 
is  pulled  forward  and  elevated  toward  the  anterior  fornix  as 
high  as  possible,  the  fimdus  iiteri  will  descend  posteriorly 
to  within  easy  range  of  the  free  or  examining  finger,  and 
the  whole  posterior  wall  can  now  be  touched  with  great 
facility  from  os  to  fundus,  and  the  degree  of  flexion  detei'- 
niincd  by  the  depth  and  position  of  the  sulcus  between  the 
ni'ck  and  body. 

On  the  other  lumd,  sup])ose  the  cervix  pointing  to  the  sym- 
physis pubis,  elevate  it  still  higher  toward  the  anterior  fornix, 
and  if  you  have  to  deal  with  a  retroversion,  the  corporeal  tumor 
wiil  soon  appear  within  reach  of  the  unemployed  finger,  and 
tlio  posterior  wall  of  the  womb  is  offered  for  convenient  exam- 
ination, when  the  size  and  shape,  the  presence  or  absence  of 
tinnors  may  be  easily  recognized. 

If,  under  those  circumstances,  the  tumor  (the  body  of  the 
uterus)  should  fail  to  make  its  appearance,  then  you  have  in  all 
probability  an  anteflexion  before  you.  By  elevating  the  cer- 
\  ix  now  into  the  posterior  fornix,  the  fundus  will  bo  pushed 
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do'wii  between  the  symphysis  pubis  and  the  examining  finger, 
when  the  anterior  wall  is  as  completely  exposed  to  explora- 
tion as  in  the  previous  case  the  posterior.  Length  and  breadth 
of  the  organ,  position  and  degree  of  flexion,  sensibility,  and 
presence  or  absence  of  tumors,  can  ^vithout  diiiiculty  be  recog- 
nized. More  than  that,  the  thickness  of  the  organ  can  also  be 
defined,  since  the  uterus  is  fixed  between  the  finger  and  tlie  sac- 
rum on  the  one  hand,  and  the  finger  and  tlie  pubes  on  tlie 
other.  The  distance  of  these  fixed  points  from  the  finger 
need  not  be  guessed,  but  may  be  accurately  measm-ed  by  alter- 
nately touching  the  body  of  the  uterus,  and  by  the  sides  of  it  the 
pubes  or  sacrum,  as  the  case  may  be. 

In  anterior  displacements,  it  is  of  great  advantage  to  enlarge 
the  pubic  resistance  by  the  application  of  the  free  hand  to  tlie 
hypogastric  region,  even  if  the  abdominal  walls  are  too  thick 
for  conjoined  manijjulations. 

There  are  cases  of  retroversion  which  cause  considerable 
inconvenience  to  the  patient,  and  yet  will  generally  escape 
detection,  because  tliey  are  temporarily  rectified  as  soon  as 
the  finger  or  the  speculum  is  pressed  into  the  posterior  fornix. 
Nevertheless,  this  deviation  may  be  easily  recognized,  by  sim- 
ply pushing  the  uterus  by  one  or  both  fingers  applied  against  tlie 
OS  in  the  direction  of  the  promontory  of  the  sacrum.  If  re- 
troversion is  present,  the  movement  is  quickly  arrested  by  the 
fundus  uteri  striking  against  the  promontory.  If  there  is  no 
resistance  offered,  retroversion  may  almost  positively  be 
excluded,  because  the  de\nation  of  the  womb  is  then  insuf- 
ficient to  let  the  fundus  reach  l)elow  the  promontor}'  of  tlie 
sacrum.  A  deviation  of  the  vxterine  axis  that  does  not  thi-ow 
the  fundus  below  the  promontory  cannot  be  regarded  as  a 
retroversion,  although  predisposing  to  it. 

These    exaggerated    malpositions    enable    us   frequentlv 

besides  the  advantages  just  explained — to  investigate  the  Fal- 
lopian tubes  and  the  ovaries  (wliether  prolapsed  or  not), 
whicli  are  l)rought  witliin  easy  range,  and  which,  resting  on 
one  side  against  a  resisting  medium  (the  sacrum  or  pubes),  can 
be  palpated  or  examined  much  more  tlioroughly  tlian  when 
floating  among  the  intestines. 

Early  pregnancy  in  suitable  cases  can  be  diagnosticated 
much  easier  than  by  the  usual  methods,  and  we  may  frequently 
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be  enabled  to  state  with  certaiuty,  that,  if  pregnancy  exists  at 
all,  it  is  intrauterine,  and  possibly  also  an  extrauterine 
fetation  may  be  recognized  with  greater  facility  than  by  the 
usual  means. 

This  mode  of  touch  is  not  applical)le,  or,  at  least,  does  not 
give  such  satisfactory  results  in  all  cases,  but  it  lias  the  advan- 
tage that  it  does  not  preclude  any  other  mode  of  examination 
from  being  used,  either  in  conjimction  or  subsequently,  and 
that  it  neither  injures  nor  hurts  the  patient,  and  needs  no  pre- 
paration nor  anesthesia.  Further,  that  it  can  be  used  where  all 
other  modes  may  be  inapplicable,  and  that  it  is  not  more  olijec- 
tionable  than  the  simple  vaginal  touch. 

Rudeness  in  this  as  well  as  in  any  other  kind  of  manipula- 
tion is  to  be  highly  deprecated. 

In  the  presence  of  acute  pelvic  inflammatory  diseases,  ex- 
tensive inflammatory  adhesion,  implication  of  the  uterus  or 
appendages  in  lai-ge  Uimors,  or  advanced  pregnancy,  this  man- 
euvro  is  either  inapplicable  or  without  advantage.  It  would 
appear  a  priori  inapplicable  in  virginal  patients,  where  l)ut  one 
finger  can  be  introduced,  but  with  practice  that  one  finger  may 
be  taught  to  execute,  to  a  greater  or  lesser  extent,  tlie  whole 
maneuvre. 

It  may  be  olijected  against  this  method  that  the  uterine  devi- 
ations diagnosticated  by  it  are  also  caused  by  it.  But  if  you 
bear  in  mind  that  the  pro1)al)le  position  is  made  out  before- 
hand and  mentally  recorded,  tliis  serves  merely  as  corrobora- 
tion or  contradiction  of  the  previous  impression. 

It  may  also  l^e  supposed  that  this  necessitates  a  prolonged 
examination,  wliile,  on  the  contrary,  it  saves  time. 

In  tliose  cases  where  abdominal  palpation  is  unsatisfac- 
tory or  impossible,  on  account  of  the  presence  of  abdominal 
dropsy  or  large  tumors,  by  the  means  under  consideration  we 
may  frequently  be  able  to  decide  positively  whether  the  womb 
is  or  is  not  implicated  in  the  tumor,  and  whetlier  there  is  or  is 
not  a  probability  of  pregnancy  complicating  it.  If  it  can  be 
tm-ned  over,  more  or  less  completely,  and  examined,  it  may  be 
conclusive  evidence  that  it  is  not  implicated,  and  that  there  is 
no  advanced  pregnancy  present.  If  it  is  not  applicable  in  all 
cases,  it  simply  .shares  this  defect  with  all  other  methods. 
When    applicable,  it  may  give    as  good  information  as  the 
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rectal  exploration  or  tlie  vesical  toucli,  without  the  inconveni- 
ences and  disadvantages  of  these.  The  finger  is  separated 
from  the  object  to  be  examined  only  by  the  thickness  of  the 
vaginal  wall. 

To  avoid  being  mismiderstand,  I  shall  state  that  I  do  not 
offer  tliis  plan  of  examination  as  a  substitute  for  either  of  the 
older  methods,  but  simpl}'  as  an  addition  to  the  usual  means 
of  diagnosis. 


HYPERMASTIA  AND   POLYMASTIA  IN  THE  FEMALE,' 

WITH     REMARKS     ON     THE     ETIOLOGY     AND     TREATMENT     OF     MASTITIS. 


MoMECHAN,  M.D., 
Cincinnati. 


There  is  a  great  difference  in  the  size  of  different  women's 
breasts.  At  the  age  of  puberty,  the  breasts  of  girls  are  small, 
hard,  and  hemispherical,  but  later  in  life,  when  they  become 
\vomen,  and  pregnancy  occm'S,  their  breasts  enlarge  and  hang 
loosely  from  the  thorax.  In  order  to  make  the  breasts  apjiear 
full  and  of  a  beautiful  contom-,  various  kinds  of  padding  are 
used  by  some  women.  In  old  women,  the  breasts  are  flabby, 
knotty,  and  ^\Tinkled,  and  in  very  old  age  they  almost  dis- 
appear. Through  their  own  weight,  or  by  being  drawn  out, 
tlie  breasts  may  become  so  much  elongated  that  women  can 
nurse  their  children  over  their  shoulder  or  beneath  their 
arm.  Indian  squaws  and  Hottentots  carry  their  childi-en  on 
their  backs,  and  let  them  nurse  in  this  position.  Lithgrow 
also  relates  that  the  women  of  North  Ireland  nurse  their  chil- 
dren in  the  same  way. 

The  ancient  Komaus  did  not  look  upon  large  breasts  as 
lieautiful,  and  tlie  corsets  were  originally  invented  for  the  pur- 
pose of  preventing  the  growth  of  the  breasts.  In  ancient 
times,  those  breasts  were  alone  considered  beautiful  which 
could  be  covered  by  the  hand.  Ovid,  a  man  of  vast  experi- 
ence,  imd  versed  in  the   knowledge   of  female   charms    and 

'  Uead  before  the  Cincinnati  Obstetrical  Society,  March  14th,  1878. 


720  McMech.\n  :   Hypermastia  and 

beauty,  had  a  horror  of  large  breasts,  and  said  "  Maminosain 
metuo,  tenerse  me  trade  puellae ; "  "I  fear  a  big-breasted 
woman,  but  give  me  a  tender  young  girh"  Among  European 
women,  the  Portuguese  have  the  largest  breasts ;  the  Castilians 
the  smallest.  A  strange  fact  that  has  long  been  noticed  is, 
that  women  living  in  a  damp  and  swampy  neighborhood  have 
larger  breasts  than  those  living  in  a  mountainous  or  dry 
country.  According  to  Eubens'  portraits  of  nude  Belgian 
women,  they  have  as  large  breasts  as  the  Portuguese.  Profes- 
sor Hyrtl  says  it  has  always  appeared  strange  to  him,  upon 
examining  the  pictiares  of  an  art  gallery,  to  find  the  portraits 
of  goddesses  and  Madonnas  of  the  master  painters  represent- 
ing these  ladies  as  large  as  Belgian  milk  maids.  He  adds, 
"He  deeply  sympathizes  with  tlie  angels  of  heaven  who  must 
carry  around  goddesses  of  such  size  and  weight." 

Austria,  according  to  one  of  the  poets,  occupies  a  very  dis- 
tinguished position  with  regard  to  the  breasts  of  her  women. 
This  poet,  in  describing  his  dulcinea,  speaks  of  various  parts  of 
her  body  coming  from  diiferent  countries.     He  says : 

"Den  Kopf  aus  Frag,  die  Fiiss'  voiu  Rhein, 
Die  Briist'  aus  Oesteireidi  iin  Schreiii, 
Aus  Frankreich  den  gewolbten  Bauch.'' 

Jean  Borel  relates  the  case  of  a  girl  wliose  breasts  each 
weighed  thirty  pounds,  and  in  the  museum  of  the  Vienna 
University  a  monstrous  breast  is  preserved,  weighing  thirty- 
two  pounds. 

The  integument  covering  the  breast  is  thin  and  soft,  and 
near  the  nipple  the  subcutaneous  veins  are  transparent.  Tlie 
elasticity  of  the  integument  allows  the  breast  to  be  drawn 
out  considerably,  and  Valentine  Hildebrandt  relates  a  very 
interesting  case,  in  which  a  girl  allowed  her  lover  to  suck 
her  breasts,  and  the  feeling  occasioned  was  so  delightful, 
that  she  used  to  draw  the  breast  out  herself,  and  she  contin- 
ued tliis  manipulation  so  long  that  she  was  finally  able  to  suck 
her  own  breast. 

There  are  a  number  of  cases  related  wliere  more  than  two 
breasts  were  present  upon  the  same  woman.  If  more  than 
two  are  found,  the  tliird  one  is  generally  situated  in  the  sternal 
region. 
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Wliere  polymastia  exists,  the  number  of  breasts  present  is 
generally  three  or  fom'.  It  was  formerly  supposed  that  three 
breasts  occurred  oftener  than  four ;  but  upon  examining  the 
records  of  such  cases,  it  \vill  be  found  that  four  breasts  have 
been  present  in  fully  as  many  cases  as  three.  There  is  but 
one  case  upon  record  where  five  breasts  were  present. 

Position. — There  is  a  case  related  by  Robert,  in  which  the 
supernumerary  breast  was  situated  upon  the  outer  part  of  the 
left  thigh,  and  a  few  inches  below  the  trochanter.  Monsieur 
Jussieu'  once  saw  a  supernumerary  breast  in  the  inguinal 
region.  Sannois'  says  a  monk  of  Garble  saw  a  female  peasant 
with  four  breasts,  two  of  which  were  situated  on  the  back.  In 
women  who  have  four  breasts,  the  supernumerary  ones  are 
situated  most  frequently  in  the  vicinity  of  the  axilla.  Accord- 
mg  to  Hyrtl,'  if  a  woman  have  three  breasts,  the  thii'd  one  is 
generally  situated  in  the  sternal  region.  Dr.  Sneddon'  states 
that  the  third  breast  may  be  situated  on  the  left  side,  near  the 
axilla,  under  the  normal  one.  In  the  case  in  M'hich  five  mam- 
nife  occurred,  two  were  placed  symmetrically  on  either  side 
of  the  chest,  and  the  fifth  was  situated  on  the  median  line,  five 
inches  above  the  umbilicus. 

Women  in  ancient  times  desiring  children  were  accustomed 
to  worship  at  the  shrine  of  the  goddess  Isis.'  Statues  oflsis 
represent  her  as  having  a  number  of  breasts.  She  was  called 
the  goddess  of  fecundity.  It  was  supposed  that  women  in 
ancient  times  gave  birth  to  children  having  supei-numerary 
breasts  from  the  fact  that  they  worshipped  so  much  at  the 
shrine  of  Isis  and  gazed  so  much  at  her  statues.  It  is  said 
that  the  mother  of  Alexander  Severus,  on  account  of  having 
had  a  supernumerary  Ijreast,  was  called  Julia  Mamea.  Percy" 
is  of  opinion  that  the  nunil)er  of  breasts  is  not  proportioned  to 
the  munber  of  young,  Init  St.  Ililaire  tliinks  that  "  amongst 
mammals  there  exists  in  almost  all  species  a  remarkable  rela- 
tion V)etween  the  number  of  mammffiand  the  number  of  young 
which  are  born  in  the  same  litter.     This  relation  would  lead 

'  Lancet,  xii.,  618  Philomatic  Society. 
-'  Diet,  des  So.  Med.,  T.  xxx. ,  p.  37G. 
'  Topograjihische  Auatomie,  Band  i.,  p.  506. 

*  Glasgow  Medical  Journal,  toI.  x.,  p.  7  J,  from  wbich  journal  I  have  drawn 
largely  in  writing  a  part  of  this  article. 
'  Histoire  des  Anomalies,  T.  i.,  p.  710. 
46 
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\is  to  think  that  the  existence  of  supernumerary  mammfe  in 
women  would  portend  for  Iier  multiple  accouchement."  M. 
Tripier'  tliinks  there  is  almost  always  a  perfect  concordance 
between  the  number  of  raammie  and  of  the  individuals  com- 
posing the  litter,  in  order  that  each  of  them  may  easily  find 
its  nourishment.  Some  multimammic  women  have  imagined 
that  they  miglit  have  more  than  the  usual  number  of  children  at 
a  birth,  and  M.  Percy  relates  the  history  of  a  rich  and  beautiful 
heiress  who  had  foiu*  breasts  and  had  this  fear.  She  married 
oidy  after  having  consulted  a  physician  at  Basle  and  the  Fac- 
ility at  Tubingen.  They  assiu'ed  her  she  would  have  accouche- 
ments  like  other  people,  and  this  opinion  was  contirmed.  If 
this  case  had  been  decided  differently,  it  would  have  taken 
away  the  name  and  posterity  of  one  of  the  Ijest  houses  in 
Switzerland.  St.  Hilaire  states  "  he  cannot  conceive  how  the 
increase  of  the  number  of  mammae — an  anomaly  which  modi- 
fies in  no  way  the  conditions  of  the  essential  organs  of  gener- 
ation— could  become  the  cause  or  even  the  indication  of 
an  extraordinary  fecundity,  and  we  see,  besides,  each  year  some 
women  who  have,  as  ordinarily,  only  two  breasts,  confined  with 
more  than  two  children.  Amastia  and  polymastia,  it  would 
seem,  are  hereditary,  according  to  the  observations  of  the  fol- 
lowing authors.  "M.  Robert"  saw  a  daughter  whose  mother  was 
multimammic,  and  Dr.  Bathurst  Woodman'  saw  a  mother,  upon 
questioning  whom  he  found  that  her  eldest  daughter,  whom  he 
saw,  had  also  three  nipples.  Dr.  Lousier  mentions  the  case  of 
a  lady  wanting  a  mamma,  who  transmitted  this  vice  of  con- 
formation to  her  daughter.  Lastly,  this  abnormality  was  seen 
to  occur,  by  Dr.  Handyside,'  on  two  brothers,  and  this  would 
seem  to  point  to  a  hereditary  origin,  though  it  did  not  exist,  so 
far  as  known,  on  the  bodies  of  either  of  their  parents. 

It  might  be  proper,  at  this  part  of  iny  paper,  to  speak  more  in 
detail  of  the  various  cases  of  polymastia  which  have  occurred 
in  females.  The  case  in  which  five  breasts  occurred,  and 
which  has  been  referred  to,  was  seen  by  M.  Gorrc,  and 
described  by  M.  Percy."     The  woman  was  a  vivandicre,  and 

'  Diet.  Enoy.  desSo.  Med.,  T.  xiv.,  p.  371. 

•  Jour.  Gc'ne'r.  do  MOd. 

^  Trnn.  Obstet.  Soc,  Lond.,  Vol.  ix.,  p.  .'lO,  18G8. 

*  Jonruiil  of  Anatomy  iiud  Physiology,  vol.  vii.,  1873. 
'  Diet,  des  So.  Mi3d.,  T.  ixxiv. 
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M'as  taken  prisoner  in  180S  h\  tlie  Frencli  army.  She  died 
soon  afterwards  of  hunger  and  cold.  Four  of  the  breasts  were 
prominent  and  full  of  milk.  Eacli  breast  had  a  long  nipjjle 
and  was  surrounded  by  a  dark  areola.  The  fifth  breast  was 
quite  small.  Tliere  is  a  curious  case  in  which  four  breasts 
were  present,  two  being  placed  symmetrically  on  eacli  side  of 
tlie  chest.  She  had  also  a  pecidiar  projection,  somethiug  like 
a  cow's  tail,  which  is  stated  by  St.  Hilaire  to  have  been  placed 
in  the  median  line,  lower  down  and  between  the  lower  breasts. 
J.  F.  Lynceus  states  that  he  went  from  curiosity  to  see  a 
lloraan  woman  who  had  four  beautiful  breasts,  ranged  one 
above  the  otlier  in  a  regular  manner.  Dr.  Gardeur'  relates 
a  case  of  a  little  Mulatto  girl,  called  Aglaj,  aged  nineteen  years, 
a  native  of  Cape  Frangois,  the  daughter  of  a  white  and  ne- 
gress,  who  had  four  breasts,  the  two  supernumerary  ones  being 
in  the  arm-pit.  P.  Sliannon'  reports  an  interesting  case : 
"  Annie  Merriman,  aged  thirty-four  years,  was  delivered  of  her 
sixth  child.  Soon  after  her  accouchement,  the  attendant 
informed  ine  tliat  this  woman  had  four  breasts,  and  that 
they  all  contained  milk.  I  found  the  nurse's  statement  to  be 
})erfectly  true.  The  supernumerary  breasts  are  placed  one  on 
either  side,  very  near  the  margin  of  the  axilla,  and  are  about 
the  size  of  a  large  goose  egg,  or  one-sixtli  of  the  true  breasts, 
\\liicli  in  this  woman  are  lai-gely  developed.  Their  position  is 
such  as  to  interfere  witli  the  motions  of  the  arms.  The  right 
supernumerary  breast  has  two  nipples.  The  milk  flows  from 
both  breasts  at  the  same  time.  From  some  superstitious  feel- 
ing, this  woman  could  never  be  prevailed  upon  to  nurse  any  of 
lier  infants  at  the  smaller  breasts.  None  of  her  relatives  pre- 
se.it  tlus  anomalous  condition.  She  says  the  supernumerary 
breasts  were  first  discovered  about  the  period  of  puberty,  and 
tliat  they  have  always  enlarged  in  proportion  to  the  true 
breasts  during  pregnancy  and  lactation.  When  she  stops 
nursing,  they  speedily  diminish  in  size." 

The  very  abnormal  cases  which  liad  the  mammae  on  the 
back  need  only  be  mentioned.  Bartholin"  relates  that  he  saw 
a  Danish  woman  with  three  breasts,  the  supermimerary  one 

'  Diet,  des  Sc.  Mtfd.,  T.,  xxxiv.,  p.  525. 
'  Dublin  Quar.  Jour,,  vol.  v.,  p.  266-7. 
"Epist.  CenHiric,  iv.,  p.  21S. 
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forming  a  triangle.  G.  Hannoeus'  wi-ote  July  the  Ist,  1675, 
to  Olaiis  Bon-icliius  that  he  made  a  visit  to  a  lady  who  had 
three  breasts  of  a  very  beautiful  form,  all  giving  milk  and  dis- 
posed in  the  same  line.  M.  Percy  saw  one  of  the  most  beau- 
tiful women  of  Treves,  the  mother  of  tlu-ee  fine  cliildren,  who 
presented  this  conformation.  Anne  Boleyn,  the  wife  of  Henry 
VIII.,  is  said  to  have  had  six  toes  and  three  breasts.  She 
was  considered  the  most  beautiful  woman  of  her  day,  but  it  is 
related  that  Henry  VIII.  became  disgusted  with  her,  owing 
to  these  deformities,  and  therefore  procured  a  divorce.  Per- 
haps the  most  remarkable  case  of  polymastia  on  record  is  that 
spoken  of  by  Robert.  He  says  "  A  woman  nursed  her  child 
for  fully  three  years  from  a  nipple  on  her  thigh.  The  cliild, 
after  it  learned  to  walk,  was  accustomed  to  creep  imder  its 
mother's  clothes,  and  nursed  while  standing." 

Causes  of  inflammation  and  abscess  of  the  hreast. 

When  we  consider  the  marked  and  rapid  increase  of  the 
size  of  the  breasts  which  takes  place  immediately  sifter  a 
woman  is  delivered,  and  the  large  amount  of  blood  that  flows 
into  the  breasts  at  this  time,  it  really  seems  strange  that 
inflammation  of  these  organs  does  not  oftener  occur. 
There  are  various  causes  of  inflammation  of  the  breast, 
and  among  these  may  be  enumerated  cold,  irritation  of 
sore  nipples,  searching  of  the  child  for  milk,  over  distention  of 
the  breast  from  retention  of  milk,  tlie  unskilful  use  of  a  breast- 
pump,  rubbing  the  breast,  and  scrofulous  constitution.  There 
can  be  but  little  doubt  tiiat  exposing  the  breast  to  the  influ- 
ence of  cold  air  is  sometimes  a  cause  of  inflanunation.  Prof. 
Hebra,  of  Vienna,  scoffs  at  the  idea  that  a  person  may  take 
cold  at  all,  and  says,  if  we  inquire  carefully  into  tlie  cause  of 
pneumonia,  or  any  other  inflammation,  we  will  find  that 
"  cat(!hing  cold  "  was  not  the  real  cause  of  the  inflammatory 
trouble.  At  one  of  his  lectm-es,  he  related  an  incident  bearing 
on  this  question,  which  deserves  repetition.  A  young  girl 
consulted  him,  who  said  she  had  taken  cold  by  sitting  on  a  cold 
stone.  Hebra  disbelieved  her  story,  and  came  to  tlie  conclu- 
sion that  she  was  enceinte.  The  later  history  of  tiie  case  con- 
firmed his  view,  and  he  was  convinced  that  warmth  had  more 
to  do  with  her  troui)le  than  cold.  Tlie  irritation  of  sore  nip- 
'  Bnrtholiu's  Hist.  Ceut.,  iv.,  Ob.  38. 
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pies  is  a  frequent  cause  of  inflammation  of  the  breast,  and  for 
this  reason  they  should  be  well  treated.  The  searching  of  the 
child  for  milk  may  also  be  laid  down  as  a  frequent  cause  of 
mammary  inflammation.  When  we  consider  the  rough  man- 
ner in  which  children  push  their  heads  against  the  mother's 
breast,  and  the  way  they  pull  at  the  nipple,  we  are  certainly  jus- 
tified in  enumerating  this  as  one  of  the  causes  of  mammary 
inflammation.  The  ov^er-distention  of  the  breast  from  reten- 
tion of  milk  was  formerly  regarded  as  almost  the  sole  cause  of 
this  kind  of  inflammation,  and  the  teachings  of  Puzos  on  this 
subject  have  left  an  impression  that  may  not  be  erased  fi-om 
the  minds  of  all  in  our  profession  for  many  years  to  come.  It 
cannot  be  denied  that  this  is  sometimes  a  cause  of  the  inflam- 
mation, but  it  is  not  as  frequent  a  cause  as  the  imskilful  use  of 
the  breast-pump  is.  The  able  teachings  of  Dr.  McClintock 
have  thrown  light  upon  this  subject.  He  lias  pointed  out  the 
fact  that  the  accumulation  of  milk  in  the  breast  does  but  little 
harm,  and  if  the  breast  is  really  over  distended,  the  milk  flows 
out  naturally,  and  without  the  aid  of  a  breast-pump.  It  can- 
not be  denied  that  the  scrofulous  constitution  has  something 
to  do  with  mammary  inflammation  and  abscess,  as  it  has  been 
noticed  repeatedly  that  women  of  this  constitution  are  more 
liable  to  this  inflammatory  process  than  other  women,  and  that 
they  are  repeatedly  attacked  with  this  form  of  trouble.  Mr. 
Bryant  has  pointed  out  the  fact  tliat  nursing  women,  of  com'se, 
are  attacked  oftener  with  inflammation  of  the  breast  than  any 
other  class  of  women.  He  says  on  this  point,  "  Out  of  102 
consecutive  cases  under  my  observation,  79  occm-red  during 
lactation,  2  dtiring  pregnancy,  21  in  patients  who  were  neither 
suckling  nor  ])regnant.  Three-f  om"ths  of  the  cases  that  occm-ed 
during  lactation  attacked  patients  during  the  first  two  months." 
Inflammation  may  attack  the  subcutaneous  tissue,  the  gland- 
ular tissue  of  the  breast  itself,  or  the  tissues  between  the 
breast  and  the  chest  wall.  An  abscess  may  follow  either  of 
these  three  kinds  of  inflammations,  and  such  abscesses  are 
named  by  Sii"  Astley  Cooper  abscessus  suhcutanei,  parenchy- 
matlci  and  suhmammarii.  Inflammation  of  the  breast  during 
the  first  twenty-four  hours  of  its  existence  may  sometimes  be 
aborted  by  tlie  use  of  a  saline  cathartic,  a  diaphoretic  such  as 
ipecacuanha,  the   administration  of  large  doses  of  qmnia,  and 


726      McMechan:  ILjijermastia  and  Polymastia. 

by  the  !i])plic!itiou  of  cold  water  and  leeches.  Kubbing  the 
breast  with  the  hand  should  certamly  be  condemned.  Some- 
times the  application  of  camphorated  oil  with  a  slight  addition 
of  landanum  has  a  very  pleasing  effect.  If,  after  using  these 
remedies  for  forty-eight  hours,  no  relief  has  been  obtained,  it 
is  then  better  to  discontinue  all  such  treatment,  and  begin 
the  use  of  warm  poultices.  After  pus  has  formed,  it  is  better 
not  to  open  the  abscess  too  soon,  but  let  it  "  get  ripe."  The 
abscesses  formed  in  the  subcutaneous  and  in  the  glandular  tis- 
sue of  the  breast  heal  very  rapidly  after  being  opened,  but  the 
abscesses  formed  in  the  tissues  between  tlie  breast  and  the 
chest-wall  are  dithcnlt  of  diagnosis  and  difficult  to  cm-e.  These 
latter  abscesses  are  frequently  followed  by  fistulous  tracts  and 
openings ;  the  late  Dr.  Parry  condemned  the  practice  of 
laying  such  tracts  open,  on  account  of  the  large  amount  of  tis- 
sue that  had  to  be  cut  through,  and  pref  ei-red  to  treat  such  cases 
with  injections  of  carbolic  acid  and  the  application  of  solid  nitrate 
of  silver.  I  shall  close  this  article  by  giving  the  history  of  two 
cases  of  this  kind,  in  which  Professor  Billroth,  of  Vienna, 
used  the  knife,  and  with  most  marked  success,  in  opposition 
to  the  teachings  of  Parry.  The  eases  that  I  am  about  to 
rehite  I  had  the  pleasure  of  seeing  Professor  Billroth  treat  at 
his  clinic  in  1874.  Both  patients  were  imder  treatment  at  the 
same  time,  and  both  were  afHicted  in  the  same  manner.  They 
had  been  under  tlie  care  of  a  physician  before  their  admission 
to  the  hospital,  and  the  attending  pliysician  liad  opened  tlie 
abscesses  on  several  occasions.  An  immense  amount  of  pus 
issued  from  these  abscesses  daily,  and  injections  of  various 
kinds  had  been  tried,  but  without  success.  Billroth  reopened 
the  abscesses,  and  for  several  weeks  attempted  to  relieve  the 
disease  by  injections  of  carbolic  acid,  and  by  tlie  use  of  solid 
nitrate  of  silver.  Failing  with  all  these  remedies,  lie  then 
placed  each  patient  under  the  influence  of  chloroform,  and  cut 
deeply  down  to  the  deepest  portion  of  the  abscesses,  and  con- 
nected the  several  fistulous  tracts  with  one  another  by  inci- 
sions. The  cuts  made  in  both  cases  were  deep  and  wide  ;  so 
much  so,  that  Billrotii  introduced  his  wiiole  hand  into  the 
incisions,  and  cleared  out  the  contents  of  tlie  abscesses  ^vith 
his  tiugcrs.  The  abscesses  were  then  washed  out,  and  tilled 
witli  lint  saturated  with  a  solution  of  carbolic  acid.     Tliis  lint 
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was  changed  once  or  twice  daily,  and  at  the  same  time  the 
abscesses  were  well  washed  out.  The  rapidity  \vith  which 
these  abscesses  and  iistulous  tracts  healed  was  really  remark- 
al)le.  It  was  not  perhaps  more  than  three  weeks  after  the 
incisions  had  been  made,  until  the  breasts  were  entirely 
healed.  After  seeing  these  two  cases  treated  so  success- 
fully (no  ditference  how  severe  the  treatment  may  seem),  I 
am  convinced  it  would  be  well  to  pursue  the  same  line  of 
treatment  in  similar  cases. 


A   CONTKIBUTION  TO   THE  PATHOLOGY  OF  PUEKPEKAL   ALBU- 
MINURIA. 


\..  S.  COE,  M.D., 
Oawego,  N.  Y. 


Albuminuria  in  pregnancy  is  usually  associated  M-ith  puer- 
peral con^^dsions ;  but  my  experience  teaches  me  that  eclampsia, 
although  tlie  most  startling  effect  of  lu-emia  in  pregnancy,  is  by 
no  means  the  principal  one.  In  the  last  few  years,  a  class  of 
cases  of  albuminuria  in  pregnancy  has  come  imder  my  observa- 
tion which  manifested  no  tendency  to  eclampsia,  but  was 
attended  with  a  train  of  symptoms  as  threatening  to  the  life  and 
health  of  the  patient  as  puerperal  convulsions  would  have  been. 

The  most  prominent  and  constant  symptom  of  these  cases 
was  dj^spnea,  conunencing  from  tlie  third  to  the  sixth  month  of 
pregnancy ;  usually  slight  at  first,  observed  upon  ascending  a 
flight  of  stairs  or  active  exercise,  gradually  increasing  in  sev- 
erity as  pregnancy  advances,  until  it  resembles  a  severe  parox- 
ysm of  astluna.  Generally  tlie  patient  becomes  anemic  and 
prostrated  in  strengtli,  affording  tlie  system  but  little  power  to 
withstand  the  shock  and  burden  of  labor.  Usually  toward  the 
last,  when  tlie  dyspnea  becomes  severe,  there  is  a  constant 
cough,  sometimes  attended  with  a  pneumonic  or  bloody  expec- 
toration, o\ving  to  hypostatic  congestion  of  the  lungs  and  pul- 
monary vessels,  probably  caused  by  edema  of  the  lungs,  and 
effusion  of  serum  into  the  pericardium,  impeding  the  action  of 
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the  heart.  Swelling  of  the  feet  and  piiffiness  of  face  and  eye- 
lids, the  more  common  precursors  of  puerperal  convulsions,  are 
slight  or  less  noticeable. 

Case  I. — I  was  called  March  I5th,  1875,  to  Mrs.  S.,  thirty  years 
of  age,  in  a  miscarriage,  in  about  the  seventh  month  of  pregnancy. 
She  liad  previously  born  tive  healthy  children,  carrying  them  to  a 
full  term.  I  found  lier  in  labor,  and  gasping  for  breath,  surface 
cold,  and  bathed  in  perpiration  ;  pulse  tiuttering  and  intermitting. 
She  was  soon  delivered  of  a  live  child  which  died  in  a  few  hours. 
She  lost  scarcely  any  blood  at  the  time  of  delivery  ;  she  M'as  exces- 
sively pale  and  anemic  ;  she  had  no  disease  of  the  heart ;  urine  highly 
albuminous.  Her  recovery  was  slow.  The  albumen  diminished 
gradually  in  her  urine,  but  never  wholly  disappeared.  She  had 
slight  swelling  of  the  feet  and  puffiness  of  face  and  eyelids.  A 
few  months  after,  she  again  became  pregnant.  About  the  fourth 
month,  alarming  paro.xysms  of  dyspnea  set  in.  She  again  became 
pale  and  anemic.  About  the  sixth  month  she  was  delivered  of  a 
still-born  child.  Her  condition  at  the  time  of  confinement  and  her 
subsequent  recovery  were  about  the  same  as  the  first.  In  the  win- 
ter of  1877,  she  again  became  pregnant.  Her  pregnancy  was 
attended  with  the  same  train  of  symptoms,  but  somewhat  more 
aggravated  in  character.  Several  days  before  her  miscarriage, 
which  occurred  about  the  sixth  month,  she  had  frequent  paroxysms 
of  dyspnea  attended  by  a  constant  cough  and  bloody  expectoration. 
She  was  unable  to  resume  a  recumbent  posture  during  the  parox- 
ysms, which  were  frequent  or  almost  constant.  During  her  labor, 
which  lasted  three  hours,  the  cough  and  bloody  expectoration  became 
excessive,  but  subsided  completely  as  soon  as  the  child  was  born. 

Her  recovery  this  time  was  more  rapid  than  it  had  been  after  her 
previous  miscarriages.  She  has  now  become  fleshy,  and  can  attend 
to  her  household  duties  without  fatigue.  The  last  time  I  tested 
her  urine,  there  was  a  slight  trace  of  albumen  found  in  it. 

Case  II. — January  16th,  1877,  I  was  called  to  visit  Mrs.  G., 
twenty-four  years  of  age,  in  her  first  pregnancy,  her  last  catamenia 
appearing  some  time  in  October  previous.  She  was  suffering  from 
a  severe  paroxysm  of  dyspnea;  unable  to  lie  down  ;  she  had  been 
troubled  with  shortness  of  breath  durmg  two  or  three  weeks  back, 
which  was  aggrav.ated  by  going  up  a  flight  of  stairs  or  by  active 
exercise  ;  albumen  in  urine,  and  slight  swelling  of  the  feet,  but  no 
puffiness  of  face  or  eyelids. 

She  attributed  her  suffering  to  a  slight  injury  she  had  received 
a  few  weeks  previously.  I  again  saw  her  on  the  21st.  Her  symp 
toms  were  greatly  mitiijjated.  She,  soon  after,  left  the  vicinity, 
and  I  did  not  again  see  her  until  the  13th  of  May  following.  She 
had  been  suffering  from  a  severe  attack  of  dyspnea  during  two  or 
three  days  previously  ;  had  been  treated  by  a  physician  in  the  neigh- 
borhood for  astiima,  wliich  she  said  had  increased  her  distress.  Her 
breathing  was  extremely  ilithcult  and  labored,  attended  with  a  con- 
stant cough,  no  expectoration.     An  auscultation  revealed  sliglit  con- 
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gestion  of  one  of  tlie  lungs  ;  lips  and  surface  of  body  cyanosed.  She 
was  unable  to  lie  down,  and  vested  with  her  head  and  chest  leaning 
forward  supported  by  a  pillow  ;  pulse  120.  She  got  relief  and 
slept  some  during  the  night  and  could  lie  down.  No  organic  dis- 
ease of  the  heart.  She  had  occasional  attacks  of  dyspnea,  but  not 
quite  as  severe  as  heretofore,  until  the  day  before  her  confinement. 
May  17th,  she  was  taken  in  labor,  which  terminated  in  about  thiee 
hours,  without  any  distressing  symptoms  occurring,  in  the  birtli  of 
a  dead  child.  As  the  perturbing  cause  was  removed,  and  the 
patient  was  more  comfortable  than  I  had  before  seen  her  in  her  late 
illness,  I  thought  the  danger  past.  About  four  hours  after  I  had 
left  the  house,  I  was  again  summoned  to  her  bedside  in  great 
haste  ;  I  found  her  in  a  most  distressing  paroxysm  of  dyspnea,  the 
sm'face  of  the  body  was  cold  and  livid  ;  pulse  fluttering  and  inter- 
mitting.    She  died  witliin  an  hour. 

The  above  cases  had  no  noticeable  cerebral  disturbance,  nor 
any  tendency  to  eclampsia,  duiing  their  illness.  The  symp- 
toms of  the  following  case  were  more  varied  and  complex,  and  in 
its  progress  the  dyspnea  disappeared,  and  was  superseded  l>y 
other  symptoms,  the  results  of  uremic  poison. 

Case  III. — I  was  consulted  in  ray  office,  January  7th,  1878,  by 
JMrs.  36  years  of  age,  several  years  married,  but  never  preg- 
nant. Her  last  catamenia  appeared  in  August  previous.  She  had 
been  troubled  with  shortness  of  breath  during  two  or  three  weeks 
past ;  save  that,  and  considerable  distress  from  flatulence  or  dis- 
tended bowels,  she  was  in  good  health.  Appetite  was  good,  com- 
plexion clear  and  healthy.  The  abdomen,  when  not  increased  b) 
distended  bowels,  was  the  size  of  a  person  four  months  gone  in 
pregnancy.  She  was  certain  in  her  own  mind  that  she  was  not 
pregnant,  and  would  not  listen  to  or  tolerate  any  opinion  fjivoring 
tiiat  idea,  as  a  solution  to  her  difficulty.  I  was  again  consulted  by 
lier  in  my  office,  on  the  18th  of  March  following.  Her  general 
appearance  was  about  the  same  as  in  January,  but,  in  addition  to 
the  shortness  of  breath,  whicii  had  not  increased  in  severity,  she 
complained  of  noises  in  the  ears.  She  was  still  firm  in  the  belief 
that  she  was  not  pregnant.  March  26th,  I  was  called  to  visit  her 
at  her  residence.  She  then  complained  of  dimness  of  vision,  saw 
S|)ark8  and  bright  flashes  before  her  eyes.  The  tinnitus  aurium  had 
disappeared.  She  had  just  discovered  that  her  eyesight  was  failing 
hev  in  the  performance  of  her  ordinary  domestic  duties.  She  found 
it  difficult  to  thread  her  needle,  or  see  to  sew  ;  objects  were  indis- 
tinct and  confused.  Her  general  health  had  begun  to  suflTer ;  pulse 
110;  had  slight  swelling  of  the  ankles;  urine  was  scanty,  dark- 
colored  and  albuminous  ;  tongue  was  coated,  but  she  was  troubled 
less  with  flatulence.  Her  complexion  began  to  assume  a  waxy 
appearance.  Upon  examination  by  auscultation,  I  felt  an  occasional 
slight  impact  against  the  abdominal  walls,  but  could  not  detect   the 
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pulsation  of  the  fetal  heart.  Dr.  C.  C.  P.  Clark  was  called  to  visit 
her  in  consultation  with  me,  March  28th.  Vision  had  become  more 
impaired,  pulse  120,  small  and  thready;  complained  of  heat  and 
pressure  in  the  back  part  of  the  head,  and  flashes  of  light  before  the 
eyes  ;  her  mind  at  times  was  disturbed  with  illusions.  I  had  directed 
ice  to  be  applied  to  the  nape  of  her  neck  in  a  rubber  bag  which  bad 
given  great  relief  in  quieting  the  excitement  of  the  brain.  She 
would  sink  into  a  quiet  sleep  soon  after  its  application.  The  plan 
of  treatment  adopted  and  pursued  till  the  end  was  absolute  rest,  to 
secure  which  a  camphor  and  opium  pill,  1  gr.  eaoli,  was  given  every 
eighth  hour  ;  her  bowels  to  be  kept  open  with  Friedericlishall  bit- 
ter-water, which  she  liad  been  in  the  habit  of  using  during  many 
years  for  that  purpose;  bromide  of  jiotassium  and  acetate  of  bi-carb. 
potass,  were  administered  to  meet  indications.  Her  urine  soon 
became  abundant  and  clear,  and  the  albumen  greatly  diminished  in 
quantity.  Her  appetite  remained  good  throughout  her  illness,  and 
she  was  kept  on  a  liberal  diet.  The  bag  of  ice  was  applied  several 
times  a  day,  wliich  always  gave  great  relief.  In  the  progress  of 
her  illness,  she  suffered  several  severe  attacks  of  coryza  and  bron- 
chitis, in  whicli  her  eyes  became  suffused  and  eyelids  swollen.  She 
was  in  the  height  of  one  of  the  attacks,  when  I  was  first  called  to  her 
house,  March  26th.  Although  the  more  threatening  symptoms 
weie  kept  in  abeyance  dining  the  remainder  of  lier  illness,  her  eye 
sight  became  more  and  more  impaired,  >intil  her  confinement, 
and  objects  became  more  and  more  indistinct  and  confused.  As  she 
described  it,  it  seemed  to  her  that  a  drop  curtain  was  constantly 
being  let  down  from  above,  hiding  from  view  all  olyects  before  her. 
She  was  subject  to  illusions  and  perverted  sensations.  She  fan- 
cied she  saw  objects  moving  about  the  room  and  heard  strange 
noises.  Her  pulse  varied  from  110  to  125;  at  no  time  was  it 
below  100.  She  was  taken  in  hibor  April  20tli,  about  noon.  It 
commenced  suddenly  witl\  asevere  pain  in  the  hypogastrium,  attended 
witli  tenesmus  and  a  constant  desire  to  stool.  The  waters  broke 
early,  and  the  face  of  the  child  advanced  into  the  hollow  of  tlie 
sacrum,  and  there  became  arrested.  Her  strength  became  exha^lst6d, 
and  the  pains  inefficient.  Her  pulse  ran  up  to  140  and  over. 
With  the  .assistance  of  Dr.  Clark,  who  administered  ether.  I  deliv- 
ered her,  with  the  f(trcep8,  of  a  living  child,  about  1  a.m.,  April 
21st.  The  child  was  three  or  four  weeks  iiremature,  feeble  and 
emaciated.  The  mother  lost  but  little  blood.  Twelve  hours 
after  confinement,  I  emptied  the  bladder  with  tlie  catheter.  The 
lochial  discharge  had  become  very  offensive ;  there  was  no  sore 
ness  of  the  abdomen:  the  jiatient  was  very  weak;  pulse  130; 
appetite  not  so  good,  which  all  through  her  illness  so  lar  was  the 
saving  clause.  .She  had  become  very  anemic,  notwithstanding  she 
had  all  along  t.nken  sufficient  nourishment  for  a  ]ierson  in  full 
health  and  vigor.  Her  complexion  was  pale,  hands  and  fingera 
colorless.  April  22d.  relieved  lier  bladder  with  a  catheter  ;  urine 
very  dark  and  offensive :  lodiia  ])rofuse  and  extremely  offensive  ; 
pulse  130.     Directed  on  lhr(l:iy  previous  that  her  vagina  should  be 
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washed  out  with  a  sohition  of  broiuo-chlorahim  and  carbolic  aciil, 
and  a  free  use  made  of  the  bromo-chloralum  as  a  deodorizer  about 
the  bedding.  Her  nnnd  cloudy  and  at  times  delirious  ;  no  appar- 
ent improvement  in  her  vision.  April  23d,  had  a  severe  rigor, 
followed  by  a  sliglit  fever.  Had  a  slight  attack  of  coi'yza  and 
bronchitis  ;  no  tenderness  of  abdomen ;  able  to  void  her  urine  ; 
pulse  the  same,  but  appetite  diminished,  tongue  coated  and  dry  ; 
mind  still  cloudy  and  wandering.  Attributed  the  rigor  to  8ei)tic 
poison.  Lochia  still  very  offensive ;  no  milk  in  the  breast.  The 
child  quiet  and  sleeping  most  of  the  time ;  had  no  desire  to  nurse 
when  applied  to  the  breast.  Prescribed  sulph.  quinine,  five  grs., 
to  be  taken  tliree  times  a  day  until  cinchonism  is  produced.  A])iil 
25th:  Her  condition  is  somewhat  improved;  pulse  120;  takes 
more  nourishment ;  perspired  freely  in  the  night ;  mind  more 
rational  and  consciousness  returning  ;  breasts  begin  to  fill  slightly, 
but  the  secretion  of  milk  lias  not  been  sufficient  for  the  wants  of 
the  child,  and  it  has  been  fed  partly  with  a  spoon  up  to  the 
present  time.  Her  improvement  from  this  time  has  been  very 
slow  and  gradual.  During  the  next  three  weeks  she  had  frequent 
sweats,  usually  coming  on  about  4  o'clock  p.m.  and  in  the  night. 
One  remarkable  feature  in  the  case:  she  at  no  time  complained  of 
headache  during  her  illness.  During  delivery  she  suffered  quite  a 
severe  rupture  of  the  pei'ineum,  which  was  very  slow  to  heal. 
No  reparative  action  took  place  until  the  fourth  week.  She  was 
not  able  to  sit  up  until  the  fifth  week.  Her  eyesight  gradually 
improved  ;  in  two  weeks  she  could  count  fingers  held  U])  before 
her.  and  define  objects  about  the  room ;  in  four  weeks  she  could 
read  print  in  large  type,  but  the  improvement  June  26th)  is  slow 
and  gradual,  and  is  influenced  by  the  general  condition.  She  can 
see  better  in  the  morning  when  fresh  than  she  can  in  the  evening 
when  fatigued.  She  is  now  able  to  walk,  but  is  soon  fatigued,  and 
complains  of  weakness  of  the  lower  extremities,  from  the  knees 
down.  Her  urine  after  confinement  gradually  became  clear  and 
abundant.  Albumen  in  it  gradually  lessened  ;  now  there  is  only  a 
trace. 

The  child  showed  marked  effect  of  the  poison.  During  the  first 
thiee  days,  it  slept  most  of  the  time,  showed  no  desire  to  nurse 
when  applied  to  the  breast.  On  the  fourth  day,  it  took  hold  with 
avidity  ;  the  mother  having  but  little  milk,  it  became  necessary  to 
feed  it  to  satisfy  its  hunger.  About  the  seventh  day,  my  attention 
was  called  by  the  nurse  to  an  eruption  covering  its  scalp  and  on 
its  neck,  body,  and  arms.  I  thougiit  it  was  the  ordinary  red-gum 
or  strophulus,  and  would  soon  disappear.  In  two  or  three  days,  it 
became  pustular  on  the  head,  and  formed  a  crust  nearly  covering 
the  scalp,  resembling  impetigo  ;  on  its  body  and  arms  it  became 
dry  and  scaly,  resembling  lepra  vulgaris.  Its  urine  became  scanty 
and  stained  its  diaper  a  reddish  color.  Its  passages  from  the 
bowels,  of  which  it  had  two  daily,  became  the  color  of  Paris 
green.  The  child  became  wrinkled  and  withered,  resembling  a 
prematurely   old   person.     Its  apjietite  became   ravenous.       Savt 
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when  it  was  crying  for  something  to  appease  its  liuiiger,  it  mani- 
fested no  unusual  fretfuhiess,  and  slept  most  of  the  time.  The 
eruption  partially  disappeared  at  times,  and  returned  in  succes- 
sive crops,  the  child  becoming  more  withered  and  emaciated; 
at  length  I  prescribed  hydrargyrum  c.  creta,  -J  of  a  gr.,  twice  a  day. 
There  was  soon  a  marked  improvement  in  the  condition  of  the 
child.  The  eruption  soon  disappeared  and  the  skin  became  clean 
and  liealthy  ;  no  return  of  the  eruption.  Its  urine  became  clear 
and  abundant,  its  passages  from  the  bowels  natural  in  cbai-acter. 
Its  wrinkles  were  soon  smoothed  out,  and  it  is  now  (June  26th) 
apparently  a  healtiiy  vigorous  child. 

The  important  question  arises :  What  is  the  relation  of  the 
puerperal  state  to  albuminuria,  and  albuminuria  to  the  varied 
plienomena  which  its  presence  indicates  i  The  symptoms 
manifested  in  the  non-puerperal  state  differ  in  many  particu- 
lars from  those  in  the  puerperal  state,  which  is  undoubtedly 
owing  to  a  strain  put  upon  the  organism  by  the  evolution  of 
the  puerperal  state,  calling  into  action  latent  forces  which 
nature  has  provided  for  a  specific  piu-pose.  These  forces 
depend  upon  and  are  exerted  at  the  expense  of  the  organism. 

A  perfectly  well-constituted  organism  is  able  to  bear  the  strain 
without  material  disturbance  or  impairment.  Hence,  tlie  causes 
of  abnormal  deviations  must  he  sought  for  in  some  inherent 
weakness  or  idiosyncrasy,  inherited  or  acquired.  It  is  well 
known  that  the  evolution  of  the  puerperal  state  often  develops 
some  natural  weakness,  which,  up  to  that  time,  has  remained 
latent.  The  nervous  system  shares  more  largely  in  the  disturb- 
ance, manifested  in  the  many  forms  of  neurosis,  such  as  mel- 
ancholia, hysteria,  puerperal  mania,  and  neuralgia.  It  is  evi- 
dent, too,  that  the  functions  of  many  of  the  organs  are  interfered 
with  through  the  nervous  system.  The  functions  of  the 
stomach,  lungs,  heart,  and  liver  are  frequently  disturbed,  and 
it  is  evident,  too,  that  the  kidneys  share  in  the  distiu-bance, 
without  suffering  any  permanent  structural  change.  Com- 
monly, albumen  disappears  from  the  urine  soon  after  the  puer- 
peral state  is  past.  The  same  may  l)e  said  of  the  distiu'bed 
functions  of  all  other  organs,  save  wliere  some  latent  disease 
luis  been  developed  and  a  temporary  disturbance  has  brought 
on  permanent  structural  changes.  Pregnancy  often  develops  or 
hastens  consumption,  hysteria,  andinsanity,  but  the  disease  was 
before  latent  in  the  hmgs,  or  in  the  assimilative  organs,  or  ner- 
vous centres.     The  strain  put  upon  those  organs  by  the  evolu- 
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tion  of  the  puerperal  state  has  hastened  the  development  of 
disease.  It  is  reasonahle  to  suppose,  then.,  that  alhuminuria  is 
the  result  of  one  of  the  many  forms  of  neuroses,  growing  out 
of  the puerp)eral  state,  disturbing  the  functions  of  the  kidneys, 
Hualogous  in  manner  to  the  disturbance  of  the  functions  of  the 
stomach,  manifested  by  morning  sickness ;  of  the  heart,  by  its 
irregular  action ;  of  the  nasal  and  air  passages,  by  coryza  and 
bronchitis. 

The  influence  of  albuminuria  upon  the  puerperal  state  remains 
to  be  considered,  and  its  consideration  has  an  important  bear- 
ing upon  its  treatment. 

Aside  from  the  usual  forms  of  neurosis  growing  out  of  the 
puerperal  state,  we  have  a  very  dangerous  factor  to  contend 
with — lu-emic  poison.  Its  toxic  influence  is  seen  in  swelling  of 
the  feet  and  pufliness  of  the  face  and  eyelids,  and  in  other 
usual  symptoms  of  the  poison,  and  sometimes  effusion  of  serum 
in  the  pericardium,  and  in  the  connective  tissue  of  the  lungs. 
Superadded  to  the  toxic  eff'ect  of  urea,  there  is  a  liigh  tension 
of  the  nervous  system,  induced  by  the  puerperal  state,  which, 
from  slight  exciting  causes,  is  ready  to  break  into  tumultuous 
action. 

Another  effect  of  uremia  is  to  impair  assimilation  antl  induce 
anemia,  thereby  diminishing  the  powers  of  resistance  of  the 
organism. 

"When  albumen  makes  its  appearance  early  in  pregnancy, 
there  are  tlu-ee  important  indications  to  be  met :  (1)  to  elimi- 
nate the  poison  as  far  as  possible  ;  (2)  to  support  the  patient ; 
(3)  to  allay  the  nervous  tension  and  guard  against  exciting 
causes.  In  the  first,  acetate  or  some  of  tlie  other  salts  of  pot- 
ash with  digitalis  acts  favorably  upon  the  kidneys,  and  dimin- 
ishes the  quantity  of  albumen  in  the  urine.  Much  of  tlie 
poison  can  be  eliminated  by  the  action  of  saline  cathartics 
upon  the  l)Owels.  The  second  is  best  met  l)y  a  liberal  diet, 
tonics,  and  iron.  To  meet  the  third,  absolute  rest  and  quiet  are 
necessary,  with  the  use  of  opium  and  bromide  of  potassium, 
if  an  outbre  ik  of  convulsions  or  otiier  paroxysms  is  threatened. 
Wlicn  there  is  much  cerebral  disturbance,  tlie  application  of 
ice  to  the  Ijack  of  tlie  head  and  upper  part  of  the  spine  answers 
an  excellent  purpose. 

Convulsions  are   usually  preceded  by  a  rapid  accumulation 
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of  uric  2>oison  in  the  blood  aud  a  scant}-  secretion  of  urine, 
and  often  tlie  patient  is  attacked  with  only  a  slight  premonition 
of  coming  disaster.  In  the  treatment  uf  these  cases  I  have 
found  that  sulph.  morphia  injected  hypodermicallj'  answers 
the  best  pm-pose.  I  never  was  able  to  get  satisfactory  results 
from  bleeding  or  the  use  of  chloroform.  Two  of  the  three 
following  extreme  cases  of  puerperal  convulsions  show  the  effi- 
cacy of  morphia  in  arresting  or  mitigating  the  attacks. 

Case  IV.— April  23d,  1866,  I  was  called  to  attend  Mrs.  H.,  a 
priinipara,  in  the  seventh  month  of  pregnancy.  Without  pre- 
iiiouition,  she  was  suddenly  attacked  with  convulsions,  about  3 
i*.M.,  while  attending  to  her  household  duties.  Her  husband,  leav- 
ing her  on  the  floor  where  she  had  fallen,  hastened  for  the  nearest 
physician.  Not  tinding  him  in  and  lailiiig  to  find  others  on  the 
way,  he  at  length  came  to  rae.  I  arrived  about  4  p.m.  I  found  the 
patient  lying  upon  the  floor  insensible,  her  tongue  badly  bitten, 
there  being  no  one  with  her  to  keep  h^r  teeth  apart  during  the  con- 
vidsions ;  her  breathing  stertorous ;  her  face  and  eyelids  nnich 
swollen,  and  her  lower  extremities  edematous.  Upon  moving  her 
to  iiei'  bed,  she  had  a  friglilful  epileptifonn  convulsion,  lasting  sev- 
eral minutes.  At  that  time  I  had  had  but  little  or  no  experience  in 
treating  tlie  disease,  and  commenced  treating  the  case  secundum 
artem,  according  to  the  teaching  of  text-books  and  Professor 
Gilman.  I  bled  lier  freely,  placed  a  cathartic  dose  of  calomel  and 
soda  on  the  back  of  her  tongue,  and  administered  ciiloroform. 
There  were  no  signs  of  labor.  The  convulsions  recurred  every  fif- 
teen minutes,  witiiout  abatement  in  severity.  During  the  intervals 
she  was  in  a  profound  coma ;  pupils  were  moderately  dilated,  and 
did  not  respond  to  the  action  of  the  light.  1  next  injected  half 
a  grain  of  sulpli.  morphia  hypoderniically.  The  convulsions  soon 
bi'came  less  severe,  and  the  intervals  between  longer.  In  two 
liours  I  injected  another  dose.  She  tlien  sank  into  a  quiet  sleep, 
and  had  no  more  convulsions  during  several  hours,  unless  distuv\)ed. 
In  the  mean  time  I  proceded  to  induce  labor  by  injecting  the  womb 
with  warm  water.  Labor  pains  came  on  along  in  tlie  night,  and 
she  was  soon  deliveied.  She  had  two  convulsions  after  delivery, 
coming  on  as  the  influence  of  tiie  mor])hia  wore  oflF.  Slie  did  not 
return  to  consciousness  until  the  tiiinl  day  after  delivery.  I  was 
again  called  to  her  April  0th,  1867,  ne.ar  the  middle  of  tiie  ninth 
month  of  pregn.ancy.  Iler  face  and  eyelids  were  puff"y,  and  her  feet 
and  ankles  swollen,  but  she  comiilained  of  no  bad  symptoms.  As 
a  prophylactic,  1  bled  her  freely  und  iirescribed  a  saline  cathartic. 

April  21st.  she  was  delivered  of  a  healthy  child.  During  her 
confinement  she  showed  no  tendency  to  convulsions. 

Cask  V.— Nov.  l.Sth,  IH??,  I  was  called  5  a.m.  to  visit  Mrs.  W., 
a  jn-imipara,  in  the  ninth  month  of  pregnancy.  Siie  had  aii]>arently 
enjoyed  her  usual  good  health  up  to  the  day  previous,  lier  urine 
had  become  scanty  and  dark-colored.     About  3  o'clock  in  the  morn- 
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ing,  she  was  taken  with  convulsious,  which  recurred  at  iutervals 
from  tifteen  to  tweuly  minutes.  1  found  her  insensible,  her  breath- 
ing stertorous  and  irregular,  her  face  tumid  and  livid,  pupils  un- 
ecjually  dilated  ;  her  lower  extremities  edematous.  Soon  after  my 
arrival,  she  had  au  ejjilejjtifoim  convulsion,  lasting  several  minutes. 
In  the  convulsion  her  head  and  body  were  jerked  to  one  side.  No 
signs  of  labor.  I  injected  half-grain  sulph.  morphia  in  the  arm,  and 
prescribed  a  cathartic  dose  of  calomel  and  soda.  She  had  another 
convulsion  thirty  minutes  afterward,  but  it  was  less  severe  and  pro- 
tracted. The  convulsions  continued  to  recur  about  every  thirty 
minutes,  until  I  injected  the  second  dose  of  morphia,  when  she 
became  quiet,  her  breathing  regular,  and  the  pupils  contracted, 
showing  signs  of  narcotism.  About  3  p.m.  I  was  relieved  of  the 
management  of  the  case  by  the  family  physician,  who  was  absent 
when  I  was  first  called  to  it,  but  she  had  no  more  convulsions  until 
about  12  o'clock  in  the  night,  when  labor  pains  commenced.  She 
was  soon  after  delivered  of  a  living  child.  She  made  a  speedy 
recovery. 

Cask  VI. — I  was  called  March  4th,  1878,  about  1  a.m.,  to  visit 
Mrs.  L.,  in  consultation  with  Dr.  Dewitt.  Mrs.  L.  was  in  the  sev- 
enth month  of  her  second  pregnancy.  She  had  apparently  enjoyed 
lier  usual  good  health  until  two  days  previous,  when  she  discovered 
that  her  urine  had  become  scanty  and  dark  colored,  and  she  com- 
jilained  of  some  headache.  In  the  night  she  was  suddenly  seized 
with  an  excruciating  pain  in  the  head.  She  soon  after  went  into 
a  convulsion.  I  found  her  comatose  ;  respiration  iiregular  or  inter- 
mittent :  pulse  weak  and  small ;  jiupils  unequally  dilated  ;  the  left 
arm  extremely  pronated  ;  the  fingers  flexed  and  fixed  in  the  palm 
of  the  hand  by  tonic  rigidity  of  the  flexor  muscles  of  the  fore  arm. 
It  was  evident  that  a  fatal  lesion  had  taken  place  in  the  brain, 
either  from  apoplectic  seizure  or  effusion  of  serum.  A  quarter  of 
a  grain  of  morphia  was  injected  in  the  arm,  and  an  attempt  made 
to  induce  labor.  She  sank  gradually,  and  died  about  six  o'clock 
in  the  morning.  In  this  case,  the  puffiness  of  face  and  eyelids  and 
swelling  of  the  feet  were  slightly  noticeable.  There  was  a  rapid 
accumulation  of  urea  in  the  blood,  suddenly  overwhelming  the  ner- 
vous centres  by  its  toxic  influence. 

Tliese  cases  are  instrnctive  in  sliowing  the  tendency  to  the 
rapid  culmination  of  toxic  influence  without  attracting  the 
attention  or  exciting  the  fears  of  the  patient.  Neither  of  them 
had  been  conscions  of  ill-healtli,  and  had  not  consulted  a  phy- 
sician previotis  to  the  seizure.  It  is  probable  that  a  timely 
interference  would  have  averted  the  catastrophe. 
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This  typical  case  illustrates  the  natural  results  of  laceration 
of  the  cervix  uteri  and  perineum,  and  in  its  history  their  sur- 
gical treatment  mil  be  considered. 

Mrs.  R.,  the  mother  of  six  children,  upon  admission  in  Nov., 
1877,  suffered  from  the  combined  eflects  of  these  two  accidents, 
/.  e.,  subinvolution  of  the  uterus,  vagina,  and  perineum,  complete 
procidentia  of  the  uterus,  very  marked  cystocele  and  rectocele, 
cversion  and  erosion  of  the  cer^dx,  and  cystic  degeneration  of 
the  everted  cervical  membrane. 

Among  the  prominent  symptoms  were  menstrual  irregu- 
larities, great  difficulty  in  standing  and  walking,  sterility,  and 
nervous  asthenia. 

The  treatment  consisted  ^r*^,  in  repairing  the  lacerated  cer- 
vix uteri ;  second,  in  an  operation  on  the  anterior  vaginal  wall 
for  temporary  support  to  the  uterus,  and  for  tiie  cure  of  tlic 
cystocele ;  third,  in  an  operation  for  the  cure  of  the  rectocele 
and  restoration  of  the  perineal  body.  To  these  three  operations 
tlie  names  Trachelorrhapliy,'  Elytrorrhaplij',  and  Perineor- 
rliaphy  have  been  applied.  They  will  be  described  in  tiie 
order  mentioned. 

'  A  word  first  used  by  the  writer  in  the  N.  Y.  Med.  Juuruiil  for  Jan..  1S78. 
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I.    TKACHKLOKRHAPHY.' 

The  preparatory  treatment  consisted  in  the  daily  application 
of  the  hot-water  vaginal  douche,  in  opening  with  a  Buttles' 
lance,  two  or  three  times  a  week,  the  cysts  of  the  cervical  mem- 
brane which  were  present  in  large  numbers,  and  in  fi-equent 
application  of  a  pledget  of  cotton  saturated  with  tanuin  and 
glycerin.  Eight  weeks  of  sucli  treatment  resulted  in  the 
emptying  of  all  the  cysts,  in  tiie  healing  of  the  erosion,  and  in 
a  reduction  of  at  least  twenty  per  cent,  both  in  the  depth  of 
tiie  uterine  canal,  and  in  the  diameter  of  the  cervix,  which  at 
time  of  admission  were  respectively  five  and  one-half  and  two  and 
one-half  inches.  This  preparatory  treatment  is  of  prime  impor- 
tance, because  experience  has  shown  that,  imless  such  treatment 
be  practised,  the  operator  may  not  only  fail  to  secure  imion, 
but  the  operation,  even  though  in  itself  successful,  will  very 
generally  be  followed  by  little  or  no  relief  from  subinvolution, 
congestion,  and  theu*  attendant  symptoms.  The  cure  therefore 
should  be  made  as  nearly  complete  as  possible  before  operation, 
then  the  operation  will  serve  the  double  purpose  of  making  the 
cure  both  complete  and  permanent. 

Operation. — The  patient  ha\ang  been  placed  in  the  lateral 
position,  and  the  uterus  exj^osed  by  a  Sims'  speculum,  Dr. 
Enmiet  performed  his  operation  for  closure  of  the  cervix. 
With  the  cxirved  scissors  and  tenaculum,  the  surfaces  on  the 
right  of  the  line  C  D  and  on  the  left  of  the  line  A  13,  fig.  1, 
were  denuded.  Much  care  was  taken  thoroughly  to  remove 
a  wedge-shaped  mass  of  cicatricial  tissue  wliich  had  formed 
in  the  angle  of  laceration  from  nature's  attempt  to  repair 
tlie  cervix,  and  frcJm  the  applicsition  of  caustics  in  prex-ious 
treatment.  Tliis  tissue,  it  not  removed,  not  uncommonly  inter- 
feres witli  union  by  preventing  easy  approximation  of  the 
flaps,  and  by  causing  the  suture  to  cut ;  if,  however,  union  should 
take  place  over  such  tissue,  it  might  act  as  a  foreign  body  and 
establish  a  focus  of  irritation  capable  of  producing  direct  or 
reflex  neuralgia  ;  such  at  least  has  been  the  oljservation  of  Dr. 
Emmet. 

'  The  part  of  this  paper  relatiug  to  Trachelorrhaphy,  including  the  cnts,  is 
substantially  an  abstract  of  a  report  by  the  writer,  which  appeared  in  the  N.  Y. 
Med.  Jour,  for  January,  1878. 
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The  surface  between  the 
A. 


Fig.  1. — The  upper  half  repre- 
sents the  anterior  lip  of  the  lacer- 
ated cervix.  The  lower  half  the 
posterior  lip  ;  the  circle  in  the 
line  X  Y  represents  a  section  of 
the  canal  at  angle  of  laceration. 
The  line  X  Y  is  at  the  angle  of 
laceration.  The  sutures  are  indi- 
cated as  passed  on  one  side  only. 


lilies  A  E  and  C  D  was  left  un- 
denuded,  for  the  membrane  of 
the  lower  part  of  the  cervical 
canal  to  be  restored.  Silver 
sutures  were  then  introduced, 
as  shown  in  figure  2,  which  rep- 
resents the  position  of  the  su- 
tures on  one  side  before  twisting. 
Fig.  1  shows  the  same  sutures  be- 
fore twisting,  as  viewed  through 
the  speculum.  An  equal  number 
^vere  passed  on  the  opposite  side 
in  exactly  the  same  manner. 

Tlie  sutures  were  then  tightened 
and  twisted,  so  that  the  surface  A 
X  Y  C  tig.  1,  was  brought  in  con- 
tact with  the  surface  X  B  D  Y  in 
such  a  manner  that  point  A  coin- 
cided with  pomt  B,  and  point  C 
with  point  D,  and  the  lines  A  C 
and  B  D  were  made  to  bound 
the  external  os  uteri.  Fig.  3 
shows  the  operation  complete,  with 
the  everted  tissue  rolled  back  in- 


Fio.  2. — Lateral  view,     futures  on  one  side  not  twisted. 
6ide  of  tlie  uterus  whence  it  came ;  in  this  figure  the  dotted 
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Fig.  3. — Lateral  view.     Suturestwist- 
Operation  complete. 


lines  indicate  the  position  of  tlie  lacerated  and  the  everted  lips 
before  closure.  The  measure- 
ment from  the  angle  of  lace- 
ration, point  X,  fig.  2,  to 
the  fundus  was  four  inches, 
and  from  point  x  to  the  mar- 
gin of  the  lip  one  inch ;  it 
would  therefore  appear  reason- 
able to  assume  that  the  ute- 
rine canal,  when  fully  restored, 
would  measure  five  inches ; 
such,  however,  was  not  the 
case.  The  uterine  canal,  after 
restoration  of  its  cer\'ical  por- 
tion, measured  from  the  exter- 
nal OS  to  the  fundus  only  ed. 
three  and  three-quarter  inches. 

This  decrease  is  due,  in  part  at  least,  to  the  rolling  in  of  everted 
tissue,  to  loss  of  blood  and  tissue  in  denuding,  to  rupture  of 
cysts  occasionally  found  in  the  cervical  membrane,  to  contrac- 
tion of  muscular  fibre  due  to  the  stimulus  of  the  operation,  and 
to  the  relief  fi-om  congestion  which  would  naturally  follow  the 
restoration  of  the  everted  tissue  to  its  normal  ])osition  inside  of 
the  uterus.  A  continuation  of  the  hot-water  vaginal  douche 
was  the  only  after-treatment  employed.  The  sutures  were 
removed  on  the  eighth  day  ;  union  was  perfect.  In  another 
week  the  patient  was  al)le  to  walk  about  the  ward.  The  uterus 
now  measured  only  three  inches  in  depth,  and  had  so  dimin- 
ished in  size  and  weight  that,  although  still  prolapsed  and  re- 
troverted,  its  natural  supports  sufticed  to  keep  it  from  complete 
jirocidentia. 

II.    ELYTKORKUArilV. 

The  anterior  vaginal  wall,  deprived  of  perineal  support, 
had  fallen  below  its  normal  position,  dragging  the  uterus 
after  it,  and  presented  at  the  vulva  in  the  form  of  a  cystocele. 
Emmet's  modification  of  Sims'  operation  on  the  anterior  wall 
was  accordingly  done  for  the  purpose  of  disposing  of  the  cys- 
tocele, and  of  giving  the  uterus  tcmpoi-ary  support  in  its  normal 
position  until  the  perineal  body  should  be  restored. 

Oj>cratw)i. — With  the  patient  in   the  lateral  position,  the 
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uterus  was  replaced  and  lield  in  position  by  means  of  a  sjionge 
probang,  mth  whicli  an  assistant  j^ressed  the  posterior  vaginal 
cul-de-sac  upwards  and  backwards  towards  the  hollow  of  the 
sacrum,  and  thereby  the  cervix  was  dra^vn  upwards  and  back- 
wards in  the  same  direction,  so  that  between  tlie  cervix  and  hollow 
of  the  sacrum  there  was  no  longer  sufHcieut  space  to  admit  the 
fundus,  even  if  it  had  been  disposed  to  fall  backM'ards  ;  while 
the  space  in  the  anterior  half  of  the  pelvis  had  been  so  increased 
by  the  increased  distance  of  the  cervix  from  the  symphysis  pubis, 
and  by  its  decreased  distance  from  tlie  hollow  of  the  sacrum,  tliat 
the  uterus,  iindiug  the  direction  of  least  resistance  to  be  for- 
ward to  its  normal  axis  or  to  slight  anteversion,  natm-ally  took 
one  of  those  positions  and  held  it.     With  tlie  uterus  thus  kept 

0 


x"^ 


in  position  by  the  probang,  the  operator  with  two  uterine  tenac- 
ula  found  in  the  loose  vaginal  tissue  two  points,  at  A  and  B, 
one  on  each  side  of  the  cervix,  which  could  be  brought 
together  in  front  of  tlie  cervix  at  0 ;  then  with  the  scissors 
a  surface  about  two  lines  in  diameter  was  denuded  at  each 
of  the  points  A  and  B,  and  another  surface  about  twice  as  h.rge 
ut  the  point  C.  A  silver  suture  was  then  passed,  as  shown  in 
iig.  4,  and  tmsted ;  tig.  5  shows  the  suture  twisted  so  as  to 
secure  the  surfaces  A  and  B  in  contact  witii  thesurface  C.  The 
cervix  was  thus  swung  upwards  and  backwards  in  a  sort  of 
pocket,  which  served  to  hold  it  in  place  independently  of  tiie 
probang,  whicli  was  now  removed. 

By  tins  suture,  wliicii  acted  as  a  running  string  in  a  bag, 
two  longitudinal  folds  were  formed  on  tiie  anterior  wall  of  the 
vagina,  and  served  as  guides  for  denuding  and  turning  in  tlie 
remaining  redundant  tissue.     Fig.  5  siiows  the  lines  of  denuda- 

'  By  error  of  the  eugniver,  the  letters  in  figures  t,  5,  nud  ('.  were  cut  upside 
down. — Ed. 
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tiou,  which  were  directed  along  the  crests  of  these  folds,  E  F 
and  E  G,  with  the  sutures  in  place  before  twisting. 

Fig.  6  shows  the  same  sutures  tightened  and  twisted. 

The  redundant  tissue  of 
the  upper  part  of  the  ante- 
rior wall  had  now  been 
turned  in  and  disposed  of; 
the  remaining  superfluous 


Fig.  6. 


tissue  wiiich  presented  at  the  vulva  and  formed  most  of  tlie  cysto- 
cele  was  treated  by  denuding  a  strip  of  membrane  of  quadri- 
lateral form,  II  I  J  K,  fig.  6,  of  which  the  point  J  was  located 
about  three-quarters  of  an  inch  above  the  meatus  urinarius;  the 
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sutures  were  so  introduced  tliat,  when  tightened  and  twisted,  the 
denuded  surface,  I  J  K,  was  in  contact  with  I  H  K,  and  the 
points  II  and  J  coincided  with  each  otlier. 

Fig.  7  shows  the  lines  ofnnion  and  the  twisted  sntm-cs  all  in 
place.     The  after-treatment  was  as  in  previous  operation. 

On  the  eighth  day  the  sutures  were  removed.  Union  in  the 
upper  part  of  the  vagina  was  good,  and  the  uterus  was  held  in 
perfect  position,  but  in  the  diverging  lines  below  there  was  no 
union.  Failure  in  tliis  part  of  the  operation  is  a  common 
result  of  tlie  first  attempt,  because  tliere  are  three  diverging 
lines  of  union,  all  cicatrizing  and  contracting  at  the  same  time 
during  the  process  of  Jiealing,  so  that  the  continued  approxi- 
mation of  tlie  denuded  surfaces  cannot  easily  be  maintained. 
Tlie  operation  in  this  part  was  repeated  after  a  few  days,  with 
a  perfect  result. 

There  was  now  a  firm  rod  of  cicatricial  tissue  extending 
between  the  pubes  and  cervix  uteri,  and  under  this  a  double 
fold  of  the  vaginal  wall,  which  had  been  turned  in,  both 
(;rowding  the  cervix  away  from  the  pubes  towards  the  hollow 
of  the  sacrum,  and  thus  throwing  the  fimdus  forward  into  its 
natural  position,  and  holding  it  there.  The  position,  there- 
fore, was  such  as  would  exist  immediately  after  the  loss  of  the 
perineal  body,  before  tiie  anterior  wall  of  the  vagina,  in  con- 
sequence of  being  deprived  of  support,  had  fallen  below  its 
level,  and  dragged  the  uterus  with  it.  Unfortunately  it  is  not 
an  uncommon  practice  to  abandon  the  patient  at  the  end  of 
the  operation  for  cystocele,  in  the  hope  that  the  uterus  and 
the  anterior  vaginal  wall  will  maintain  then*  normal  rela- 
tions without  perineal  support.  Such  a  course  is  alwaj's  fol- 
lowed by  disappointment,  and  the  cystocele  and  procidentia 
completely  reappear  within  a  few  months.  Elytrorrhaphy 
never  permanently  cures  cystocele  or  prolapsus,  but  is  simply 
one  of  the  steps  in  their  treatment.  It  therefore  remained  to 
restore  the  perineal  body,  and  thereby  give  natural  support  to 
tlie  vaginal  walls. 

III.    I'ERINKOUKUAPHT. 

Dr.  E.  C.  Dudley  performed  Emmet's  modification  of  Sims' 
operation,  which  consists  in  a  union  of  tissue  from  three 
sources;  from  the  lips  of  tlie  lacerated  ])erinenm  on  either  side. 
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and  from  the  redundant  tissue  of  the  posterior  wall  of  the 
vagina,  to  which  the  name  rectocele  has  been  given.  Instead, 
therefore,  of  removing  tlie  rectocele  by  cutting  an  elliptical 
piece  from  the  posterior  vaginal  wall,  and  uniting  the  edges  of 
the  wound  with,  sutures,  it  was  used  as  material  in  the  forma- 
tion of  a  new  perineum. 


Operation. — A  little  below  the  level  of  the  meatus  urina- 
rius,  at  the  junction  of  the  mucous  membrane  and  skin,  the 
points  2  and  4,  lig.  8,  one  on  eacli  labium  majus,  were  selected 
and  brought  together  with  a  tenaculum,  for  the  posterior 
commissure  to  be  restored ;  then  holding  these  tenacula  in  the 
position  described,  a  third  tenaculum  was  hooked  into  the  crest 
of  the  rectocele  at  point  1,  fig.  8,  and  this  point  was  brought 
in  contact  with  the  (iommissure,  so  that  the  three  points  1,  2, 
and  4  coincided  with  each  other,  and  formed  one  and  the  same 
point ;  then  the  redundant  tissue  of  the  posterior  vaginal  wall 
was  found  to  have  taken  its  place  between  the  lips  of  the 
lacerated  perineum,  where  it  could  be  denuded  and  used  as 
material  for  tlie  reconstruction  of  the  perineal  body,  and  it  was 
also  found  that  the  original  curve  and  condition  of  the  poste- 
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rior  vaginal  wall  had  Ijeen  restored.  It  will  soon  become  per- 
fectly clear  that  the  entire  object  of  tlie  operation  was  to  ren- 
der tliis  condition  permanent,  and  thereby  to  form  a  solid 
triangular  perineal  body.  At  each  of  the  points  1,  2,  3,  and 
4  a  small  piece  of  membrane  was  removed,  and  these  four 
denuded  spots  were  made  the  guides  for  the  remaining  denuda- 
tion.    In  the  same  manner  as  in  the  two  previous  operations, 


tlie  membrane  bounded  by  the  broken  line  1,  2,  3,  4,  was 
denuded,  the  lower  part  being  that  of  the  lacerated  labia,  and 
the  upper  being  the  lower  portion  of  the  rectocelo,  wliich  was 
to  be  included  in  the  new  perineal  body  ;  this  denudation  of 
tlie  rectocele  extended  backwards  about  one  inch  from  points  2 
and  4,  fig.  8,  towards  the  cul-de-sac  of  Douglas,  and  was 
mucli  facilitated  by  pushing  forward  the  recto-vaginal  septum, 
with  the  finger  in  the  rectum. 

The  sutures  were  now  passed,  the  lower  one  first,  the  iiide.v 
finger  of  the  left  hand  l)eing  in  tlic  rectum  as  a  guide  to  the 
needle,  and  to  avoid  the  danger  of  perforating  the  recto-vaginal 
septum.  Observe  that  the  upper  suture  enters  the  left  labium 
at  point  4,  emerges  at  its  inner  margin,  again  enters  tlie  unde- 
nnded  membrane  at  the  crest  of  the  rectocele  just  above  the 


Ashford:  ^^BaUooning"  Prolapsed  Umhilical  Cord.    745 

line  of  denudation  at  the  riglit  of  point  1,  emerges  at  a  corre- 
sponding point  on  the  left,  again  enters  the  right  labium,  and 
is  finally  brought  out  at  point  2.  It  is  clear  that  such  a 
suture,  when  tightened,  will  di"aw  the  crest  of  the  rectocele 
down  to  the  posterior  commissure,  so  as  to  make  the  points 
1,  2,  and  4  coincide  with  each  other  at  the  anterior  angle 
of  the  new  perineal  body,  and  will  thus  act  as  a  material  aid 
to  the  sutures  immediately  below. 

It  will  also,  by  drawing  uudenuded  membrane  over  the  entire 
vaginal  portion  of  the  wound,  protect  it  from  any  vaginal  dis- 
cliarges  which  might  otherwise  come  in  contact  with  it  and 
endanger  union.  The  other  sutures,  from  the  points  of  entrance 
to  the  points  of  exit,  were  all  entirely  buried  under  the 
denuded  surface.  The  sutures  were  now  tightened  an  1  twisted, 
and  their  extremities  collected  in  a  bundle,  and  included  in  a 
short  piece  of  small  rubber  tubing,  which  was  made  fast  by 
winding  wire  tightly  about  it.     (Fig.  9.) 

After-treatment  as  in  two  previous  operations ;  sutures  all 
removed  on  eighth  day  ;  union  perfect  by  first  intention. 

These  operations  were  performed  at  intervals  of  about  a 
month.  The  patient  is  now  perfectly  well.  Physical  exami- 
nation shows  the  uterus  in  position,  and  already  reduced  nearly 
to  its  normal  size. 


"BALLOONING"  THE  PROLAPSED  UMBILICAL  CORD. 


A.  ASHFOKD,  M.D., 
Washington,  D.  0. 


In  October  last  I  was  called  to  attend  a  lady  in  labor  with  lier 
third  child,  and  iqion  makingadigital  examination,  foinid  a  large  loop 
of  the  funis  in  the  vagina,  which  was  pulsating  vigorously  during 
the  intervals  of  pains,  but  very  faintly,  yet  perceptibly  while  con- 
traction of  the  uterus  lasted. 

The  membranes  had  ruptiu'ed  about  twenty  minutes  prior  to  ray 
arrival,  and  an  unusually  great  quantity  of  liquor  amnii  had 
escaped  (at  least  tlie  nurse  and  patient  so   represented,   and    the 
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extensive  saturation  of  the  pads  and  bed  fully  attested  their  state- 
ment). 

The  OS  was  soft  and  dilatable,  but  quite  thick,  admitting  easily 
one  finger,  and,  with  a  little  pressure,  two  fingers.  The  pains 
recurred  erery  ten  or  fifteen  minutes,  but  gradually  became  more 
frequent  and  severe.  The  head  of  the  fetus  presented  in  the  first 
position  (left  anterior-verte.\),  the  cord  lying  to  the  right  side  of 
the  fetal  head,  towards  the  right  acetabulum  of  the  mother. 

I  tried  in  vain  to  retain  tlie  funis  above  the  os  uteri,  both  by  the 
finger,  the  wluUebone  repositorium,  and  by  Thomas'  method.  I 
then  made  a  muslin  bag  (purse),  and  inclosing  the  prolapsed 
portion  in  it,  introduced  cord  and  bag  together,  but  they  as  often 
escaped  as  soon  as  my  fingers  were  withdrawn. 

A\'hile  engaged  in  these  futile  efforts,  it  occurred  to  me  that,  if 
the  bag  could  be  inflated  after  introduction  into  the  uterus,  it 
might  be  prevented  from  escaping,  by  its  increased  size  keeping  it 
above  the  presenting  part. 

Having  with  me  a  Gariel's  air  pessary,  which  is  an  india-ru"bber 
bladder,  having  a  tube  twelve  to  thirteen  inches  in  length,  and 
supplied  with  a  stop-cock  so  as  to  retain  injected  air  or  water,  I 
immediately  determined  to  try  the  practical  application  of  what 
seemed  a  feasible  idea. 

After  some  little  difficulty,  I  succeeded  in  attaching  the  pro- 
lapsed fold  of  the  cord  to  the  air  pessary,  which  after  being  oiled 
and  rolled  up,  was  pressed  into  the  uterus  above  the  liead  of  the 
child.  The  pessary  was  then  inflated  with  air,  the  stop-cock 
closed,  and  the  whole  remained  above  the  zone  of  pressure  of  the 
head.  When  the  head  had  entered  the  superior  strait,  the  stop- 
cock was  reversed  and  the  air  slowly  escaped.  Labor  progressed 
naturally. 

The  result  in  this  case  was  perfectly  satisfactory.  The 
great  difficulty  which  I  experienced  was  in  attaching  the  cord 
to  the  pessary,  and  which  at  last  was  cliunsily  done  by  encir- 
cling the  cord  folded  up  with  a  broad  piece  of  tape,  and  then 
tying  this  to  the  rubber  tube  close  to  the  body  of  the  pessary. 
Of  course,  this  was  liable  to  slip,  because  in  attaching  to  the 
tube  it  could  not  be  very  tightly  drawn,  for  fear  of  entirely 
closing  its  calibre,  and  it  was  still  more  important  that  the 
cu'culation  in  the  cord  should  not  be  interrupted  by  tiu-  sur- 
rounding tape. 

Some  time  after,  I  wrote  to  Tieniann  &  Co.,  of  New  York, 
to  construct  me  an  elastic  bag,  somewhat  similar  to  the  largest- 
sized  Barnes'  dilator,  having  an  open  pear-shaped  sac  attached 
to  its  side,  with  the  neck  so  arranged  that  dilatation  of  the  bal- 
loon (my  friend.  Prof.  Busey,  suggested  the  name  "  Balloon- 
ing the  Cord  "),  would  not  constrict  it  sufficiently  to  compress 
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tlie  cord  when  it  should  be  placed  within  this  pear-shaped  sac, 
but  although  I  sent  drawings  and  directions,  I  have  not  yet 
received  an  answer. 

I  am  sure  such  an  apparatus  could  be  fashioned,  which 
would  accomplish  the  purpose  in  view.  A  large-sized  Barnes' 
dilator  would  answer  every  purpose,  by  attaching  the  cord  to 
the  outer  portion  of  the  little  sac,  intended  to  assist  in  its  intro- 
duction, either  by  means  of  a  tape  around  the  cord,  or  by  first 
inclosing  the  cord  in  a  muslin  purse,  and  then  fastening  it  to 
the  little  poiich  on  the  side  of  the  dilator. 

I  have  never  seen  any  mention  of  this  principle  as  applied 
to  retaining  a  reposed  prolapsed  fimis,  and  the  idea  occurred 
under  the  pressiu-e  of  great  interest  and  anxiety  ;  nor  have  I 
since  had  occasion  to  verity  tlie  seemingly  good  effect  of  tliis 
method  in  the  case  just  narrated. 


DOKSAL  DISPLACEMENT  OF  THE  AKM  OBSTRUCTING  DELIVERY. 


MERIWETHEE  LEWIS,  A.M.,  M.D., 
Lenoir,  Tennessee. 


On  the  13th  of  April,  1878,  at  6  o'clock  a.m.,  I  was  called 
to  see  Mrs.  L.  D.  J.,  then  in  her  second  confinement. 

Pressed  for  time  and  expecting  similar  calls  elsewhere,  I 
ruptured  the  membranes,  employed  orificial  irritation  {Miller), 
external  pressure  {Playfair),  and  had  my  forceps  ready,  so  as 
to  deliver  promptly  should  the  case  prove  at  all  tedious. 

By  the  use  of  these  legitimate  means,  an  otherwise  pro- 
tracted labor  was  rendered  comparatively  short,  so  that  at  9 
A.M.,  six  hours  from  the  occurrence  of  the  first  pain,  tlie  head 
was  safely  delivered. 

I  had  found  it,  on  my  arriv\al,  presenting  in  the  tu'st  position 
of  the  vertex  (L.  O.  A.),  and  had  carefully  watched  its  tle.xion, 
descent,  rotation,  and  extension.  The  usual  pause  in  the  labor 
now  occurred,  and  I  impatiently  awaited  the  next  pain. 
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la  about  a  minute  it  came,  but  with  it  there  was  no  rotation 
of  the  shoulders,  and  no  accompanying  restitution  of  the  head. 
Another  pain — another,  and  another — and  still  no  change,  the 
shoulders  remaining  locked,  as  it  were,  beneath  the  pubic  arch. 

Suspecting  some  unusual  complication,  I  pushed  up  the 
shoulders,  and  by  a  deep  introduction  of  the  finger,  discovered 
the  left  forearm  lying  at  riglit  angles  across  the  back  of  the 
neck  and  closely  jammed  between  it  and  the  pubic  bones. 

As  delivery  was  utterly  impossible  with  the  arm  in  that 
position,  the  indication  to  bring  it  down  was  imperative.  It 
was  resolutely  attempted ;  the  elliow  was  pushed  upward  and 
backward,  and,  witli  much  difficulty,  tlic  hand  swept  over  tlie 
side  of  the  face.  Placing  my  index  fingers  in  the  axilla?, 
rotation  and  delivery  were  easily  accomplislied. 

The  placenta  was  promptly  extracted  by  tlie  method  of 
Crede.  The  arm  had  sustained  no  injury,  and  both  mother 
and  child  did  well. 


CORRESPONDENCE. 


THE   VALUE    OF    ELECTKOLYSIS  IN    THE    TREATMENT    OF   OVA- 
RIAN  TUMORS. 


K.  ULTZMANS,  M.D., 
VieDDB. 


Vienna,  July  10th.  I  ST-;. 

Dr.  Paul  F.  Munde. 

Dear  Doctor: — While  thanking  you  cordially  tor  the  trans- 
mission of  your  paper  on  "  Tlie  Value  of  Electrolysis  in  the 
Treatment  of  Ovarian  Tumors,"  reprinted  from  Volume  IT.  «f 
the  Transactions  of  the  American  Gynecological  Society,  and 
likewise  for  the  praise  which  you  kindly  bestow  tliercin  on  my 
modest  labors  in  that  branch,  I  still  cannot  refrain  from  mak- 
ing a  few  remarks  on  the  subject. 
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Very  naturally,  you  collated  the  several  iinal  results  of  the 
published  cases,  aud  drew  therefrom  your  conclusions.  You 
found  that  a  considerable  percentage  of  eases  were  radically 
cured  by  electrolysis — and  this  conclusion  is  in  reality  an  erro- 
neous one. 

In  saying  this,  I  do  not  wish  to  in^ply  that  the  respective 
authors  intended  to  publish  untruths.  I  do  not  for  a  nioiuent 
suppose  this ;  but  the  authors  published  their  final  results  much 
too  soon  ;  they  did  not  wait  one-half  to  one  year  to  see  what 
then  became  of  the  presumably  cured  cases,  and  there  Kes  the 
error  of  your  statistical  compilation. 

In  class  A  of  your  paper,  only  two  cases  should  be  accepted, 
which  are  known  to  liave  remained  cured  for  two  years  after 
the  electrolytic  treatment.  I  will  give  you  an  instance  of 
error : 

A  certain  Mrs.  Enyedi,  from  Transsylvania,  the  wife  of  an 
engineer,  was  for  a  long  time  under  the  treatment  of  Dr. 
Ehrenstein,  in  Dresden,  by  whom  she  was  discharged  cured. 
This  lady,  by  request  of  Dr.  Ehrenstein,  at  once  published  in 
several  of  the  daily  papers  a  note  of  thanks  for  her  complete 
cure,  and,  after  all,  she  was  not  radically  cured ;  for  scarcely 
three  months  later,  the  cyst  began  to  refill,  and  the  beneficial 
result  proved  to  be  merely  temporary.  This  case  is  considered 
by  Ehrenstein  as  cured,  but  it  is  anything  but  cured.  The 
same  may  be  said  of  the  cases  of  Dr.  Fieber  in  Vienna.  I  do 
not  know  of  one  case  even  which  was  radically  cured  by  him, 
although  he  has  published  several  cures. 

Thus,  for  instance,  the  case  published  by  him  and  quoted  In 
your  paper  on  page  32  as  Case  XIII.  is  positively  not  yet  cured 
at  the  present  writing.  It  is  the  case  of  a  young  lady  who  was 
tirst  treated  liy  Dr.  Ehrensteui  and  discharged  as  cured.  As 
she  was  not  cured,  however,  she  again  put  herself  under  elec- 
trolytic treatment  by  Dr.  Fieber.  The  cyst  again  disappeared, 
and  the  patient  was  again  discharged  as  cured  by  Fieber,  and 
the  case  published  as  a  cure  in  the  AUg.  Med.  Zeitimg,  and  still 
the  case  was  not  cured.  Three  months  later,  I  was  called  to 
see  this  patient,  and  found  the  cyst  again  partly  refilled;  I 
again  performed  electrolysis,  and  the  cyst  diminished ;  but  the 
patient  is  still  not  cured  to-day,  although  she  was  treated  by 
electrolysis  by  Ehrenstein,  Fieber,  and  myself  for  nearly  one 
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whole  year.  She  is  fatill  under  my  care,  and  I  have  already 
been  obliged  to  tap  lier  seven  times.  This  case  is  identical 
^\'itll  the  one  published  by  me  and  quoted  in  your  paper  on 
page  59  as  Case  III.  This  illustration  may  suiiice  to  show  you 
liow  the  majority  of  cases  were  cured  by  electrolysis. 

If  Dr.  Semeleder  wished  to  be  sincere,  and  were  to  inquire 
ill  due  time  after  the  condition  of  the  patients  published  by 
Iiim  as  cured,  he  would  soon  discover  that  but  little  is  left  of 
tlic  cures  he  so  confidently  announced. 

The  whole  method  is  sufficiently  clear  to  me  to  convince  me 
that  it  possesses  no  furtlier  therapeutic  value.  Here  in  Vienna 
not] ling  more  is  heard  of  electrolysis.  Neither  Benedikt  nor 
Ficber  liave  done  anytliing  with  it  for  the  past  two  years — a 
sufficient  proof  that  both  have  changed  their  minds  about  the 
method.  "We  have  ovarian  tumors  enough  in  Vienna.  Bill- 
roth has  already  performed  far  more  than  one  hundred  ovari- 
otomies, so  also,  in  smaller  numbers,  other  operators ;  but  since 
my  publication  on  the  subject,  no  ovarian  tumor  lias  lieen  cured, 
in  Vienna,  by  electrolysis. 

I  therefore  find  myself  compelled,  my  dear  doctor,  to  dissent 
somewhat  from  your  final  conclusions,  and  to  adliere  to  the 
decision  published  by  me  in  mj'  original  article.' 

If  yon  think  this  letter  of  sufficient  importance,  I  have  no 
objection  to  your  publishing  it.     With  kind  regards, 

Yours  truly, 

Dk.  E.  Ultzmann. 


'  Wiener  Med.  Presse,  42-40,  1876. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

Stated  Meeting,  December  18th,  1877. 
The  Prendent,  De.  Skene,  in  the  Citair. 
Dr.  M.  a.  Fallen  read  a  paper  on 

ARTIFICIAL    VESICO-TAGINAL    FISTULA.' 

Dr.  T.  G.  Thomas  reported  a  case  of 

COMPLETE    INVERSION    OF    THE    NON-PREGNANT    UTERUS    AND 
VAGINA. 

About  a  month  ago,  he  was  called  to  New  Jersey  to  see  a 
patient  who  was  said  to  be  suffering  from  a  fibrous  tumor.  Tlie 
patient  was  a  farmer's  wife,  living  about  eleven  miles  from  the 
station,  in  a  district  of  country  not  very  thickly  settled.  He 
found  lier  excessively  pale  from  anemia ;  about  fifty-two  years 
of  age;  had  never  ceased  menstruating,  and  about  thirteen 
years  ago  had  had  her  last  child,  having  born  six  or  eight 
children.  As  she  approached  her  menopause,  she  noticed  that, 
instead  of  decreasing,  the  menstrual  fluid  was  very  much 
increased  in  (piantity.  This  went  on  in  that  way  until  about 
three  years  before  r)r.  Tiiomas  saw  her.  She  had  not  only 
menorrhagia,  but  very  violent  metrorrhagia — at  times  so  severe 
that  she  feared  for  lier  life.  After  this,  she  took  a  variety  of 
drugs  for  the  loss  of  blood,  l)iit  persisted  in  refusing  to  have 
an  examination  made. 

At  length,  a  tumor  made  its  appearance  outside  of  the  body. 
The  tumor  became  excessively  sensitive,  so  that  she  could  not 
bear  anything  to  touch  it. 

Wlien  the  patient  was  placed  on  the  table,  Dr.  Thomas  was 
puzzled.  He  thought  she  had  no  vagina  at  all.  When  the 
linger  was  introduced,  it  would  not  proceed  more  than  an 
inch  upwards  into  the  vaginal  canal.  There  was  no  opening 
at  the  upper  portion.  The  whole  mass  bled  freely  ;  liut  on 
examination  it  was  found  that  the  os  uteri  was  mverted,  so 
that  gradually  the  small  tumor,  which  is  seen  to  the  left  of 
the  diagram,  had  gradually  drawn  the  non-pregnant  uterus 
downward,  until  it  had  resulted  in  this  condition  of  things.  It 
should  be  remembered  that  thirteen  years  had  passed  since 
pregnancy,  and  this  condition  had  existed  three  or  four  years. 
There  was  found  complete  inversion,  not  only  of  the  uterus, 
but  of  the  vagina. 

'  See  Original  Communications,  .\pril  number. 
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The  woman  was  so  exhausted  that  he  removed  the  tumor  with 
his  serrated  scoop,  the  instrument  he  generally  uses.  There  was 
great  hemorrliage.which  he  checked  and  replaced  the  uterus.   He 


A,  Vagina.     B,  Uterus.     C,  Fibroid. 


also  made  some  little  atteni|)t  to  reinvert  the  uterus ;  hut  the  wo- 
man was  so  weak  that  he  tliought  it  best  and  wise  to  desist ;  so 
lie  applied  a  tampon  and  left  her.  He  has  not  seen  lier  since  ;  but 
has  heard  from  tlie  physician  in  attendance  that  she  rapidly 
recovered  ;  and  when  means  were  proposed  tor  replacing  the 
uterus  by  means  of  clastic  pressure,  she  objected  on  the  ground 
that  she  was  so  well  that  she  did  not  want  anything  done. 
Tlie  woman  has  passed  the  menopause,  and  hemorrhage  has 
entirely  ceased  ;  and  as  she  now  keeps  the  uterus  inside  the 
vagina  without  any  effort  at  all,  she  is  perfectly  comfortable. 
Owing  to   this  fact,  she   resisted   any  operation  ;  but   he  pro- 

'  An  almost  idontical  diagram  (with  tbo  differeuco  that  the  fibroid  is  repre- 
sented ou  the  l)J't  of  the  fundus)  is  found  in  McClintock's  Clin.  Memoirs  on 
Dis.  of  Women,  Dublin,  ISC;!,  p.  97.— Ed. 
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posed  ill  a  little  while  to  make  elastic  pressure  by  means  of 
the  air  or  water  bag.  This  is  one  of  those  cases  of  inversion 
of  a  non-pregnant  uterus  sometimes  met  with. 

It  is  very  much  like  one  cited  in  McKenzie's  work.  In  that 
work,  there  is  a  diagram  so  nmch  like  this,  that,  if  he  did  not 
know  to  the  contrary,  he  would  think  this  was  a  copy.  The 
tumor  existed  on  one  side  and  dragged  the  uterus  down  in 
that  way.  It  is  singular  that  the  non-pregnant  action  is  sub- 
ject to  this  condition,  and  it  is  also  singular  that  a  non-preg- 
nant uterus  can  reinvert  itself.  He  saw  Dr.  Sayre  present. 
Perhaps  he  could  remember  a  case  which  occurred  in  his  ser- 
vice in  Bellevue  Hospital  some  years  ago.  Some  one  had 
inserted  a  metallic  ball  in  the  vagina  for  the  purpose  of  sus- 
taining the  uterus,  and  gradually  this  ball  had  been  completely 
swallowed  by  the  uterus.  The  diagnosis  was  difficult  in  this 
case.  When  the  probe  was  introduced,  the  metallic  ball  was 
struck,  and  a  clicking  sound  could  be  heard.  The  ball  was 
successfully  extracted,  and  the  patient  recovered. 

Iia  reply  to  a  question,  Dr.  Thomas  said  the  tumor  in 
the  case  reported  was  a  hard  round  fibrous  tumor,  about 
the  size  and  shape  of  a  medium-sized  turnip.  There  was  no 
pedicle  whatever.  The  largest  (drcumference  of  the  tumor 
was  only  about  one-half  an  inch  less  than  the  attachment  of 
of  the  tumor.     It  was  very  firmly  and  largely  attached. 

Dr.  E.  Noeggeeath  reported  a  case  illustrating 

THE    EFFECTS    OF    ELASTIC    PRESSURE    ON    AN    INVERTED    UTERUS, 

which  occurred  in  his  service  at  the  Mount  Sinai  Hospital. 

The  patient  had  complete  inversion  of  the  uterus  of  eighteen 
nifinths'  standing.  He  tried  several  methods  to  replace  the 
uterus  without  succeeding,  apparently  on  account  of  the  fact 
that  the  tissues  of  the  uterus  were  so  brittle  that  he  could  not 
exert  the  proper  force.  After  the  tissues  had  recovered  from 
the  effects  of  these  efforts,  he  placed  in  the  vagina  one  of  Dr. 
Barnes'  bags,  covering  it  well  with  carbolic  soap,  in  order  to 
pi-event  bad  effects — intending  to  leave  it  as  long  a  time  as 
p;)S8ilile.  The  bag  was  distended  to  the  extent  of  not  causing 
suffering  to  the  patient,  and  it  was  allowed  to  remain  there 
day  and  night.  On  the  second  day  the  pulse  and  tempera- 
ture had  already  risen,  and  the  l)ag  was  withdrawn,  and  a 
large  amount  of  fetid  pus,  probably  two  ounces,  was  found  to 
have  accumulated.  In  order  to  counteract  the  effect  of  such  a 
continued  pressure,  the  bag  was  taken  out  once  every  day, 
injections  made  into  the  vagina,  and  replaced.  It  was  left 
there  during  the  night.  The  pressure  was  gradually  increased, 
48 
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but  all  the  advantage  that  was  obtained  by  this  operation  was 
no  more  than  that  gained  by  the  previous  manipulations.  Tlie 
treatment  was  persevered  in  thoroughly  for  two  weeks  without 
success.  Then  the  patient  was  allowed  to  rest,  and  the  treat- 
ment begun  again.  She  shortly  after  left  the  hospital.  He 
intended,  if  opportimity  offered,  to  try  the  elastic  pressiu-e 
again,  although  it  had  a  thorough  trial  with  no  good  effect. 
Dk.  H.  J.  Garrigues  presented  an 

APPAEATUS    FOE    TBANSFUSION, 

with  the  following  account  of  the  method  of  using  it : 

"  In  presenting  a  transfusion  apparatus  to  the  society,  I  do 
not  lay  claim  to  any  originality.  The  cliief  characters  of  the 
instrument  I  am  going  to  show  you  are  found  in  that  sub- 
mitted as  early  as  1 853  to  the  French  Academy  of  Sciences 
])y  Mathieu,  that  of  Roussel,  of  Geneva  (Switzerland),  which 
took  a  prize  at  the  International  Exhibition  of  Vienna,  and 
Play  fair's  improvement  on  AveUnifs  apparatus.  My  only 
merit,  if  merit  there  be,  consists  in  calling  Tiemann  &  Co.'s 
attention  to  the  subject,  and  in  helping  them  in  certain  details 
of  the  construction. 


Construction. — Tlic  instrument  is  essentially  a  diminutive 
Davidson's  syringe.  It  consists  of  two  rubber  tubes  iinited  by 
a  rubber  bulb  with  two  metal  cup  valves  opening  the  same 
way.  At  one  end  of  tlie  instrument  is  a  tin  plunger,  at  the 
other  a  nicivcl-iilated  stop-cock  and  canula.  Tlie  canula  is 
of  small  calibre,  tapering,  probe-pointed,  and  iiexible. 

Operation. — A  healtliy  individual,  preferably  a  strong 
man,  is  bled,  if  possible  in  an  adjoining  room,  and  about  eight 
or  ten  ounces  drawn  into  a  perfectly  clean  vessel.  Whilst  the 
blood  is  collecting,  it  is  stirred  or  whipped  continually  \\ith  a 
silver  fork  or  a  wooden  stick,  by  wliich  process  tlie  tibrin  is 
made  to  coagulate  sejiarately  on  the  implement  used  for 
whipping  the  blood.  This  separsition  takes  about  live  minutes. 
Next  the  whipped  blood  is  strained  -once  or  twice  through  a 
perfectly    clean    piece    of  old    linen,   into    a    vessel    standing 
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iu  another  vessel  with  hikewarm  water  (at  about  105°).  If 
there  be  no  warm  water  at  hand,  it  may  be  dispensed  with, 
for  the  blood  may  lose  30°  before  any  imtoward  symptom 
due  to  its  loss  of  temperature  appears.  If  possible,  the 
syringe  should  Ite  warmed,  and  then  tilled  by  compressing  the 
bulb  until  the  blood  flows  through  the  canula,  wJien  the 
stop-cock  is  turned. 

The  next  stage  is  to  open  a  vein  on  the  patient,  most  con- 
veniently one  at  the  elbow  bend  (never  on  the  neck,  in  order 
to  avoid  the  danger  of  air  being  absorbed.)  If  none  be  visible, 
they  can  be  made  so  by  compression  above.  The  skin  that 
covers  the  vein  is  lifted  up  in  a  fold,  and  an  incision  made 
perpendicularly  to  the  vein.  In  order  not  to  lose  the  vein,  if 
by  chance  the  canula  should  slip  out,  it  is  advisable  to  pass 
a  probe  or  a  doable  tln-ead  under  it.  Tlie  best  way  of  opening 
it  is  to  lift  its  anterior  wall  with  a  pair  of  fine  forceps  or  a 
hook,  and  make  a  nick  in  it  with  a  pair  of  fine  scissors.  Thus 
a  minute  flap  is  formed,  under  which  the  point  of  the  canula 
is  easily  introduced.  If  these  instruments  are  not  at  hand,  the 
vein  may  simply  be  slit  open  with  a  lancet,  care  being  taken 
not  to  perforate  the  posterior  wall.  Before  introducing  the 
canula,  the  operator  convinces  hunself,  by  pressing  slightly 
on  the  bulb,  that  all  air  has  heen  chased  from  the  syringe. 

The  most  important  of  all  is  to  inject  slowly.,  in  order  to 
avoid  dilating  the  right  side  of  the  heart,  and  stopping  the 
free  flow  from  other  veins,  and  in  order  to  give  the  blood  time 
to  be  purified  in  the  lungs.  The  bulb  ought  to  be  compressed 
so  slowly  that  the  fluid  scarcely  forms  a  stream,  but  comes 
almost  in  drops.  Thirty  seconds  are  not  too  much,  and  three 
seconds  are  the  shortest  time  for  each  compression.  The  bulb 
contains  about  three  draclims,  but  by  moderate  pressure  about 
two  draclims  only  are  exijelled  from  it,  and  consequently,  by 
counting  how  often  it  is  emptied,  we  may  calculate  how 
much  blood  has  been  injected.  The  quantity  to  be  used  must 
depend  on  the  sxipply  at  hand,  on  the  amount  of  blood  lost, 
and  on  the  time  elapsed  since  the  loss,  for  the  quantity  lost  is 
in  a  very  short  time  replaced  Ijy  lympli  and  water,  and  over- 
filling the  vessels  is  dangerous.  In  most  cases  four  to  six 
ounces  will  do,  but  eleven  have  been  injected  with  success. 
If  a  resistance  be  felt  in  working  the  bulb,  the  operator  must 
first  ascertain  that  it  does  not  come  fi'oni  compression  of  the 
vein.  If  this  is  not  the  case,  tiie  resistance  is  probably  due  to 
overfilling  of  the  right  side  of  the  heart.  Therefore  he  must 
interrupt  the  operation  or  end  it  altogether,  according  to  cir- 
cumstances. The  same  rule  applies  when  dyspnea  or  other 
unpleasant  symptoms  ap])ear. 
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After  the  uperution  the  wound  is  dressed  as  after  j^hlebot- 
omy. 

As  often  as  the  instrument  is  used,  it  must  be  completely 
separated,  in  order  to  clean  it.  Even  the  fittings  must  be 
t  iken  off  by  undomg  the  wires.  Else  a  little  blood  will  be 
left  between  the  interior  part  of  the  fittings  and  the  wall 
of  the  bulb,  where  it  will  dry  and  corrupt.  Neglecting  this 
precaution  has  caused  acute  septicemia  and  death. 

It  wall  be  seen  that  the  operation  here  described  is  the 
indirect  transfusion  of  defihrinated  imman  Mood. 

The  indirect  transfusion  presents  great  advantages  over 
the  dii'ect.  The  blood-donor  need  not  see  the  patient,  nay, 
not  even  come  into  the  sick-room,  where  sometimes  he  faints, 
so  that  no  blood  can  be  obtained  from  him.  No  canula  is 
introduced  into  his  veins,  which  exposes  him  much  less  to  dan- 
gerous consequences. 

Tlie  use  of  dejihrinated  hlood  presents  also  great  advantages 
over  the  use  of  the  entire  blood.  The  danger  of  injecting  coag- 
ula  which  may  put  an  end  to  the  ])atvent's  life  is  avoided,  and 
the  operator  can  work  at  his  ease.  By  being  whipped,  the 
blood  is  delivered  from  carbonic  acid  and  saturated  with 
oxygen.  Numerous  experiments  have  proved  that  defibrinated 
blood  is  quite  as  efficacious  in  every  respect  as  the  entire  blood. 

According  to  the  repeated  investigations  of  Pammi,  Pon- 
fick,  and  Landois  (1875),  it  does  not  seem  justifiable  to  inject 
blood  from  animals  into  the  vessels  of  man. 

It  will  be  known  to  the  society  that  Dr.  T.  Gaillard  Thomas 
and  others  have  successfully  injected  milk  into  the  veins  of 
patients  (see  the  Ainerican  Journal  of  the  Medic<d  Sciences, 
January-,  1876).  The  instrument  may,  of  course,  be  used  for 
this  substance  as  well  as  for  defibrinated  blood. 

Hath  apparatus,  in  general,  are  preferable  to  syringes  with 
a  piston,  because  this  rarely  fits  when  the  syringe  is  not  con- 
stantly used.  All  instrmnents  of  glass  and  hard  rubber  are 
also  apt  to  break. 

A  special  advantage  in  the  method  jiroposed  is  that  the 
whole  apparatus  is  filled  with  blood  before  it  is  introduced. 
Thus  tlie  trouble  of  chasing  the  air  from  the  caimla  after 
introduction  is  avoided.  The  instrument  is  so  smtdl  and 
liglit  that  it  easily  can  find  room  in  the  obstetric  bag,  and, 
accordingly,  ahvays  he  at  hand.  It  is  easily  managed  even 
without  skilled  assistance,  and  is  not  likely  to  get  out  of  order. 
Finally,  it  is  so  cheap  that  every  practitioner  can  afford  to 
buy  it,  and  as  transfusion  may  enable  him  to  save  life  when 
all  other  means  fail,  some  instrument  for  its  perfornniuce 
ought  to  form  a  jiart  of  the  obstetric  apparatus." 


Neiv  York  Obstetrical  Societij.  Ibl 

Dr.  Noeggeuath  remarked  that  he  had  listened  to  the  explaua- 
tiou  of  the  doctor  with  pleasure,  and  thought  it  a  very  useful  instru- 
ment in  many  respects.  It  is  not  only  simple  but  cheap  ;  and  if  he 
had  any  objection  to  offer,  it  would  not  be  directed  against  this  par- 
ticular instrument,  but  against  instruments  for  transfusion  in  gene- 
ral. The  operation  of  transfusion  has  not  been  done  as  often  as  it 
might  have  been,  because  of  apparatus  necessary  to  perform  it,  and 
because  physicians  generally  have  no  instrument  especially  adapted 
to  the  operation. 

Now  every  physician  present  probably  had  an  instrument  which 
did  all  that  any  other  claimed  to  do.  Therefore  it  was  his  impres- 
sion that  instruments  like  that  of  Garrigues  were  unnecessary. 

He  refeired  to  Dieulafoy's  aspirator,  which  does  all  that  in- 
struments of  this  kind  claim  to  do.  He  thouglit  it  important  for 
the  great  body  of  physicians  to  know  that  there  is  no  necessity  for 
inventing  instruments  especially  adapted  to  this  operation.  He  had 
performed  the  opcratiori  for  transfusion  five  or  six  times,  and  used 
no  other  instrument  than  Dieulafoy's  as]iirator.  He  claimed  for  this 
instrument  one  great  advantage,  namely,  that  it  excluded  the  air. 
There  is  no  doubt  that  in  the  use  of  the  ordinary  instruments  air  is 
injected,  yet  it  has  been  demonstrated  physiologically  and  experi- 
mentally that  air  injected  into  a  vein  located  far  from  the  heart  does 
no  harm.  If  air  is  injected  into  the  arm,  a  large  amount  may  be 
injected  witliout  injury.  Tlierefore  this  much-dreaded  accident  of 
injecting  air  into  the  system,  during  the  course  of  an  operation  for 
transfusion,  is  of  no  account  whatever,  unless  it  is  injected  in  large 
quantities,  or  unless  it  is  injected  in  large  veins  near  the  heart. 

He  had  another  objection  to  the  method  in  which  the  operation  is 
generally  performed,  and  that  is  the  custom  of  opening  a  vein.  In 
the  operations  performed  by  him,  he  never  opened  a  vein  by  scis- 
sors, but  introduced  the  small  needle  of  Dieulafoy  directly. 

In  that  case  there  was  hardly  any  danger.  In  a  patient  suffering 
from  leucocythetnia,  he  used  a  nozzle  no  larger  than  the  needle  of 
an  ordinary  subcutaneous  syringe  ;  still  the  blood  from  this  opening 
was  so  difficult  to  control  that  it  continued  to  soak  the  bcndages 
two  or  three  days.  Quite  a  number  of  cases  have  been  rtpoited,  in 
which  the  cut  in  the  vein  has  become  inflamed.  Therefore,  it  is 
important  that  the  vein  be  not  opened  by  a  knife  before  introducing 
the  needle,  but  that  the  blood  from  tlie  donor  should  be  introduced 
by  as  small  an  opening  as  possible,  so  as  to  avoid  a  lesion  of  the 
vessel.  He  suggested  that  the  canula  of  this  instrument  be  made  so 
that  it  may  be  introduced  directly. 

Dij.  GARinofES  agreed  with  Dr.  Noeggerath  in  his  remarks  m 
reference  to  Dieulafoy's  instrument ;  but  that  instrument  occupies 
much  more  room  than  the  one  exhibited.  It  is  not  likely  to  be  at 
hand  when  wanted.  That  is  an  important  fact,  for  in  constiucting 
these  instruments,  not  only  the  convenience  of  city,  but  country  phy- 
sicians must  be  taken  into  account.  He  thouglit  that  one  great 
reason  why  transfusion  had  not  been  more  generally  pr.'iclised  is, 
that  instruments  are  too  expensive  and  not  easily  manipulated. 
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Regarding  the  needle,  he  did  not  think  the  little  incision  made 
in  the  vein  pvepaiatory  to  the  introduction  of  the  nozzle  of  much  ac- 
count, since  the  incision  in  the  skin  is  the  same.  Unless  care  is  tak- 
en, besides,  the  needle  will  be  apt  to  perfoiate  the  posterior  wall  of 
thfj  vein,  so  that  the  blood  is  not  injected  into  the  vein,  but  in  the 
surrounding  connective  tissue.  Aveling's  apaiatus  has  a  canula 
pointed  like  a  trocar  ;  that  is  not  the  case  with  this  instrument — it 
is  probe-pointed,  and  thus  the  possibility  of  perforating  the  poste- 
rior wall  of  the  vein  is  prevented. 

He  thought  Dr.  Noeggerath  correct  in  stating  that  experiments 
have  been  made  with  injections  of  air  into  the  veins  of  animals.  It 
has  been  done  bolli  in  this  country  and  in  Europe.  Dr.  Thomas  G. 
Morton,  of  Philadelphia,  has  injected  four  draclims  of  air  in  a  dog, 
and  a  day  or  two  after  he  was  in  perfect  health.  But  even  if  air 
does  not  kill,  it  is  a  danger,  and  it  is  an  advantage  in  the  instrument 
exhibited,  that  it  does  not  admit  a  particle  ol  it. 


Stated  Meeting,  January  8,  187S. 
The  President,  Db.  Skene,  in  t/i£  chair. 
De.  W.  R.  Gillktte  read  the  history  of  a 

CASE    OF    SUPPURATION    OF     AN    OVARIAN     CYST    WITH    RUPTURE 
INTO    THE    INTESTINE. 

L.  W.,  set.  36  years,  U.  S.,  married,  housew^e,  admitted  to 
St.  Francis  Hospital  Jvme  1-ith,  1S77.     Died  July  31st,  1877. 

Family  histoiy  good.  Has  been  married  eighteen  years,  and 
had  five  children;  torn-  of  wliom  are  alive,  the  last  being  born 
eight  years  ago.  She  menstrnated  first  when  fourteen,  and 
has  alvv^ays  been  regular,  her  last  period  being  on  the  16tli  of 
May.  Early  in  January  of  this  year,  she  slipped  bnt  did  not 
fall,  e.xperiencing  at  the  time  a  sensation  as  if  something  in  her 
abdomen  gave  way.  Previous  to  this  siie  had  noticed  no 
enlargement  of  the  abdomen,  but  after  tlie  accident  she  was 
conscious  of  a  sore  spot,  a  few  inches  altove  the  left  anterior 
superior  spinous  process;  which  increased  in  extent,  and  in 
two  weeks  she  was  subject  to  intermittent  attacks  of  severe  pain 
over  the  whole  abdomen,  which  continued  to  increase  in 
severity,  with  shorter  intervals.  These  pains  were  aggravated 
by  exertion,  and  not  intensified  by  menstruation.  In  two 
months  after  tiie  accident,  the  increase  in  the  size  of  the  abdo- 
men and  the  general  distress  caused  her  to  keep  her  bed,  lying 
upon  her  back  with  the  knees  drawn  up.  During  this  time  she 
had  the  symptoms  of  a  severe  hectic  fever. 

During  the  last  four  weeks,  she  has  not  had  so  much  pain, 
but  has  suftercd  greatly  from  dyspnea,  her  bowels  have  been 
confined,  and  she  has  had  no  difficulty  in  micturition. 
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Physical  examination  revealed  an  abdominal  tumoi"  of  con- 
siderable size,  which  was  dull  upon  percussion,  and  filled  with 
a  fluid  so  thick  apparently  as  to  render  fluctuation  somewhat 
intlistiuct.  Fluctuation  was  not  perceptible  in  Douglas'  cul- 
de-sac.  Tlie  uterus  was  somewhat  lower  than  usual,  but  upon 
the  passage  of  the  probe  its  cavity  was  found  to  be  of  normal 
length. 

A  hypodermic  needle  was  inserted  into  the  cyst,  and  a  syriuge- 
ful  of  the  fluid  withdrawn.  It  proved  to  be  of  a  tliick  creamy 
consistence,  of  a  dirty  gray  color,  and  contained  so  much  albu- 
men that  the  addition  of  nitric  acid  rendered  it  solid. 

Upon  submitting  the  fluid  to  tlie  microscope,  leucocytes  in 
great  profusion  were  found,  together  with  larger  cells  crowded 
with  granules  and  oil  vesicles,  some  of  the  cells  being  multi- 
nucleated. Squamous  epithelium  and  crystals  of  cholesterin 
were  also  present. 

Her  general  condition  was  very  much  depreciated.  She  was 
extremely  emaciated  and  pallid,  and  her  countenance  wore  a 
very  anxious  expression  and  was  of  a  very  dusky  hue.  Her 
breathing  was  short  and  labored. 

Temp.  103^°.  Pulse,  12.3,  wiry  and  irregular.  She  per- 
spired freely  upon  the  slightest  exertion,  and  during  sleep,  but 
had  no  well-deflned  chilliness.  The  tongue  was  thickly  coated, 
but  moist. 

Appetite  entirely  wanting,  taking  only  a  little  fluid  food. 

Bowels  constipated,  requiring  the  constant  use  of  purgatives. 

Urine  of  normal  quantity,  sjwc.  grav.  1024,  reaction  acid,  no 
albumen  present. 

She  was  ordered  10  grs.  of  quinine  twice  a  day  with  10  gtt.  of 
tinct.  ferri.  chlor.  every  three  hours.  Also  10  gtt.  of  Magen- 
die's  solution  were  given  night  aiid  morning,  as  she  sufi^ered 
considerable  pain,  and  milk  pimch  and  beef-tea  ad  lib.,  with  4 
grs.  of  carbolic  acid,  three  times  a  day. 

On  the  16^A,  the  2d  day  after  admission,  it  was  decided  to 
aspirate,  and  accordingly  tiiree  quarts  of  the  thick  fluid  were 
withdrawn.  That  portion  of  the  fluid  drawn  from  the  upper 
psirt  of  the  cyst  was  thinner  and  less  purulent  than  that  dra^vn 
from  the  inferior  portion  which,  when  set  aside,  proved  to  be 
fully  one-half  sediment. 

A  poultice  containing  3  ij.  of  tinct.  opii  was  then  applied  to 
the  abdomen  and  changed  twice  a  day.  She  was  kept  quietly 
in  bed  and  not  allowed  to  rise  under  any  circumstances. 

It  was  decided  that  she  should  be  operated  upon  on  the  fol- 
lowing Thursday,  June  21st,  for  the  removal  of  the  tumor 
"whi(;h  was  believed  to  be  a  suppurating  ovarian  cyst,  but  on 
Monday  morning  (the  4tli  day  after  admission),  at  5  o'clock, 
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she  was  taken  with  a  profuse  diarrhea.  The  stools  examined 
contained  very  little  fecal  matter,  but  were  creamy  and  green- 
ish-gray, resembling  closely  in  appearance  the  fluid  that  had 
been  withdrawn  by  the  aspirator  from  the  cyst.  The  temjKr- 
atm'e,  which  previously  had  not  been  below  102°,  fell  to  101°, 
but  in  the  afternoon  again  rose  to  102^. 

The  next  day,  Tuesday,  the  5th  after  admission,  the  patient 
vomited  several  times  a  material  whicli  resembled  that  passed 
by  the  l)owels.  The  passages  were  of  the  same  character  as  on 
the  ))re\-ioiis  day  and  were  five  in  number.  Her  temperatiire 
was  100|-°  in  the  morning  and  102°  in  the  afternoon. 

The  area  of  dulness  over  the  abdomen  was  now  for  the  first 
time  noticed  to  be  decreasing. 

Wednesday  {6th  day). — Several  stools,  no  vomiting.  Tlie 
patient  is  rapidly  improving  in  health  and  spirits.  The 
abdomen  is  very  flatulent,  but  the  dulness  only  exists  on  the 
left  side. 

Thursday  {7th  day). — Patient  is  still  improving.  Physical 
examination  reveals  dulness  on  the  left  side  extending  half-way 
to  the  umbilicus,  the  remainder  of  the  al)domen  being  tympani- 
tic. She  sufliers  no  pain  except  upon  pressure,  due,  as  it  was 
tlionglit,  to  the  gas  generated  in  the  cyst,  from  whicli  the  fluid 
was  being  gradually  witlulrawn  by  a  rupture  into  the  intestines. 
For  a  week  after  this,  the  patient  improved  in  every  respect. 
The  stools  were  of  the  same  character  as  before,  but  less 
frequent.     The  temperature  was  not  above  100°. 

The  continued  drain  upon  the  system  and  the  constant 
presence  in  tlie  aliujentary  tract  of  the  cystic  fluid  caused  an 
irritability  of  the  stomach,  denoted  by  frequent  vomiting  of 
non-digestion  of  food,  whicli  could  not  be  controlled,  and.  she 
sank  gradually  after  the  third  week  in  a  typlioid  state,  in  which 
she  dieil  two  weeks  later. 

On  the  30th  day  after  admission,  phlegmasia  alba  dolens  of 
the  left  leg  appeared,  but  it  occasioned  no  particular  distress, 
and  was  treated  in  the  usual  way. 

Owing  to  the  opposition  of  relatives,  the  autopsy  was  meagre 
and  unsatisfactory.  An  incision  in  the  median  line,  from  the 
umbilicus  to  the  pubes,  dividing  the  peritoneum,  revealed 
a  sac  which  was  bound  down  to  the  peritoneum  by  strong 
adhesions  l>oth  recent  and  old.  There  was  but  little  fluid  in 
the  peritoneal  cavity.  Upon  opening  the  cyst,  a  (piantity  uf 
gas  esca])cd  and  it  collapsed  to  about  one-third  its  former  size, 
about  two  quarts  of  pnrul  nt  fluid  remained.  An  opening  was 
discovered  leading  into  the  ileum,  not  far  from  the  ileo-cccal 
valve.  To  the  ileum  the  cyst  was  bound  down  by  adhesions 
wliich    were    with   great    difficulty   broken.     The    cyst    was 
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attached  by  a  short  pedicle  to  the  left  Fallopiau  tul)e,  involv- 
ing the  ovary  of  that  side. 

Dr.  Gillette  further  remarked  that  the  question  of  removing 
a  suppurating  ovarian  cyst  was  at  all  times  a  serious  one.  In 
this  case  the  autopsy  showed  that  an  operation  would  have 
been  hazardous,  as  the  adhesions  to  the  intestine  through  which 
it  finally  ruptured  were  old  and  very  firm.  He  had  had  a 
similar  case,  where  a  suppui-ating  ovarian  cyst  existed  with 
great  depression  of  vital  power ;  T.,  1015° ;  P.  130,  but,  notwith- 
standing, she  recovered  after  an  operation. 

In  neither  of  these  cases  was  there  any  apparent  cause  for 
the  suppuration  of  the  cyst.  In  the  one  operated  upon,  an 
ulceration  existed  which  would  probably  have  ruptured,  had  the 
operation  been  delayed  twenty-four  hoiu-s  longer. 

Dr.  Hunter  remarked  that  Dr.  Keith  bad  reported  a  considera- 
ble number  of  cases  wlicve  he  had  performed  the  operation  success- 
fully under  these  circumstances. 

Dr.  Ward  referred  to  a  case  at  the  Woman's  Hospital,  where, 
during  a  consultation,  the  temperature  ran  up  to  104°,  and  remain- 
ed so  for  four  days.  There  was  no  peritonitis.  After  the  opera- 
tion the  temperature  fell  to  99.5",  and  she  bid  fair  to  recover,  but 
died  on  the  third  day  from  the  result  of  an  accident  connected  with 
the  operation. 

Dr.  Munde  said  that  patients  in  whom  suppuration  occurred,  very 
frequently  recovered  after  ovariotomy.  He  thought  there  were  be- 
tween twenty  and  Ihiity  cases  reported.  Personally,  he  was  in  fa- 
vor of  operating,  for  it  seemed  to  him  that  the  surgeon  who  did  not 
operate  did  not  do  his  patient  justice. 

Dr.  Skene  remarked  that  it  was  very  difficult  to  decide  whether 
a  cyst  is  or  is  not  inflamed,  and  he  was  inclined  to  think  that  it  was 
impossible  to  tell,  where  the  cyst  is  inflamed,  whether  the  perito- 
neum is  involved  or  not.  The  first  case  wliich  he  treated  for  this 
condition  came  into  tlie  hospital  m  a  very  favorable  state  for  opera- 
tion, witli  a  large  monocyst.  In  order  to  make  certain  the  diagno- 
sis, he  removed  a  poi'tion  of  the  fluid  with  a  trocar  and  canula,  and 
found  it  clear.  The  cyst  inflamed,  and  she  came  very  near  dying. 
As  she  was  getting  better,  she  com])lained  of  pain  near  the  umbili- 
cus, and  a  small  amount  of  |)us  was  noticed  to  escape  on  ))ressure. 
.\fter  a  wliile  the  entire  contents  of  tlie  cysts  were  discharged.  The 
fluid  was  thick  and  creamy.  She  recovered  perfectly.  He  had  since 
lieard  that  she  had  ]ihthisis.  He  had  operated  on  one  case, 
where  inflammation  of  the  sac  existed  together  with  peritonitis. 
The  patient  was  62  years  of  age.  She  bore  the  ojicration  well  and 
<hd  well  for  a  time,  but  one  day  she  reached  out  of  bed  for  a  glass 
of  water,  and  died  immediately  after. 

Dr.  Skene  said  that  his  first  case  had  taught  him  not  to  touch 
the  cyst  until  he  had  an  opportunity  to  remove  it. 

Dr.  Hanks  thought  no  rule  could  be  established  for  these  cases. 
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He  had  seen  the  hjpodenuic  syringe  used  with  impunity.  If  the 
tumor  be  very  much  distended,  even  a  liypodermic  needle  might  be 
dangei'ous,  as  tlie  fluid  could  be  forced  into  the  peritoneal  cavity, 
and  ilius  cause  peritonitis. 

Dk.  Gillette  said  it  was  very  ditiicult  to  account  for  the  behav- 
ior of  some  of  these  cases  after  aspiration.  He  had  a  case,  about 
live  days  ago,  of  a  woman  with  phthisis  coexisting  with  a  very 
large  abdominal  tumor,  which  seemed  to  be  an  ovarian  cyst.  All 
thoughts  of  ojieration  were  given  up  on  account  of  the  condi- 
tion of  the  lungs.  Dyspnea  soon  became  so  gieat  as  to  determine 
aspiration,  but  as  the  aspirator  was  out  of  order,  a  common  trocar 
and  canu'a  was  used.  Nothing  but  a  jelly-like  mass  came  through, 
and  this  with  very  great  difficulty,  bihe  was  therefore  left  alone, 
and,  contrary  to  expectation,  had  no  bad  symptoms.  The  wound 
oozed  somewhat.  To-day,  four  days  after  the  tapping,  she  was  up 
and  feeling  much  better  for  the  tapping. 

Dr.  Mdndk  thought  there  were  some  kinds  of  ovarian  fluid  which 
would  not  produce  peritonitis,  and  some  cases  where  almost  any- 
thing could  be  done.  He  liad  a  case  in  wliich  he  had  used  electro- 
puncture  twenty  times,  with  fourteen  cells,  and  there  was  no  reac- 
tion whatever.     The  electrolysis  had  been  of  no  service. 

Dr.  Dawson  asked  whether  it  would  be  a  justifiable  procedure 
to  puncture  a  ]wtient  even  with  a  hypodermic  needle  in  the  ofiice, 
and  then  allow  her  to  go  away,  losing  sight  of  her  for  a  few  days. 

Dr.  Mcxi>k  would  not  hesitate  in  the  least.  He  had  done  ittime 
and  time  again.  It  is  a  justifiable  operation  ;  only,  if  done,  the 
surgeon  must  be  ready  to  operate. 

Dr.  Gillette  always  aspirated  in  susi)icious  abdomin;d  tumors, 
with  the  hypodermic  needle,  and  never  saw  any  evil  results  there- 
from. I  one  case  he  had  aspirated  with  a  very  fine  needle.  The 
patient  had  phthisis.  Considerable  fluid  was  obtained.  Severe 
peritonitis  followed,  and  the  patient  died  in  forty-eight  hours.  He 
would  never  hesitate  to  introduce  the  hypodermic  needle,  and  be- 
lieved it  absolutelj'  essential  to  diagnose  ovarian  cysts. 

Du.  IMuNDE  mentioned  a  ca.se  he  had  seen  with  Dr.  Tauszky. 
The  doctor  ha<l  tapped  her,  and  a  few  days  afterwards  tried  electro- 
lysis once.     She  got  up  an  attack  of  peritonitis. 

Dr.  Ward  thought  there  was  too  much  tendency  to  refer  bad 
results  to  the  use  of  the  aspirator.  He  had  seen  b;id  results,  even 
inflammation,  follow  a  too  severe  examination.  He  had  seen  tiie 
hypodermic  syringe  used  vi'ry  many  times  in  the  office  and  dis- 
pensary and  never  knew  :iny  bad  results  to  tollow. 

Dit.  E.  W.  JicKKS,  of  Detroit,  who  was  present  as  a  guest,  said 
he  formerly  used  tlie  aspirator  and  the  hypodermic  syringe  in  ova- 
rian cysts  without  fear,  but  now  he  had  come  to  look  upon  the 
aspirator  as  a  dangerous  instrument,  unless  adhesions  existed 
between  the  cyst  and  the  abdominal  walls. 

He  had  seen  one  case  where  inflammation  followed  the  aspirator, 
and  one  case  where  the  aspirator  was  used  and  the  patient  died 
within  a  week.     He  would  always  require  a  jiatient  to  remain  in 
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bed  for  a  week  after  an  aspiration,  and  never  tliought  of  doing  it  in 
his  office. 

He  had  operated  in  one  case  where  peritonitis  existed,  the  peri- 
tonitis having  been  caused  by  violence  suffered  during  a  storm  on 
Lake  Superior.  She  did  well  for  nine  days  and  was  considered 
•convalescent,  but  then  she  failed  and  died  on  the  eleventh  day,  ap- 
parently of  exhaustion.  The  autopsy  did  not  show  any  extension 
■of  the  peritonitis  after  the  operation,  or  much  fluid  in  the  abdomi- 
nal cavity. 

ADVISABILITY    OF    PERFORMING    OVARIOTOMY    IN    PHTHISICAL 
PATIENTS. 

De.  Gillette  asked  what  especial  e\-il  would  be  apprehend- 
ed in  doing  ovariotomy  on  a  patient  where  there  Avas  phthisis, 
but  where  tliere  seemed  a  preponderance  of  danger  from  the 
ovarian  cv'st. 

What  would  be  the  danger  of  attempting  to  remove  an  ova- 
rian tumor,  unless  there  was  so  much  lung  tissue  destroyed  that 
it  would  be  dangerous  to  keep  the  patient  under  the  influence 
of  ether  for  the  required  length  of  time  '\ 

He  had  not  operated  on  his  case  as  she  was  too  far  gone,  but 
in  another  case  lie  would  not  hesitate  to  operate  unless  the  case 
were  so  far  gone  that  life  would  only  last  a  few  montlis  in  any 
event. 

Dr.  Hanks  considered  the  use  of  ether  in  phthisical  patients  to  be 
dangerous. 

Dr.  Jenks  referred  to  the  experience  of  Dr.  Benntit  in  the  south 
of  France.  He  saw  many  uteiine  cases  complicating  phthisis  and 
by  the  early  cure  of  the  uterine  cases  he  arrested  the  phthisis. 

Dr.  Skene  said  he  never  hesitated  to  restore  the  cervix  or  peri- 
neum in  case  of  tuberculosis  in  the  first  stage  or  before  it  was  far 
advanced,  and  when  there  was  very  little  doubt  that  tubercular 
disease  would  advance  in  spite  of  any  treatment.  He  would  not 
hesitate  to  operate  unless  the  condition  of  the  lungs  were  such  as  to 
make  the  use  of  an  anesthetic  dangerous. 

Dr.  Garrigoes  considered  that  the  question  depended  veiy 
much  upon  the  condition  of  the  ]iatient,  whether  she  is  in  the  begin- 
ning of  the  disease  or  in  any  other  stage.  He  had  seen  cases  where 
decided  relief  had  been  experienced  after  getting  rid  of  the 
ovarian  tumor,  but  if  the  disease  of  the  lungs  is  advanced,  there  is 
not  only  difliculty  in  administering  anesthetics,  but  in  the  operation 
itself.  The  operation  is  not  so  well  borne,  and  the  condition  of  the 
patient  is  very  apt  to  be  worse  than  before.  He  did  not  think  it 
right,  as  many  books  upon  ovariotomy  advise,  to  say  that  phthisis  is 
a  coiifra-indication  to  ovariotomy.  That  statement  ought  certainly 
to  be  qualified. 

As  for  operating  upon  the  uterus,  the  gravity  of  the  case  must  be 
taken  into  consideration.     If  it  is  an  operation  such  as  was  spoken 
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of  by  Dr.  Skene,  he  would  not  hesitate  ;  but  if  it  is  a  serious  opera- 
tion, such  as  enucleation  of  a  fibroma,  one  should  think  twice  about  it. 

Dr.  Gillette  thought,  in  performing  ovariotomy,  the  surgeon 
should  be  guided  very  much  by  the  degree  of  cough  present.  Some 
cases  of  incipient  phthisis,  for  instance,  have  a  very  severe  cough. 
Under  such  circumstances  it  would  not  be  prudent  to  operate. 
There  is  nothing  which  will  move  the  abdominal  walls  like  cough- 
ing. 

Dr.  Gaerigxjes  thought  coughing  might  be  relieved  by  chloro- 
form or  ether. 

Dr.  Gillette  spoke  more  particularly  in  reference  to  the  effects 
of  coughing  after  the  operation.  It  would  disturb  the  union  of  the 
wound.  He  did  not  refer  to  the  act  of  coughing  during  the  opera- 
tion, for  lliat  would  no  doubt  be  relieved  after  the  patient  had 
arrived  at  a  certain  degree  of  anesthesia. 

Dr.  Watts  had  never  had  occasion  to  consider  this  question  in 
connection  with  ovariotomy  He  did  not  see  how  the  presence  of 
phthisis  would  militate  against  an  operation  for  restoration  of  the 
cervix  in  laceration  of  the  same.  He  had  operated  twice  when 
there  was  quite  marked  phthisis  and  a  good  deal  of  cough  and  ex- 
pectoration, and  the  operation  succeeded  as  well  as  under  more 
favorable  circumstances.  As  regards  ovariotomy,  the  question 
would  be  :  How  far  does  phthisis  affect  the  general  health  of  the 
patient?  Ifsheisvery  much  emaciated,  the  operation  would  be 
contra-indicated. 

Dk.  Harrison  concurred  with  the  views  of  those  who  contend 
that  phthisis  would  not  contra-indicate  an  operation — certainly  not 
in  its  incipient  stages. 

In  regai-d  to  cough,  he  did  not  see  that  that  would  prove  an  in- 
surmountable difhculty,  for  it  could  be  controlled  by  opiates,  and 
that  might  suggest  the  pro])riety  of  using  chloroform  instead  of 
ether,  as  the  latter  undoubtedly  irritates  the  air-passages  more  than 
the  former. 

Dr.  Hunter  related  a 

CASE    OF    FIBROMA    OF    THE    VAGINA 

which  lie  saw  for  the  first  time  three  j-ears  before.  She  was 
tlien  pregnant,  and  the  question  was,  whether  or  not  it  would 
be  advisable  to  operate,  as  a  great  portion  of  the  vagina  would 
have  to  bo  removed.  Its  origin  was  about  lialf-way  up  the 
posterior  wall  of  the  vsigina.  When  first  seen  it  was  small ; 
now  it  has  grown  so  tliut  it  reaches  nearly  to  the  neck  of  the 
uterus.  It  is  an  irregular  dense  mass,  and  elastic  to  the  feel. 
It  is  the  only  case  of  the  kind  that  Jie  had  seen. 

Dr.  Munde  said  that  the  usual  treatment  would  be  excision. 

Du.  Hunter  said  the  tumor  was  so  extensive  that  he  did  not  see 
how  such  a  jimcedure  wnulil  be  practicable,  and  \inless  she  becomes 
pregnant  again,  lie  did  not  apprehend  any  more  trouble.     It  would 
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be  difficult  to  dissect  it  out  without  taking  away  the   wall   of  the 
vagiua ;  tlie  tumor  is  not  movable  on  it. 

Dr.  Hanks  referred  to  a  case  of 

43IPtJTATI0N  OF  THE    HYPERTROPHIED    UP  OF  THE    CERVIX    BT    THE 
ELASTIC    LIGATURE, 

simply  on  account  of  the  simplicit}'  of  the  operation. 

The  patient  was  seen  by  him  on  the  ISth  of  October  last. 
She  had  been  suffering  from  complete  prolapsus  of  the  uterus. 
He  found  tliat  she  had  also  had  double  lateral  ulceration  of  the 
cervix,  running  back  to  the  vaginal  junction,  on  both  sides. 
The  anterior  lip  was  excessively  hypertrophied,  so  much  so 
that  it  projected  an  inch  over  the  posterior  lip.  She  came  to 
the  Dispensary  (Dr.  Chase  was  assisting  him  at  the  time),  and 
on  examination  he  came  to  the  conclusion  than  an  operation 
could  be  performed  veiy  easily  and  safely  at  any  time.  He 
swept  the  scalpel  aroimd  imderneath  the  lip,  so  as  to  make  the 
lip  project  forward  about  as  much  as  the  posterior  lip,  applied 
the  ligature,  fastened  it  with  a  bead,  and  sent  her  home.  On 
the  fourth  day,  the  anterior  lip  sloughed  off,  and  there  has  been 
no  secondary  hemorrhage  or  pain,  and  she  liad  not  experienced 
an}'  trouble  for  four  succeeding  weeks,  when  the  wotmd  entire- 
ly healed. 

CATGUT    SUTURES. 

Dr.  Jenks  inquired  concerning  the  opinions  and  experience 
of  the  members  of  the  society  in  regard  to  the  use  of  catgut 
sutm'es,  and  as  to  theii*  innocuous  character. 

Dr.  Husteu  referred  to  an  article  in  the  last  number  of  the 
Medical  Times  and  Gazette,  in  which  the  writer  had  used  cato-ut 
extensively  and  had  a  large  proportion  of  recoveries.  There  was  no 
hemorrhage  following  its  use. 

Dr.  Wakd  observed  that  the  use  of  catgut  in  ovariotomy  is 
]>retty  well  given  up  in  this  city.     Dr.  Peaslee  bad  discarded  it. 

Dr.  Jknks  had  made  use  of  it  in  a  case  of  ovariotomy  last  year. 
He  used  very  fine  catgut,  and  also  silk.  In  the  post-mortem, 
thirteen  days  after  the  o])eration,  he  found  that  the  catgut  ligature 
had  produced  v.jry  much  more  initation  than  silk.  He  had  made 
no  observation  as  to  liow  soon  they  coalesce  with  the  living  tissue. 

Dii.  Ward  had  used  it  five  or  six  years  ago,  but  had  given  it  up. 
He  believed  Dr.  Thomas  had  also  abandoned  its  use. 

Dr.  Skene  had  ligated  the  pedicle  with  it  once,  and  made  the 
|)ost-mortem  si.v  days  after,  and  then  wished  that  he  had  not  used 
it.  The  knot  was  made  very  strong,  and  so  there  was  no  secondai-y 
hemorrhage:  but  the  catgut  was  very  much  softened,  and  there 
was  a  great  deal  of  suppuration  around  it. 

Dr.  Jexks  remarked  that  a  London  physician  had  used  catgut  in 
Cesarian  section,  and  generally  found  the  knot  untied. 
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Dr.  Peasi.ee  was  very  much  interested  in  the  subject.  When 
the  matter  was  first  proposed,  he  experimented  with  it  in  order  to 
test  its  ability.  He  would  not  now  use  catgut  as  a  ligature  unless 
the  vessels  were  accessible,  so  that  he  could  get  at  theui  at  any 
time,  as,  for  instance,  for  the  closure  of  an  incision  into  the  perito- 
neal cavity,  after  ovariotomy.  He  did  not  see  that  there  was  any 
advantage  in  its  use.  In  fact,  there  were  objections  to  its  aiiplica- 
tion  internally.  In  the  first  place,  if  you  have  a  large  vessel  and  you 
have  got  to  inclose  it  out  of  sight,  or  the  possibility  of  getting  at 
it  in  case  of  accident,  you  want  to  be  absolutely  sure  that  your 
ligature  is  perfectly  secure  and  safe.  If  any  one  will  take  the 
trouble  to  tie  a  knot  of  catgut  around  a  stick,  and  put  it  in  water, 
keeping  it  there  twenty-four  hours,  when  taken  out  it  will  be  found 
untied.  Place  it  again  in  water,  allowing  it  to  remain  there  a  cer- 
tain time,  and  it  will  be  found  useless  when  taken  out.  This  will 
be  found  true  three  times  out  of  five.  As  to  its  being  absorbed,  it 
will  be  absorbed  after  a  while,  but  there  is  a  liability  to  secondary 
hemorrhage  also.  He  therefore  considered  his  experience  as  against 
the  use  of  catgut  as  a  ligature. 

CASE    OF    SPONTANEOUS    DETACHMENT  OF  A  PEDICULATED    SUBPERI- 
TONEAL   FIBKOID. 

Dr.  Harrison  was  called  to  see  a  case,  three  or  four  years 
ao-o  in  which  he  diagnosticated  a  subserous  iibroid  attached  to 
the  uterus  by  a  very  thin  pedicle  and  movable.  Some  time  ixfter- 
wards,  she  had  an  attack  of  local  peritonitis ;  tlie  tumor  tlien 
became  fixed.  Afterwards  slie  had  dropsy,  for  which  he 
tapped  her ;  then  she  rapidly  depreciated  in  strength.  He  had 
occasion  to  tap  her  again.  Some  months  afterwards  slie  died. 
At  the  post-mortem,  it  was  found  tliat  tlie  fibroid  tumor  had 
become  detached  from  'the  stem,  and  had  become  wedged 
among  the  viscera.  The  uterus  was  nearly  its  natural  size. 
Tlie  tumor  could  certainly  not  have  originated  irom  the  ovaries, 
for  they  were  both  intact  and  showed  no  evidence  of  disease. 
He  was  very  sorry  afterwards  that  he  had  not  operated.  The 
tumor  was  attached  by  a  long  pedicle. 

Dr.  Peasi.ee  inquired  how  the  tumor  was  nourished. 

Dr.  H.vRKisoN  replied  that  it  was  attached  to  the  broad  ligament 
bv  one  side.  He  supposed  it  derived  its  nourishment  in  that  way. 
When  he  first  saw  it,  the  tumor  was  in  a  great  deal  higher  line 
than  it  was  afterwards;  it  had  gravitated  downward. 

Dr.  Peaslke  observed  that  it  was  a  received  fact  in  the  pathology 
of  tumors,  that  the  mere  contact  with  the  peiitoneum  is  sufficient  to 
prevent  the  loss  of  their  vitality. 

case    of    detached    ovarian    CYST. 

Dr.  Peaslee  mentioned  a  case  of  an  ovarian  cyst  which  had 
lost  its  pedicle  entirely.     Tliis  class  of  cases  are  by  no  mean& 
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iinknown.  He  was  requested  to  go  to  a  town  in  the  inte- 
I'ior  of  tliis  State,  about  tive  yetirs  ago,  to  perform  ovariotomy. 
I'pon  learning  something  of  the  case,  he  found  tliat  the  tumor 
had  been  first  detected  about  ten  years  before.  After  it  had 
grown  about  two  years,  it  ceased  growing  entirely  for  six 
or  eight  years,  then  it  began  to  grow  again.  It  was  very 
singular  that  he  could  find  no  connection  between  tlie  fii-st 
cessation  of  growtli  and  the  second  accession.  It  was  thought 
bj-  her  friends  that  she  had  hernia,  for  tliere  was  great  suf- 
fering, referable  to  the  inguinal  region.  It  kept  her  in  bed 
some  time.  After  she  got  up,  the  tumor  grew  uo  more.  Find- 
ing no  relief  after  the  tumor  began  to  grow  a  second  time.  Dr. 
P.  was  called  upon  to  operate.  Tlie  omentum  was  found  to 
be  quite  extensively  adherent,  and  there  was  near  it  an  artery 
of  peculiar  development,  about  the  size  of  the  brachial  artery, 
which  divided  into  a  great  many  branches.  Upon  putting  his 
hand  into  the  cavity,  he  found  that  he  could  run  it  all  aroimd 
the  tumor;  he  found  no  pedicle  whatever;  all  the  attachment 
it  had  was  that  referred  to  above.  He  then  proceeded  to 
ligate  the  vessels  and  removed  the  tumor.  He  found  it  to 
present  all  the  characteristics  of  an  ovarian  cyst;  there  could 
be  no  doubt  as  to  what  it  was.  There  was  a  notch  in  tiie 
broad  ligament  showing  that,  at  the  time  of  the  attack,  there 
had  been  a  pedicle.  It  had  become  twisted  around  and  around, 
so  that  the  circulation  had  been  cut  oft,  and  it  ceased  growing. 
It  liad  been  nourished,  no  doubt,  from  contact,  from  which 
circumstance  this  series  of  larger  vessels  had  sprmig  up,  the 
vessels  being  larger  in  proportion  as  necessity  required.  This 
was  the  only  casi;  met  with  by  liim  in  practice,  but  such  cases 
are  known  to  exist,  and,  he  supposed,  came  under  tlie  same 
category  as  that  wliich  Dr.  Harrison  speaks  of,  although  that 
was  a  fibroid ;  but  the  principle  that  a  cyst  or  fibroid  may 
derive  Jiom-ishment  from  mere  contact  witli  the  peritoneum 
only  is  a  very  important  one,  and  illustrates  the  fact  that,  if 
the  pedicle  is  cut  off  and  an  inch  of  tiie  stem  is  left,  the  tumor 
will  attach  itself  wherever  it  liappcms  to  touch,  and  it  will  get 
nourishment  enough  to  prevent  it  from  degenerating. 


Stated  Meeting,  January  22,  187S. 

The  President,  De.  A.  J.  C.  Skeke,  in  the  Chair. 

ENDOSCOPE    FOR   THE    FEMALE    UKETHKA    AND    BLADDER. 

Dr.  Skene  exhibited  an  endoscope  which  he  had  employed 
for  some  time  in  examinations  of  the  female  urethra,  bladder, 
and  the  rectum.  How  much  originality  there  was  in  the  instru- 
ment be  had  not  had  time  to  ascertain. 


768 


Transactions  of  the 


The  instrument  consisted,  ^^rs^,  of  a  glass  tube,  precisely  like 
an  ordinary  test  tulje,  varying  in  size  according  to  the  purpose 
for  wliicb  it  is  used  ;  and  second,  a  section  of  a  cylinder  made 
black  and  having  a  mirror  attached  at  a  rather  acute  angle  at 
its  distal  extremitv. 


Tlie  glass  tube  is  introduced  first ;  into  that  tlie  cylindrical 
section  with  the  mirror,  and  then  with  an  ordinary  concave 
forehead  mirror,  light  is  thrown  in  upon  the  mirror  within  the 
tube.  Tlie  cylindrical  section  can  then  l)e  moved  forwards  or 
backwards  or  turned  around,  and  thus  the  operator  is  able  to 
explore  the  canals  or  cavities  into  which  it  is  introduced. 
The  advantages  claimed  for  the  instrument  are,  that,  being  a 
closed  tube,  it  can  be  introduced  into  the  bl-ulder  witliout 
escape  of  urine ;  and  the  operator  is  not  annoyed  by  evapora- 
tion and  condensation  on  the  mirror ;  for  the  tube  protects  the 
mirror  and  tlie  entire  urethra  can  be  explored  witli  the  great- 
est facility. 

For  exploring  the  rectum,  the  ordinary  closed  speculum  with 
fenestrum  can  be  employed  in  addition. 

If,  after  having  located  the  disease,  it  is  desirable  to  make 
an  application,  it  can  be  easily  done  by  removing  tlie  glass  tube 
and  then  introducing  the  cjdindrical  section  and  mirror  only. 

With  reference  to  its  use  in  exploring  the  bladder,  a  longer 
tube  is  required  than  for  urethral  examination,  and  Dr.  Skene 
hiis  not  been  able  to  satisfy  himself  by  the  use  of  tulios  of 
the  size  ordinarily  used  in  examining  the  urethra.  After  dila- 
tation of  the  urethra,  however,  a  larger  and  longer  tube  can 
be  introduced,  and  then,  by  pressiu-e  through  the  vagina  below 
and  the  alidominal  wall  above,  the  walls  of  the  bladder  can  be 
brought  in  contact  with  the  tube  and  opportunity  for  a  pretty 
thorough  exploration  ort'cred. 

It  is  to  be  remarked  that  the  pressure  produced  by  the  tube 
in  distenniut;  the  urethra  and  rectum  diminishes  the  circulation 
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to  siicli  an  extent  that  the  inucous  ineinbrane  presents  a  pale 
pinkish-white  appearance.  Tliis  fact  in  no  way  interferes  witii 
diagnosis,  but,  on  tlie  contrary,  makes  the  contrast  greater 
between  the  appearance  presented  by  intiamed  portions, 
ulcerations,  and  fissures,  and  liealthy  mucous  membrane. 

An  objection  to  the  instrument  is  the  danger  of  bre;iking  the 
iilass  tube,  but,  with  ordinary  care,  it  is  believed  that  such  an 
accident  can  be  avoided.  It  is  proposed,  however,  to  have  the 
tube  guarded  ^vith  metallic  tips,  for  the  purpose  of  preventing 
such  an  accident. 

Dn.  Pai.i.en  asked  if  there  is  always  pallor  of  the  urethra  when 
the  instrument  is  inlicyluced. 

Dr.  Skene  answered  that,  if  the  urethra  is  liealthy,  it  will  present 
a  pale  pinkish-white  color  thioughout ;  a  normal  uri'lhra,  however, 
is  not  very  common. 

Du.  NoEGGEKATii  Suggested  the  following  addition  as  aids  in 
examining  the  bladder.  One  great  difficulty  in  examining  the  blad- 
der is  that  we  are  not  sure  as  to  how  much  of  the  viscus  has  been 
e.Kplored.  In  most  cases,  the  examination  extends  no  farther  than 
to  the  portion  near  the  entrance  of  the  urethra.  It  is  very  dilficult 
to  exploie  farther,  because  of  the  folded  condition  of  the  walls  of 
the  bladder,  and  from  the  fact  that  tiie  bladder  always  contains 
urine.  It  is  e.xceedingly  difficult  to  obtain  a  clear  view  of  the 
mucous  membrane  of  the  bladder  for  those  reasons.  To  obviate 
tliis  difficulty,  he  would  suggest  the  addition  of  a  long  tube 
through  which  warm  air  can  be  injected,  and  thus  fully  distend  tlie 
bladder.  Then,  when  the  instrument  is  moved,  a  view  of  the  entire 
inner  surface  of  the  organ  can  be  obtained. 

Du.  Skene  remarked  that  an  objection  to  Dr.  Noeggerath's 
sugijestion  would  be  the  extreme  pain  occasioned  by  injecting  the 
bladder  with  air. 

Dr.  Noegokrath  proposed  to  substitute  carbonic  acid  gas  for  air, 
according  to  the  method  of  Rulhenberg. 

Du.  Skene  accepted  the  suggestion  as  valuable,  and  one  which  he 
should  jiut  upon  trial. 

Dr.  Chamberlain  asked  if  there  had  not  been  serious  accidents 
reported  in  consequence  of  using  carbonic  acid  in  that  manner. 

Dk.  Noeogerath  answered  that  several  cases  had  been  report- 
ed in  which  an  accident  had  followed  injections  of  carbonic  acid  into 
the  vaixina  and  lUerus,  but  he  was  not  aware  that  any  unfavorable 
residts  liad  followed  its  use  in  the  bladder. 

Dr.  Chamberlain  remarked  tliat  he  was  not  .able  to  understand 
why  substances  lirought  in  contact  with  the  broken  mucous  mem- 
brane of  the  bladder  might  not  produce  the  same  effect  as  when 
brourjlit  in  contact  witli  a  denude(l  surface  in  the  uterus  or  vagina. 

Dr.   NoEGGERATir  replied   tliat   the    mucous    membrane    of   the 

uterus  and  its  ajipendages  is  somewhat  different  from  that  found  in 

the  bladder.     That  is  shown  by  the  much  more  thorough  solution 

and  absor])tioii  of  medicines  when  introduced  into  the  uterus  than 
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into  the  bladder.  He  had  seen  narcosis  produced  by  the  introduc- 
tion of  very  small  quantities  of  opium  into  the  uterus,  whereas  tlie 
same  quantity  introduced  into  the  bladder  would  have  produced  no 
eflfect  whatever. 

Dr.  Skene  asked  if  there  was  any  proof  that  the  normal  mucous 
membrane  of  the  bladder  absorbed  at  all.  In  his  experience  he 
liad  seen  no  evidence  that  such  absorption  took  place. 

Dr.  Noeggee.\.th  remarked  that  he  had  repeatedly  injected  opium 
into  the  bladder,  and  had  never  seen  any  evidence  that  absorption 
occurred.  He  was  of  the  opinion  that,  in  all  the  cases  in  which  it 
had  been  su[)po8ed  absorption  of  the  elements  from  decomposed 
urine  had  occurred,  tlie  mucous  membrane  of  the  bladder  had  been 
in  an  unhealthy  condition. 

Dk.  W.vku  referred  to  a  case  of  acute  cystitis  in  which  half  a 
grain  of  morphia  and  twenty  grains  of  hydrate  of  chloral  were 
injected  into  the  bladder  every  two  hours  with  the  result  of  reliev- 
ing the  pain  and  securing  rest  for  the  patient.  It  was  necessary,  in 
this  particular  case,  to  repeat  the  injection  about  every  two  hours, 
in  order  to  keep  up  the  continuous  effect  of  the  remedies. 

Dr.  Fallen  suggested  that  it  was  the  chloral  in  Dr.  Ward's  case 
which  afforded  the  relief.  He  had  repeatedly  injected  opium  into 
the  bladder  for  the  purpose  of  relieving  pain,  and  liad  never  seen 
any  effect  produced;  he  had,  however,  seen  immediate  relief  follow 
the  use  of  chloral. 

Dr.  Skene  remarked  that  it  was  well  known  that  Braxton  Hicks 
claims  that  relief  from  pain  can  be  obtained  by  injecting  a  solu- 
tion of  morphia  into  the  i)ladder. 

Dr.  Fallen  remarked  that  in  ordinary  cases  of  endo-cystitis  lie 
had  derived  moi-e  satisfactory  results  from  the  use  of  injections  of 
wai  in  water  and  carbolic  acid  than  from  any  other  remedy  which  he 
had  employed.  His  method  is  to  distend  the  bladder  moderately 
with  a  solution  of  pure  carbolic  acid,  fiu'ty  to  sixty  grains  to  eight 
ounces  of  water.  The  relief  afforded  is  almost  immediate  in.  some 
cases ;  in  others  such  favorable  results  might  not  be  obtained : 
when  obtained,  these  good  effects  sometimes  lasted  a  week. 

Dr.  Ciiamheulain  referred  to  a  case  of  cystitis  in  which  the  urine 
was  found  swarming  with  bacteria.  The  patient,  a  medical  man, 
suffered  intensely,  but  was  cured  by  two  injections  of  a  solution  of 
borax  in  water. 

The  injections  destroyed  the  bacteria,  and  in  that  manner,  it  is 
supposed,  cuied  the  cystitis. 

Dr.  Clevelajjd  presented  a  specinioii  of 

INTERSTITIAL    PREGNANCY.' 
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suited  Meeting,  Feb.  b,  \S1». 
The  President,  De.  A.  J.  C.  Skene,  in  the  Chair. 

Dr.  11.  T.  Hanks  exhibited  a 

SET    OF    INSTRUMENTS    EOT   THE    KAPID  DILATATION  OF    THE  CERVIX 
UTERI    DURING    PREGNANCY. 

They  consist  of  a  graduated  set  of  liard  rubber  bulbs, 
attached  to  a  pLiin  liaudle  by  a  screw,  and  resemble  the 
metallic  dilators  of  Dr.  Peaslee,  only  of  much  larger  sizes. 
Some  time  ago  Dr.  Hanks  assisted  Dr.  W.  T.  Lusk  in  the 
removal  of  a  uterine  polypus,  and  at  that  time  witnessed  the 
failure  on  the  part  of  Barnes'  dilators  to  effect  the  dilatation 
required ;  the  failure  was  on  account  of  rupture  of  the  india- 
rubber  bags.     It  was  to  obviate  such  an  accident  that  his  set  of 


hard  rubber  dilators  had  been  devised,  and  they  were  designed 
to  be  used  when  Barnes'  dilators  did  not  answer  the  purpose. 
Dr.  Hanks  then  referred  to  a  case  of  abortion  to  which  he  was 
recently  called,  and  in  which  he  seized  the  cervix  with  a 
tenaculum,  introduced  a  small-sized  dilator,  quickly  followed  it 
with  the  two  next  larger  sizes,  gave  the  woman  a  hypodermic 
injection  of  ergot,  and  within  three-quarters  of  an  hour  from 
the  time  he  left  his  own  house  the  ovum  was  completely 
removed. 

How  much  originality  he  had  shown  in  devising  the  instru- 
ment he  was  not  able  to  say,  nor  how  ser\dceable  they  would 
prove,  for  he  had  used  them  in  only  one  or  two  cases. 

In  answer  to  a  question.  Dr.  Hanks  remarked  that  he  had 
not  found  Molesworth's  dilator  a  reliable  insti-ument. 

Dk.  Noeggeratii  stated  that  his  experience  regarding  Moles- 
worth's  dilator  liad  been  dit!erent  from  that  of  Dr.  Hanks.  Since 
the  dilator  had  been  modified,  now  about  a  year,  he  liad  employed 
it  in  three  cases  of  abortion  at  the  third  and  fourtii  months,  and  it 
liad  proved  to  be  all  that  could  be  desired  in  the  way  of  a  dilator. 

Dr.  Noeggeratii  further  remarked  that  he  thought  there  was 
more  than  one  case  upon  record  in  which  a  Barnes'  dilator  liad 
biirst  in  the  cavity  of  the  uterus.  But,  if  the  soft-rubber  dilatois 
were  tested  carefully  before  buing  used,  and  were  not  distended  too 
largely,  such  an  accident  was  not  likely  to  occur. 
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The  instnitneuts  deviied  by  Dr.  Hanks  seemed  to  be  useful,  and 
if  they  continued  to  do  wliat  had  been  reported,  they  doubtless 
would  be  of  service. 

Dr.  Hanks  remarked  that  he  was  not  at  present  prepared  to 
lecomnicnd  liis  dilators  in  labor,  but  simply  for  elfectiiig  rapid 
dilatation  of  the  cervix  in  cases  of  abortion  when  saving  of  time 
was  an  object,  and  for  the  removal  of  uterine  polypi. 

His  experience  with  Molesworth's  dilators  had  been  that  they 
were  constantly  getting  out  of  repair. 

Dr.  Chamberlain  said  that  he  had  found  Molesworth's  dilator 
a  very  efficient  and  satisfactory  instrument.  Theoretically  the 
instrument  was  all  that  could  be  desired,  and  with  occasional 
exceptions  on  account  of  liability  to  rupture,  the  bags  were  all  that 
could  be  desired  practically. 

He  had  used  them  successfully  at  term,  at  the  8th,  the  7th,  and 
the  6th  month,  and  even  earlier. 

THE    USE    OF    ERGOT    IN    ABORTION. 

Dr.  Noeggeeath  stated  that  Dr.  Hanks  had  made  an  iu- 
cidental  remark,  in  relating  the  history  of  liis  case,  to  which  he 
would  direct  attention.  The  doctor  had  mentioned  that,  after 
the  dilatation  had  been  efleeted,  he  gave  a  hypodermic  injec- 
tion of  ergot,  and  that  the  fetus  was  quickl}'  expelled. 

That  practice  was  much  employed,  and  was  one  which  was 
advocated  upon  physiological  grounds.  His  experience,  how- 
ever, had  been  that,  in  cases  of  abortion  occurring  in  the  2d  or 
3d  month,  ergot  did  more  harm  than  good;  and  for  the 
following  reasons: — Early  in  his  practice  lie  was  accustomed  to 
give  ergot,  whenever  in  cases  of  abortion  he  could  rea(;h  tlie 
ovnm  with  the  linger  or  some  instrument,  and  in  cases  in 
which  he  expected  it  soon  to  be  expelled  to  within  reach. 
Very  soon,  however,  he  found  that,  when  ergot  was  given,  the 
ovnm,  instead  of  advancing  and  thus  being  brought  into  a 
more  favorable  position,  was  caught  tightly  by  the  internal  os 
which,  before  the  administration  of  the  ergot,  had  been  in  a 
relaxed  condition.  In  other  words,  the  internal  os  was  thn>wn 
into  a  kind  of  spasm  by  the  use  of  ergot,  and  so  held  the  ovum 
tightly. 

Instead  of  ergot,  therefore,  he  had  come  to  use  belladonna 
and  opium  to  diminish  the  contraction  of  those  fibres,  and  with 
much  more  favorable  results  than  olitaincd  l>y  tiie  use  of  ergot. 
He  had  abandoned  the  use  of  ergot  in  cases  of  abortion  at  the 
second  or  third  month,  because  he  believed  that,  as  a  rnle,  it 
did  liarm;  and  that  it  did  so  by  exciting  contraction  in  the  cir- 
cular fibres  of  the  uterus,  thus  retaining  the  ovum  more  firmly 
than  it  was  before  the  drug  was  administered. 

He  used  belladonna  because  he  was  sure  tliat  it  not  onlv  did 
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not  produce  contraetion  of  the  circular  fibres,  but  rather  re- 
moved such  contraction  if  it  M'as  present. 

Dr.  Noeggerath  did  not  wish  to  be  understood  as  contradict- 
ing the  experience  which  Dr.  Hanks  liad  brought  before  the 
Society,  for  he  thought  it  possible,  after  a  cervix  had  been 
rapidly  and  thoroughly  dilated,  and  before  any  pre^^ous  pains 
liad  Operated  upon  the  uterine  tissue,  if  the  ergot  were  given 
at  the  proper  moment,  that  the  fetus  would  be  expelled  ;  but,  as 
a  rule,  the  effect  of  ergot  was  injurious  rather  than  otherwise. 

Dr.  Thomas  remarked  that  lie  had  not  liad  any  experience  wliich 
would  lead  him  to  assume  the  position  t.aken  by  Dr.  Noeggerath, 
with  regard  to  the  eSect  produced  by  ergot.  In  the  earlier  months 
of  pregnancy  he  had  not  used  ergot  when  the  cervical  canal  was 
closed,  because  it  was  apt  to  do  harm.  But  under  the  circumstances 
in  wliich  Dr.  Hanks  had  employed  it,  that  is,  after  full  dilatation 
either  aitifici.ally  or  naturally  had  been  produced,  he  had  been 
under  the  impression  that  ergot  assisted  the  expulsion  of  the  fetus 
even  at  the  end  of  the  first  month  of  pregnancy. 

He  was  not  able  to  recall  a  single  case  in  which,  after  the  cervix 
had  been  fully  dilated,  it  had  contracted  under  the  influence  of 
ergot. 

Even  at  full  term  he  did  not  employ  ergot  unless  the  exit  of  the 
fetus  was  secured  by  an  almost  complete  dilatation  of  the  cervix. 

The  question  under  discussion,  however,  was  simply  one  of  caus- 
ing uterine  contraction. 

niSCDSSION    ON    THE    TREATMENT    OF    KETENTION  OF  THE  PLACENTA 
AFTEK    ABOETION. 

Dr.  J.  H.  FuOLEY,  Sr.,  who  was  present  as  a  guest,  asked  the 
following  question :  In  cases  of  early  abortion,  if  the  placenta 
is  retained  after  expulsion  of  the  fetus,  and  there  is  no  hemor- 
rhage, how  long  is  it  safe  to  wait  before  removal  of  the  pla- 
centa 1iy  artificial  means  ? 

Dr.  Skene  said  that,  so  far  as  his  own  practice  was  concerned, 
he  would  not  wait  more  than  five  minutes  in  cases  in  which  the  os 
w:is  fully  dilated.  He  had  always  taken  care  that  every  portion 
of  the  ovum  should  be  removed  as  quickly  as  possible,  in  order  to 
protect  the  jiatient  from  the  dangers  of  septicemia.  When  there 
was  complete  dilatation,  he  did  not  wait  for  the  effect  of  ergot,  but 
at  once  removed  the  contents  of  the  uterus  bj'  means  of  a  loop  of 
soft  wire,  a  flexible  curette,  and  he  had  never  had  any  occasion  to 
regret  such  practice.  If  there  were  symptoms  of  hemorrhage, 
because  of  imperfect  contraction  of  the  uterus,  then  ergot  could  be 
administered  with  advantage. 

When  the  cervix  was  closed,  he  would  waitonly  just  long  enough 
to  dilate  it  before  removal  of  the  ))lacenta. 

Dr.  Nokogeratu  indorsed  tlie  views  expiessed  by  the  president. 
He  regarded  it  as  the  oidy  safe  practice  to  remove  the  placenta  at 
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once,  it'  tlie  cervix  was  dilated ;  and  if  it  was  not  dilated,  to 
immediately  produce  dilatation,  so  that  the  placenta  cculd  be  im- 
mediately removed. 

There  were  conditions,  however,  in  which  it  was  impossible  to 
sti-ictly  follow  out  these  rules.  If,  for  instance,  the  miscarriage  had 
lasted  a  couple  of  days  or  more ;  the  doctor  was  called  and  found 
that  the  woman  had  lost  a  large  quantity  of  blood  ;  she  had  been 
exsanguinated  at  the  time  the  fetus  was  expelled  and  was  in  a 
state  of  collapse.  Under  such  circumstances  he  would  dislike  to 
perform  the  operation,  especially  when  the  cervix  was  not  suiBcient- 
iv  dilated  to  permit  the  ea.sy  removal  of  the  placenta.  Those  were 
the  cases  probably  in  which  the  operation  could  not  be  performed, 
and  vet  they  were  precisely  the  cases  in  which  there  was  the 
greatest  danger  in  waiting.  For,  if  the  patient  were  anemic,  or 
in  a  condition  of  exhaustion,  the  chances  of  consecutive  septicemia 
were  increased  tenfold. 

Under  such  circumstances  the  physician  could  be  guided  only  by 
common-sense  principles  which  govern  the  management  of  individ- 
ual cases.  We  should  wait  in  those  cases,  however,  only  such 
length  of  time  as  is  absolutely  neces.sary  before  making  an  attempt  at 
removal  of  the  placenta.  It  was  only  in  such  cases  that  delay  was 
indicated. 

Dr.  Thomas  thought  that  the  question  asked  by  Dr.  Pooley  was 
not  so  easily  answered,  but  that  he  had  asked  one  of  the  knottiest 
questions  in  obstetrics.  It  certainly  was  one  of  the  most  difficult 
of  questions  to  answer  at  the  bedside.  His  feeling  was  that  the 
time  which  we  could  leave  the  placenta  in  the  utei'us  with  safety 
could  not  be  estimated.  For,  as  soon  as  decomposition  of  the 
]>lacenta  began  to  take  place,  septicemia  might  occur,  and,  when 
that  morbid  process  was  developed,  removal  of  the  placenta  would 
not  ai-rest  it. 

There  was  a  class  of  cases  which  it  was  very  difficult  to  answer 
the  question  that  had  been  asked. 

For  example,  we  are  called  to  a  case  in  which  the  fetus  has 
been  expelled,  the  process  of  .abortion  has  ceased,  and  the  cervix 
uteri  entirelv  closed.  Under  such  circumstances  it  is  no  easy 
matter,  even  "for  an  expert,  to  dilate  the  cervical  canal  and  remove  the 
placenta.  If  present  at  the  time  of  the  expulsion  of  the  fetus,  there 
is  no  question  regarding  the  propriety  of  removing  the  placenta 
at  once. 

But  suppose  we  are  called  to  see  a  case  one  week  .after  the 
delivery  of  the  fetus;  there  are  no  symptoms  of  sejitieemia;  there 
is  no  hemorrhatre  ;  there  are  no  unfavorable  symptoms  of  any  kind  ; 
then  the  question  arises,  whether  or  not  we  should  force  the  cervix 
open,  and  deliver  the  pl.acenta  by  artificial  means. 

Dr.  Thomas  i-egarded  the  question  under  such  circumstances  as 
one  not  easy  to  answer. 

Suppose,"  neain.  that  we  are  called  to  a  very  nervous  woman 
under  these  circumstances — one  ujioii  whom  any  o)>er.ition  whatever 
would  produce  a  profound  effect ;  if  the  cervix  were  open  sufficient- 
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ly  to  permit  the  introduction  of  an  instrument,  the  question  is  an 
open  one  as  to  whether  resort  should  be  had  to  operative  interference. 

It  might  be  well,  if  the  curette  could  be  readily  introduced,  to 
remove  the  remains  of  tlie  ovum  at  once. 

Reference  was  made  to  a  case  in  which  a  consultation  was  held 
with  Drs.  Eliot,  Barker,  Emmet,  and  Metcalf.  The  woman  had 
had  a  chill,  and  was  8ufleriu<f  with  violent  fever.  The  chill  was 
that  due  to  decomposition  of  the  placenta.  The  majority  of  the 
consultation  decided  tliat  it  was  best  to  leave  the  placenta  in 
the  uterus ;  it  was  at  the  third  month  of  utero-gestation.  Dr. 
Thomas  dissented.  An  opiate,  however,  was  administered,  septi- 
cemia was  not  developed,  nothing  was  heard  of  the  placenta,  and 
the  woman  had  lived  to  bear  two  children  since.  Notwithstanding 
the  favorable  teimination  of  the  case,  he  should  again  advocate  the 
iiumediate  removal  of  the  placenta  under  like  circumstances. 

If  the  woman  is  bleeding  in  consequence  of  retained  placenta, 
he  never  invades  the  cavity  of  the  uterus.  His  plan  is  to  avail 
himself  of  the  hydrostatic  pressure  of  the  blood  by  tamponing  the 
vagina  after  Sims'  method,  when  the  blood  will  percolate  between 
the  decidna?,  rip  olf  the  placenta,  form  a  large  clot  in  the  uterus, 
subsequently  to  be  expelled  by  uterine  contraction.  If  the  placenta 
is  not  expelled  with  the  clot,  the  cervix  will  be  so  dilated  that  an 
instiument  can  be  readily  introduced,  and  the  mass  removed. 

If  the  placenta  is  in  the  uterus,  there  is  no  hemorrliage,  and  the 
cervix  is  closed,  it  is  an  open  question  whether  or  not  the  canal 
should  be  forcibly  opened,  and  the  placenta  removed. 

If  there  is  evidence  of  septicemia,  he  is  in  favor  of  dilating  the 
cervix,  so  that  the  placenta  can  be  immediately  removed. 

When  tlie  subject  lately  came  before  the  New  York  Academy  of 
^ledicine,  he  w\as  not  only  surprised,  but  a  little  shocked  to  find  so 
many  men  who  were  in  favor  of  allowing  the  placenta,  as  a  rule,  in 
these  cases  to  remain  undisturbed. 

Dr.  NoEGGEiSATii  tliouglit  that  Dr.  Thomas  had  specified  exam- 
ples which  illustrated  the  jiosilion  taken  lij-  him  when  speaking  of 
cases  in  which  the  woman  is  very  anemic.  He  fully  coincided 
with  Dr.  Thomas  in  the  o])inion  that  there  were  numcious  cases  of 
retained  placenta  in  which  operation  was  not  possible  when  the 
condition  of  the  patient  was  taken  into  consideration.  For  instance, 
ho  saw  a  woman  who  was  flooding,  atid  at  the  same  time  was  sufTer- 
ing  from  sept icciuia  and  perimetritis;  lie  gave  tlie  o]iinion  that  the 
]>lacenta,  under  those  circumstances,  must  be  left  undisturbed,  that 
the  patient  must  of  necessity  take  the  chances;  for,  if  the  operation 
were  resorted  to,  the  perimetritis  would  probably  be  increased,  and 
the  case  would  almost  certainly  terminate  fatally.  It  proved  that 
the  conclusion  arrived  at  was  right,  because  within  twenty-four 
hours  the  ovum  was  ex])elled  spontaneously. 

At  the  same  time  Dr.  Noeggcrath  coincided  with  the  president 
in  the  statement  that,  as  a  general  rule,  the  ))lacenta  should  be 
removed  at  once,  and  that  the  ))hysician  should  never  wait  unless 
certain  conditions  were  present  which  forbade  the  operation. 
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Dr.  Harrison  said  that  iu  those  cases  of  abortion  in  which  the 
placenta  remained  after  the  expulsion  of  the  fetus,  if  the  ceivix  was 
j)retty  well  dilated,  he  resorted  to  intrauterine  injections  of  hot 
water.  These  injections  stimulate  the  uterus  to  contract,  and  he 
had  seen  the  entire  mass  expelled  within  a  iew  minutes  after  the 
adoption  of  tliat  method  of  treatment.  If  the  ceivix  is  not  well 
dilated,  he  resorts  to  the  use  of  a  sponge-tent,  and  then  follows 
A\'ith  hot-water  injections.  The  water  sliould  be  carbolized,  so  that 
tlie  uterus  would  be  disinfected  at  the  same  time  it  was  stimulated 
to  contract.     In  that  way  tliere  is  no  risk  of  developing  septicemia. 

Dr  Skene  maintained  that  the  question  under  discussion  could 
be  answered  upon  general  principles,  and  tliat  lie  did  not  feel  like 
changing  his  first  answer  in  the  least.  The  sooner  the  uterus  is 
emptied  the  sooner  can  the  physician  feel  that  the  woman  is  safe. 
If  the  cervix  is  not  dilated,  which  is  a  rather  rare  occurrence,  and 
there  is  no  hemorrhage,  it  should  be  dilated  at  once,  and  the  pla- 
centa removed.  If  hemorrhage  exists,  he  would  tampon  the  vagina, 
and,  if  need  be,  the  cervix. 

If  he  was  called  to  a  patient  who  had  aborted  one.  two,  or  three 
days  before,  and  no  unfavorable  symptoms  were  present,  nothing 
should  be  done.  He  had  seen  a  case  in  which  the  fetus  was  expel- 
led, but  the  placenta  was  retained  and  carried  six  weeks,  and  at  the 
end  of  that  time  expelled  in  a  perfect  condition.  Tliis  was  an 
exceptional  case,  and  in  no  way  interferes  with  the  soundness  of  the 
general  rule  that  the  placenta  should  iininediately  be  removed. 

Dr.  MuNDE  thought  the  treatment  <>f  iet;iiiied  ]>lacenta  in  abor- 
tions might  be  formulated  as  follows  : 

If  the  placenta  can  be  removed  without  undue  violence,  either 
by  means  of  the  fingers  or  some  instrument,  it  should  at  once  be 
removed. 

If,  for  any  reason,  it  cannot  be  readily  removed,  then  tampon 
the  vagina  and  administer  ergot.  The  tampon,  if  necessary,  can 
be  renewed  daily,  at  the  same  time  making  free  use  of  disinfectants. 

If,  after  two  or  three  days,  the  placenta  has  not  been  expelled 
under  such  treatment,  o])er:itive  procedure  may  be  resorted  t<>  for 
its  immediate  removal,  at  the  same  time  making  free  use  of  disin- 
fectant injections,  both  before  and  after  the  operation. 

If  the  OS  is  closed  at  the  lime  the  case  is  first  seen,  and  no 
symptoms  of  septicemia  and  no  offensive  discharge  present,  use 
disinfectant  vaginal  injections,  and  watch  carefully  for  symiitoms 
of  constitutional  trouble.  If  these  arise,  dilate  at  once  by  dilators 
in  preference  to  sponge-tents,  and  remove  the  placenta  under  anti- 
septic ])recaulions. 

INFANTILK    LARYNGISMUS    PRODUCER    BY    A    FEATHER    IN 
THE     INTESTINE. 

Dr.  Chamberlain  reported  a  ease  which  had  fallen  under 
tlie  observation  of  a  medical  friend.  An  inf.mt,  tet.  five  niontlis, 
was  supjiosed  to  he  suffering  from  luoiubi'anous  cronji.  Tie 
hoarseness  began  early  in  tlie  morning,  increased  tlir.mgli  flic 
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day,  and  -when  the  medical  attendant  arrived  in  the  niglit, 
there  were  severe  symptoms  of  hxryngeal  obstruction.  It  was 
stated  by  tlie  mother  that  for  two  or  three  days  the  chihl  had 
seemed  to  be  suffering  from  colie,  and  that  a  carminative  nux- 
tm'e  was  administered  witli  tlie  effect  of  relieving  the  pain,  and 
at  the  same  time  producing  constipation.  Learning  of  the 
constipation,  it  occurred  to  the  doctor  to  examine  the  rectum. 
In  the  pouches  of  the  rectum  was  found  a  plug,  which,  when 
removed,  was  covered  with  puriform  mucus,  and  measured 
3|^  or  4  inches  in  length.  As  soon  as  the  plug  was  removed, 
the  symptoms  of  croup  immediately  disappeared.  When  the 
plug  was  dissolved,  it  was  found  to  have  for  its  nucleus  a  white 
feather.  It  was  regarded  as  a  case  of  laryngisnms  stridulous, 
produced  Ijj-  irritation  in  the  rectum. 

De.  J.  Foster  Jenkins  narrated  the  history  of  a  case  of 

IDIOPATHIC    EEYSIPELAS  OCCURRING   IN    AN   INFANT   TWENTY-THREE 
DATS    OLD. 

The  disease  began  in  the  groin,  spread  rapidly,  and  by  the 
end  of  the  fourth  day  had  extended  downwards  as  far  as  the 
knees,  and  upward  as  iiigh  as  the  umbilicus.  The  entire 
surface  between  tliese  two  points  was  intensely  inflamed.  On 
the  morning  of  tlie  fourth  day,  the  child  seemed  somewhat 
im])roved,  but  at  2  p.m.  the  doctor  was  called,  and  found  the 
child  in  what  he  supposed  to  be  a  dying  condition.  The 
intensely  red  surface  had  become  pallid,  the  lips  and  finger 
ends  were  of  a  deep  purple  color,  breathing  had  apparently 
ceased,  and  the  heart's  action  was  very  feeble.  The  doctor 
succeeded  in  getting  a  small  quantity  of  spirits  into  the  stom- 
ach, and  began  artificial  respiration.  At  the  end  of  six  hours, 
respiration  was  tolerably  well  established,  but  the  artificial 
method  was  continued,  at  intervals,  five  hours  longer,  making 
in  all  eleven  hours  before  it  was  thought  to  be  safe  to  leave  the 
child  to  the  care  of  the  nurse  and  the  mother.  In  a  short  time, 
convalescence  was  fully  established. 

It  was  regarded  as  a  case  of  collapse,  such  as  might  arise 
from  a  severe  burn,  extending  over  a  large  portion  of  the  sur- 
face of  the  body. 


Stated  Meeting,  February  19,  1878. 
The  President,  Db.  A.  •!.  C.  Skese,  in  the  chair. 
Dr.  Barker  related 

THREE    CASES    OF    PUERPERAL    SEPTICEMIA 

which   lia'l  recently  fallen   under  his  observation,  wliicli   had 
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certain  features  in  common  sufficient  to  characterize  them,  and 
yet  were  quite  different  in  important  general  features.  He 
did  not  wish  to  wake  up  tlie  old  discussion  as  to  the  nature  and 
characteristics  of  septicemia,  for,  that  there  was  a  specific 
affection  liable  to  occur  in  connection  with  women  in  abortion 
or  the  puerperal  condition,  accepted  and  recognized  by  all  as 
septicemia,  was  not  a  question  for  discussion. 

Case  I. — A  lady,  23  years  of  age,  in  the  third  mouth  of 
pregnancy,  was,  while  on  board  of  a  steamship),  seized  with 
hemorrhage  some  five  or  six  days  before  her  arrival  at  New 
York.  The  hemorrhage  at  fii-st  was  quite  severe,  but  during 
the  latter  days  of  the  voyage  was  not  very  great.  The  ship 
surgeon  was  called,  but  tlie  lady  would  not  permit  him  to 
make  an  examination.  After  the  patient  had  arrived  at  a 
hotel  in  the  city,  Dr.  Barker  was  called  and,  at  his  first  exam- 
ination, removed  an  extremely  fetid  ovum  witli  clots.  The 
patient  at  that  time  had  symptoms  of  septicemia,  such  as 
tympanitic  distention  of  the  abdomen,  quick  pulse,  sunken 
anxious  countenance,  etc.  Within  two  weeks,  sejttic  pneumo- 
nia developed,  and  the  case  terminated  fatallj-. 

Case  II. — A  young  lady,  the  daughter  of  a  physician,  was 
in  the  eighth  month  of  pregnancy,  when  Dr.  Barker  was 
called  in  consultation  on  account  of  the  presence  of  albumin- 
uria. There  was  sudden  and  almost  complete  amaurosis,  and 
the  urine  contained  fully  eighty  per  cent  of  albumen.  The 
patient  was  bled,  coixnter-irritatiou  was  applied  to  the  nape  of 
the  neck,  digitalis  and  iron  were  administered,  and  a  milk  diet 
instituted. 

In  the  course  of  three  weeks,  tiie  albumen  had  disappeared 
almost  entirely  from  the  urine,  and,  contrary  to  his.  usual 
experience,  the  patient  was  restored  to  health  for  at  least  ten 
days  previous  to  her  confinement. 

Internal  medication  was  continued,  however,  up  to  the  time 
of  labor,  which  came  on  in  the  evening  at  about  9  o'clock, 
was  normal,  and  completed  before  11  o'clock.  Dr.  Barker 
arrived  at  11.15,  and  an  attempt  had  already  been  made  to 
remove  the  placenta  by  introducing  tlie  hand  into  the  uterus. 
It  was  suggested  that  recourse  be  had  to  compression  and 
expression,  and  the  placenta  was  soon  expelled. 

During  the  first  twenty-four  liours  subsequent  to  labor,  the 
patient  did  very  well.  At  the  end  of  that  time,  the  tempera- 
ture rose  to  103°  and  1(*4°  F.,  extreme  tympanites  was  developed, 
but  tliere  was  no  markeil  tenderness  or  j)aln.  Antiseptic  vagi- 
nal injections,  quinine  in  large  doses,  combined  with  bromide  of 
potash,  opiates  in  moderate  quantity,  were  all  employed.  On 
fhe  third  day,  mania  of  the  most  inteii,-e  and  vicdent  character 
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was  suddcnl}-  developed,  continued  a  few  liours,  and  the  patient 
died. 

Case  III. — This  case  was  seen  in  consultation  with  Dr.  J. 
P.  P.  "White,  of  tliis  city.  Dr.  "White  was  called  to  see  a 
woman  who,  sixty  hours  before,  had  been  delivered  with  for- 
ceps by  a  homeopathic  practitioner.  The  labor  had  a  duration 
of  about  twenty-four  hours,  and  then  was  terminated  by  means 
of  the  instruments.  On  account  of  the  great  suffering  which 
the  woman  experienced,  the  friends  became  indignant  and  sent 
for  Dr.  White,  who,  on  learning  the  condition  of  the  patient, 
sxmimoned  Dr.  Barker. 

It  was  found  that  no  urine  had  been  passed  since  confine- 
ment, then  60  hours.  A  catheter  was  introduced  and  a 
large  quantit}^  of  extremely  offensive  iirine  drawn  off.  The 
abdomen  was  excessively  tender,  the  room  was  charged  with 
an  exceedingly  offensive  odor,  the  pulse  was  146,  the  tempera- 
ture 1041°  F.,  the  respirations  56,  and  there  was  rupture  of  the 
perineum,  from  the  vagina  completely  into  the  rectum,  lacera- 
tion of  the  cervix,  and  septicemia.  Prognosis  was  exceedingly 
unfavorable.  Antiseptic  injections  were  commenced  at  once, 
forty  grains  of  quinine,  combined  with  bromide  of  potash,  were 
administered  daily,  the  bladder  was  kept  empty  by  means  of 
tlie  catheter,  opiates  just  sufficient  to  relieve  the  pain  and 
]iroduce  sleep  were  given,  all  the  nutrition  possible  in  the  way 
of  milk  was  exhibited,  and  more  or  less  of  stimulants  were 
employed.  Dr.  Barker  continued  his  visits  for  four  daj-s,  and 
seven  or  eight  days  subsequently  learned  that  the  patient  was 
rapidly  getting  well.  Why  it  was  that  recovery  took  place 
seemed  mysterious. 

Dr.  Chamberlain  remarked  that  he  had  frequently  had  occasion 
\o  note  the  absence  of  pain  in  septic  peritonitis,  when  compared 
witli  traumatic  peritonitis,  or  even  with  ceHulitis  not  septic. 

He  had  also  noticed,  at  certain  times,  that  all  the  women  confined 
at  Charity  Hospital  had  an  elevation  of  temperature  soon  after  labor 
to  103°  or  104°  F.,  but  nearly  all  recovered  without  the  faitlier 
development  of  i>ronoiinced  sym])toms.  During  two  terms  of  ser- 
vice, when  this  symptom  had  been  developed  among  the  puerperal 
women,  he  had  jiut  tliem  all  upon  the  use  of  sulpho-carbolate  of 
soda,  and  had  come  to  regard  it  as  an  agent  that  exerted  a  benefi- 
cial influence  in  checking  what,  perhaps,  might  be  called  a  septi- 
cemic tendency.  The  remedy  possessed  no  power  to  abort  well- 
established  sejiticemia. 

Dr.  Cliamherlain  also  spoke  of  this  remedy  as  a  valuable  adjuvant 
in  the  treatment  of  diphtheria.  Mawson's  pre])aration  w.is  the 
most  reliable  lie  had  found,  and  he  usually  administered  it  in  glyce- 
rine, combined  with  tincture  of  orange  peel  and  diluted  with  water 
to  suit  the  case. 
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Dr.  Janveix  related  the  following 

CASE    OF    OPIUM-POISONING    IN    AN    INFANT. 

On  Friday  nioniing,  at  about  five  o'clock,  he  was  called  to 
see  a  child,  five  weeks  old,  to  which  the  night  previous  gtt.  x. 
of  paregoric,  it  was  supposed,  had  been  administered.  It  proved, 
however,  that  the  father  had  made  a  mistake,  and  had  given 
gtt.  X.  of  Squibb's  liq.  opii  comp.  The  mistake  was  not 
discovered  until  about  four  o'clock  in  the  morning,  when  the 
child  was  found  unconscious.  Dr.  Janvrin  took  with  him  a 
medium-sized  Kidder's  battery,  and  when  he  arrived,  the  cliild 
had  ceased  to  breathe.  The  heart  was  yet  beating  in  the  faintest 
possible  manner.  The  battery  was  immediately  applied,  the 
positive  pole  over  the  phrenic  nerve  and  the  negative  pole  over 
the  diaphragm,  and  about  one-thii-d  its  power  put  into  action. 
The  power  was  gradually  increased  until,  at  the  expiration  of 
about  one  minute,  the  full  strength  of  the  battery  was  brought 
to  bear.  At  the  expiration  of  seven  seconds,  the  child  gasped  ; 
at  the  expiration  of  fifty  seconds,  another  gasp  was  made,  and 
in  a  few  minutes  breathing  was  established,  although  it  was 
very  superficial.  After  four  or  five  minutes,  the  power  of  the 
battery  employed  was  gradually  diminished,  -g^  of  a  grain  of 
atropine  was  administered  hypodermically,  and  brandy  was 
given  by  the  rectum.  The  pupils  began  to  dilate  at  the  end 
of  about  ten  minutes  after  giving  the  atropine,  and  breathing 
went  on  very  well,  although  rapid,  sixty  or  seventy  to  the 
minute.  The  pulse  was  so  rapid  that  it  could  not  be  counted. 
At  8.30  A.M.  the  child  again  suddenly  ceased  to  breathe.  The 
battery  was  again  used  and  respiration  established.  Before 
eleven  o'clock  p.m.,  the  child  had  five  similar  attacks,  in  which 
there  M^as  complete  suspension  of  respiration,  lasting  from  three 
to  five  minutes  each  time.  The  battery  was  used,  and  at  eleven 
P.M.  the  respiration  and  pulse  were  exceedingly  rapid,  and  in 
that  condition  the  child  went  through  the  night. 

On  Saturday,  at  about  noon,  erysipelas  of  the  face  began  to 
be  developed,  and  extended  from  the  face  to  tlie  head  quite 
rapidly. 

There  was  no  perceptible  change  either  in  the  pulse  or  in 
the  respiration  until  Monday,  when  the  respiration  increased  to 
eighty,  the  temperature,  which  had  not  been  above  \<^'2°  F., 
ran  up  to  104rA°  F.,t]ie  erysipelas  continued  to  spread  notwith- 
standing the  use  of  two-grain  doses  of  quinine,  and  the  prog- 
nosis was  exceedingly  unfavorable. 

On  Monday  evening,  the  child  was  placed  in  a  cold  pack. 
The  pack  was  at  first  changed  evei-y  half  hour,  snbse(iuently 
every  hour,  the  extremities  were  kcjit  warm,  and  that  treatment 
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had  been  in  operation  .ilmost  coutinuoiisly  up  to  Tuesday  (this) 
evening.  Within  two  hours  after  commencing  the  use  of  the 
cold  pack,  the  temperature  was  reduced  to  102°  F.,  soon  after 
to  101°  F.,  and  it  had  been  as  low  as  99°  F.  The  erysipelas 
was  disappearing,  and  the  prognosis  seemed  to  be  favorable. 


Stated  Meeting,  March  5,  1878. 
Dr.  a.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  W.  T.  LrsK  presented  a  specimen  of 

liCPEKFOKATE  UBETHRA,  DILATATION  OF  BLADDER  AND  URETERS 
WITH  CONSECUTIVE  HYDKONEPHKOSIS  IN  A  FETUS  GIVING  RISE 
TO    DIFFICULT    LABOR, 

accompanied  by  the  following  history  : 

Ann  C,  single,  primipara,  set.  24,  a  nervous,  excitable 
woman,  began  to  complain  of  labor  pains  Feb.  2Sth.  On  the 
following  day.  Dr.  Lusk  was  asked  to  examine  lier,  and  found 
the  OS  dilated  to  the  size  of  a  ten-cent  piece,  pains  were  sliar^) 
and  exhausting,  but  of  a  non-expulsive  character.  March  2d, 
no  advance  in  labor.  Dr.  Lusk  was  again  requested  to  make 
an  examination.  Abdomen  presented  a  globular  shape  on  line 
of  umbilicus,  thence  sloping  suddenly  toward  pubes,  suggesting 
transverse  presentation.  Patient  had  become  so  hysterical  as 
to  make  the  administration  of  chloroform  necessary  previous 
to  making  an  examination.  Dr.  Lusk  found  cervix  still  of 
same  size  as  the  day  previously,  but  perfectly  dilatable ; 
head  presentation  ;  the  ease  with  which  ballottement  was  pro- 
duced particularly  attracted  his  attention.  The  head,  whicli 
was  high  up,  seemed  like  a  body  floating  in  a  fluid,  and  was 
affected  by  tlie  slightest  touch.  Dr.  L.  accordingly  invited 
Dr.  Cohen,  the  house  physician's  attention  to  this  point  and  to 
the  dilatability  of  the  cervix.  "While  Dr.  C.  was  engaged  in 
examining  the  case  the  membranes  ruptured.  The  discharge 
of  amniotic  fluid  was  extraordinarily  profuse.  Immediately 
after,  the  head  descended,  and  Dr.  Lusk  left  the  case,  never 
doubting  that  the  birth  would  soon  follow. 

At  7.45  P.M.,  the  head  was  delivered,  occiput  coming  under 
pubes,  further  delivery  being  impeded.  Dr.  Cohen  examined 
and  found  arms  crossed  on  chest  and  engaged  behind  pubes ; 
these  being  brought  down,  and  traction  having  been  gently 
made,  the  upper  part  of  the  thorax  appeared  in  the  vulva ; 
after  this,  forced  traction  was  of  no  avail,  as  the  vulva  and 
vagina  were  strongly  contracted  on  fetus ;  head  and  face  of 
fetus  were  by  this  time  bluish  and  swollen.  The  house  pliysi- 
cian  gently  introduced  his  hand  into  vagina,  along  anterior 
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plane  of  child,  and  found  the  impediment  due  to  enlargement 
(fluctuating)  of  the  abdomen  of  fetus.  Traction  again  attempt- 
ed, but  being  unwilling  to  apply  further  force,  laceration 
of  the  perineum  to  the  second  degree  having  already  been  pro- 
duced, he  suuiiuoned  Dr.  Esterbrook,  who,  on  his  arrival  (the 
woman  in  the  mean  time  having  been  in  a  complete  anesthesia, 
and  not  subjected  to  any  manipulations),  by  a  few  well-du"ected 
forcible  tractions,  delivered  the  child,  which  was  found  to  be 
still-born  and  ascitic.  The  abdomen  of  fetus,  immefhately 
after  birth,  measured  20  inches  at  umbilicus ;  weight  not  taken. 

Autojysy  made  by  Dr.  Manuels,  who  reported. — Head  deejj- 
ly  cyanosed,  l)ones  freely  movable,  extremities  fairly  develop- 
ed. Body :  abdomen  largely  distended,  ovoid  in  shape,  measur- 
ing just  above  umbilicus  \^\  inches ;  thorax  at  base  13  inches, 
abdomen  fluctuates,  dull  on  percussion.  On  making  an  open- 
ing midway  between  umbilicus  and  pubes,  a  pale  straw-colored 
fluid  escapes ;  this  soon  ceased  to  flow,  and  another  opening 
made  between  mnbilicus  and  ensiform  cartilage  allowed  clear 
fluid  to  escape.  The  abdominal  fluid  contained  colloidal 
masses,  which,  according  to  Olshausen,  are  characteristic  of 
letal  peritonitis.  No  perceptible  odor  to  either  of  the  fluids ; 
ascitic  and  urinous  fluids  together  measured  28  §  . 

ExaTnination  of  mixed  fluids. 

Color — clear,  pale  straw-colored. 

Odor — none  perceptible. 

Reaction — acid. 

Speciflc  gravity — 1004°. 

Albumen  or  albuminoids — none. 

Mucin — none. 

Sugar — none. 

Sediment — a  trace,  heavy  granular. 

Microscopic  examination  shows  a  few  small  globules  of  car- 
bonate of  lime ;  little  aggregations  of  these  crystals  are  occa- 
sionally seen.  Pale,  disintegrating  pavement  epithelium,  a 
few  pale  cells  of  bladder  epithelium ;  none  seen  from  pelvis  or 
ureters  ;  a  few  blood-corpuscles,  normal  and  crenated ;  few  rod- 
like bacteria. 

On  enlarging  the  upper  opening,  we  discover  a  large  sac  fill- 
ing tlie  lower  two-tliirds  of  the  abdomen ;  this  sac  was  attached 
to  ante-abdominal  wall  to  a  point  a  little  above  the  umbilicus, 
and  on  closer  examination  proved  to  bo  a  distended  bladder,  tlie 
muscular  walls  of  which  were  moderately  hypertrophied. 
Mucous  membrane  pale,  a  No.  8  bulbous  bougie  (Otis)  passed 
into  vesical  orifice  of  ui'ethra  was  arrested  under  the  pnlies. 
(Congenital  occlusion  of  tiie  uretlu-a.) 

Kidneys  and  CTreters :  Tlic  latter  dilated  to  fully  i  inch  in 
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diameter  and  tortuous.  The  oritices  of  lu'eters  open  two  inches 
above  vesical  oritice  of  the  m-ethra  and  more  widely  separated 
than  normal. 

Lanys :  right  somewhat  compressed,  both  show  very  little 
evidence  of  iutiation.  Pericardium  is  filled  with  clear,  straM'- 
colored  tiaid.     Heart  normal.     Head  not  examined. 

Kidneys  and  pelvis  are  dilated,  pyramids  not  distinguisliable, 
and  only  a  thin  rim  of  kithiey  structure  remained;  stomach 
normal  in  situation  ;  small  intestine  aljont  two  feet  in  length  ; 
upper  lialf  contained  greenish-black  meconium ;  lower  half 
contracted,  pale ;  small  intestine  opened  into  cecum,  the  latter 
being  situated  underneath  the  pyloric  extremity  of  the  stomach. 
The  appendix  vermiformis  is  normal ;  large  intestine  is  about 
one  foot  in  length,  somewhat  convohited  in  central  jjortion  of 
its  course ;  its  mesentery  is  attached  over  anterior  border  of 
spinal  column.     Rectum  and  anus  normal. 

Tliorax :  right  pleural  cavity  tilled  with  clear,  straw-colored 
tluid ;  left  containing  ,"   i. 

Dk.  Skene  re'.uarked  that  it  was  claimed  by  some  authors  that 
oue  of  the  most  common  causes  of  fissure  of  the  bladder  and  urethra 
was  a  failure  in  the  union  of  the  two  halves  of  the  embryo,  while 
othei's  maintained  tiiat  it  was  caused  by  ruptui'e  of  the  embryonic 
bladder  after  union  and  complete  formation  had  occurred.  He  was 
interested  in  learning  whether  or  not  the  question  had  been  settled, 
and  also  how  the  condition  present  in  the  specimen  compared  in 
etiology  with  fissure  of  the  bladder. 

Dr.  Noegoeratii  remarked  that  the  general  opinion  was  that  fis- 
sure of  the  bladder  and  the  urethra  was  the  result  of  imperfect 
development.  The  fissures  were  simply  due  to  imperfect  occlusion 
of  the  anterior  wall  of  the  abdomen. 

Occlusion  of  the  urethra  was  just  the  opposite  condition.  The 
back  part  of  the  wall  of  these  organs  w;is  developed  to  too  great  an 
extent,  and  the  result  was  that  the  parts  passed  each  other  in  the 
shape  of  a  fold,  as  sometimes  occur)ed  in  the  vagina  and  the  lUerus. 
The  one  was  an  imperfect  condition,  and  the  other  was  an  exagger- 
ated state  of  the  early  attempt  to  close  the  organs  in  tlie  anterior 
part  of  the  abdomen. 

Dr.  Thos.  Addis  Emalet  reported  a  case  of  ovarian  tumor, 
illustrating  the  difficulty  sometimes  met  with  in  making  a 

DIFFEEENTIAL  DIAGNOSIS  BETWEEN  OVARIAN  TUMOR  AND  FIBEO- 
CYST  OF  THE  UTERUS.  OVARIOTOMY  DURING  PERITONITIS  AND 
SUPPURATION    OF    THE    CYST    FOLLOWING    TAPPING;    RECOVERY. 

At  iirst  lie  was  inclined  to  regard  the  tumor  as  ovarian. 

It  liad  been  examined  Ijy  auotiier  and  eminent  physician, 
and  tlie  opinion  given  that  it  was  a  fibrous  tumor.  He  accord- 
ingly gave  large  doses  of  ergot,  and  peritonitis  resulted. 


784  Transactions  of  the 

Dr.  Emmet  remarked  that  he  liad  seen  three  cases  in  which 
ergot,  used  m  large  doses  under  like  circumstances,  liad  produced 
peritonitis. 

The  woman  was  then  advised  to  consult  Dr.  Peaslee,  who 
pronounced  the  tumor  ovarian,  and  the  sanie  day  Dr.  Thomas 
saw  the  case,  and  also  called  it  ovarian.  Fluid  was  then  drawn 
from  the  tumor.  The  first  drawn,  gelatinized  upon  cooling. 
Fluid  was  again  drawn,  and  submitted  to  microscopical  exam- 
ination. 

Dr.  Drysdale,  of  Philadelphia,  found  no  ovarian  coi-puscles, 
neither  did  Dr.  Peaslee. 

Dr.  Hunter  thought  he  found  the  ovarian  corpuscle,  and 
Dr.  Maxwell  was  of  the  same  opmion. 

The  patient  became  very  much  run  down,  and  on  the  8th  of 
December,  1877,  it  became  necessary  to  resort  to  tapping. 

Inflammation  of  the  sac  followed,  and  in  consequence  of 
rapid  blood-poisoning.  Dr.  Emmet  was  obliged  to  operate  for 
the  removal  of  the  tumor. 

Before  the  operation  was  commenced.  Dr.  Peaslee  changed 
his  mind  somewhat  with  reference  to  the  nature  of  the  tumor, 
and  seemed  to  be  about  as  much  in  favor  of  calling  it  a  fibrous 
tiunor  as  he  had  been  at  lii-st  of  regarding  it  as  an  ovarian  tumor. 

Symptoms  of  blood-poisoning  were  intense  when  the  oper- 
ation was  commenced.  The  patient  had  not  for  five  days 
retained  upon  the  stomach  even  a  swallow  of  water. 

The  uterus  rather  increased  in  size,  and  the  patient  had 
flowed  for  two  weeks  before  the  operation. 

Tlie  operation  was  performed  under  Lister's  antiseptic  plan, 
by  the  assistance  of  Dr.  Kobert  F.  Weir.  Adhesions  were 
very  extensive ;  so  great  was  the  difticulty  in  reaching  tlie 
tumor  that  dissection  of  the  peritoneum  from  the  nniscular 
structure  was  commenced.  The  tumor  was  at  last  reached, 
and  a  basin  and  a  half  of  fearfully  fetid  pus  removed. 
The  operation  was  completed  in  two  hours. 

There  was  acute  peritonitis  at  the  time  it  was  performed, 
but  it  was  a  very  noticeable  fact  that  the  natural  color  of  the 
peritoneum  was  almost  entirely  restored  by  tlie  time  the 
operation  was  completed.  T]ie  spray  so  (controlled  the  hemor- 
rhage that  the  wound  could  be  iminediately  closed. 

An  interesting  feature  of  the  case  was,  that  the  patient  wlien 
she  came  from  under  the  influence  of  the  ether,  awoke  as  if 
from  a  natural  sleep,  and  was  at  once  able  to  take  food;  all 
symptoms  of  blood-poisoinng  had  disappeared. 

All  changes  of  dressings  were  made  under  carbolic  spray. 
On  the  3d  day,  the  pulse  rose  to  130  or  1-10 ;  the  dressings 
were  removed,  about  two  ounces  of  fluid  were  withdrawn,  a 
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drainage  tube  was  introduced,  the  pulse  went  down  to  95,  and 
the  temperatiu-e  fell  to  the  normal  standard.  Beyond  this  tliere 
were  no  unfavorable  symptoms.  At  the  end  of  tlie  Sth  day 
the  wound  was  closed,  and  the  patient  gradually  convalesced. 
Before  the  operation  was  performed,  every  symptom  pointed 
to  its  being  a  case  of  fibro-cyst  rather  than  an  ovarian  tumor, 
thus  showing  that  we  cannot  depend  upon  the  ovarian  corpuscle 
as  an  unfailing  element  in  diagnosis. 

Dk.  Emmet  also  related 

A.  CASE  OF  CHEONIC  CYSTITIS,  WITH  UNSUSPECTED  BRIGHT's  DISEASE. 
DEATH  AFTEK  ETHERIZATION  FOE  CLOSUKE  OF  AN  OLD  FISTU- 
LOUS TRACT. 

Dilatation  of  the  urethra  had  been  made,  and  incontinence  of 
urine  had  succeeded  the  operation.  Not  knowing  that  Bright's 
disease  was  present,  ether  was  administered  for  the  purpose  of 
closing  a  fistulous  opening,  and  the  patient  died  suddenly. 

It  was  like  several  cases  already  reported  by  Dr.  Emmet,  in 
wliicli  death  had  taken  place  after  the  administration  of  ether 
under  like  circumstances. 

The  woman  was  apparently  in  perfect  healtli  at  the  time  the 
operation  was  commenced,  other  than  the  incontinence  of 
urine  from  which  slie  had  suffered  since  dilatation  of  the 
urethra,  some  four  years  previously.  As  soon  as  ether  was 
administered,  secretion  from  the  kidnej's  entirely  ceased,  aud 
the  patient  died  on  the  thii-d  day  from  uremic  poisoning.  The 
post-mortem  showed  extensive  pyelitis  and  chronic  interstitial 
nephritis. 

Dr.  Skene  raised  a  questiou  as  to  what  means  could  be  employed 
for  making  a  diagnosis  of  renal  disease  in  conuection  with  chronic 
cystitis. 

Tiie  ordinary  constitutional  symptoms  of  renal  disease  could  not 
he  relied  upon  in  such  cases,  and  if  liglit  could  be  thrown  upon  the 
subject,  it  would  be  of  the  greatest  possible  value.  The  examination 
of  the  urine  in  such  cases  was  also  exceedingly  unsatisfaftory  witli 
reference  to  the  renal  disease. 

Dr.  .T.  W.  S.  Gox:ley  remarked  that  he  had  found  it  almost 
inipossilile  to  make  a  diagnosis  of  renal  disease  in  such  cases. 

Dej.  Koosa  thought  that  the  ophflialmoseope  would  be  a  valuable 
assistant  under  such  circumstances,  as  there  were  probably  not 
many  cases  of  advanced  Bright's  disease  without  changes  in  the 
retinal  circulation. 

Dr.  Skene  asked  whether  or  not  casts  were  frequently  found  in 
tlie  urine  of  such  patients. 

Dk.  Goui.ey  remarked  that  there  were  many  cases  of  this  class  in 
which  no  casts  were  jiresent  in  the  urine.     In  acute  pyelitis  or  in 
acute  iuter.stitial  nephritis,  there  was  no  difficulty  in  making  a  diag- 
50 
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nosis,  but  in  this  class  of  cases  it  was  next  to  impossible  to  make 
out  the  natui-e  or  the  presence  of  renal  trouble. 

THE    DANGERS    OF    DILATATION    OF    THE    URETHRA. 

Dk.  Emmet  drew  attention  to  the  snl)ject  of  dilatation  of  the 
urethra  nearly  ten  years  ago,  when  he  published  his  book  on 
vesico-vaginal  fistula.  He  had  seen  some  half-dozen  cases  of 
incontinence  of  urine  following  dilatation  of  the  urethra  for 
stone  ui  the  bladder.  He  had  had  the  accident  occur  to  him- 
self in  some  cases,  and  again  in  others  no  inconvenience  had 
followed  the  operation.  He  had  lately  seen  a  hospital  case  in 
which  nothing  could  be  done  to  relieve  the  incontinence. 

In  the  case  just  reported,  it  was  shown  by  post-mortem  that, 
in  different  directions,  the  mucous  membrane  had  been  split 
through,  so  as  to  permit  a  hernia  of  the  muscular  tissue  beneath, 
and  in  that  condition  cicatrization  had  taken  place.  An  incu- 
rable incontinence,  therefore,  was  an  unavoidable  result  under 
such  circumstances.  It  was  a  question,  therefore,  whether  we 
had  a  right  to  subject  the  patient  to  such  risk,  even  if  no  more 
tlian  one  in  one  hundred  cases  has  permanent  incontinence  of 
urine  after  dilatation  of  the  urethra.  He  was  quite  sure,  how- 
ever, that  the  accident  occurred  much  more  frequently  than 
that. 

It  was  a  question  whether  any  information  was  to  l)e  gained 
by  dilatation  of  the  urethra  which  could  not  bo  obtained  by 
examining  through  the  vagma  and  the  abdominal  walls. 

Dr.  Emmet  was  certain  that,  within  the  past  year,  he  had 
seen  foiu-  or  five  cases  in  which  the  women  had  been  maimed, 
as  it  were,  by  dilatation  of  the  urethra,  and  he  knew  of  no 
relief  for  the  incontinence  which  had  follow^ed.  Doubtless  he 
had  seen  an  undue  proportion  of  such  cases,  and  he  was,  tliere- 
fore,  desiious  of  having  some  expression  of  the  Society  regr.rd- 
ing  the  operation. 

Dk.  Hanks  thought  that  wliat  followed  the  operation  of  dilatation 
of  the  urethra  might  depend  very  much  upon  the  condition  of  tlie 
urethra  at  the  time  the  dilatation  was  made.  In  eases  of  cln-onii' 
cystitis,  dilatation  to  any  very  great  extent  could  not  be  effected 
witliout  producing  rupture  of  the  nuicous  membrane  of  tlie  urethra. 
Hut  in  cases  in  whicli  the  urethra  anil  bladder  were  in  a  liealtliy 
condition,  dihitation  could  be  made  without  causing  such  ru]>iure. 

Du.  Emmkt  remarked  that,  in  all  his  cases,  except  the  one  just 
reiiorti'd,  the  urethra  and  bladder  were  healthy,  and  tlie  dilatation 
was  performed  for  purposes  of  diagnosis,  and  _\  ft  incontinence  had 
followed. 

Dr.  NoEGOKKATii  indorsed  the  view  advanced  by  Dr.  Hanks,  and 
l)elieved  that  it  made  a  gre;it  difterence  whether  tlie  healthx  urethra 
was  dilated  simply  for  purposes  of  diagnosis,  or  wdietlier  the  dilata- 
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tioii  was  done  in  connection  witli  advanced  disease  of  the  bladder. 
There  was  no  doubt  but  that,  even  though  the  disease  of  the  uretlira 
was  not  striking,  the  mucous  membrane  as  well  as  the  muscular 
tissue  was  aftected,  and  dilatation  was  then  especially  liable  to  be 
attended  with  laceration.  But  in  case  the  bladder  and  the  urethra 
were  healthy,  it'  the  dilatation  was  not  done  too  rapidly,  he  was 
convinced  that  it  would  not  do  harm. 

The  question  of  incontinence  of  urine  after  dilatation  of  the 
urethra  was  not  so  simple  as,  at  first,  it  appeared  to  be.  It  was  a 
question  whether  permanent  rupture  of  the  urethra,  of  itself,  liad 
any  eflect  in  producing  incontinence  of  urine. 

Dr.  Noeggerath  referred  to  one  case  in  which  the  entire 
urethra  was  split  and  kept  open  for  the  purpose  of  performing  a 
certain  operation  for  stone,  and  tiie  urethra  did  not  heal  up  for  two 
or  tiiree  weeks,  and  yet  no  incontinence  of  urine  was  present. 

Furthermore,  there  were  cases  on  record  in  which  the  entire 
anterior  i)art  of  the  urethra  had  been  destroyed  by  ulceration,  and 
yet  continence  of  urine  had  been  perfect.  In  order  that  inconti- 
nence should  follow,  there  must  be  lesion  of  the  sphincter  of  the 
bladder. 

He  did  not  think  that  the  question  of  incontinence  of  urine  follow- 
ing dilatation  of  a  healthy  urethra  for  purpose  of  exploring  the 
bladder  was  yet  settled. 

With  regard  to  the  personal  experience  of  Dr.  Emmet,  it  was 
doubtless  greater  than  that  of  any  gentleman  present,  and  if  the 
geneial  result  was  such  as  indicated  by  his  cases,  the  operation 
should  be  abandoned  ;  but  it  must  lie  remembered  that  it  was  chietly 
such  cases  that  came  under  Dr.  Entmet's  observation. 

He  did  not  wish,  therefore,  that  tlie  conclusions  reached  by  Dr. 
Emmet  should  go  entirely  uncontradicted  upon  the  records  of  the 
Society. 

Dr.  Noeggerath  had  performed  the  operation  seventy-live 
times.  In  some  of  these  cases  incontinence  had  followed  and  lasted 
from  one  to  four  weeks,  but  iu  only  two  cases  had  it  lasted  for  a 
longer  time. 

Dr.  E.-mmet  remarked  that  Dr.  Xoeggerath  was  perfectly  correct 
in  his  statement,  that  the  entire  urethra  could  be  split  open  to  the 
neck  of  the  bladder,  and  yet  the  woman  have  continence  of  ui'ine. 
Incontinence  did  not  tbllow  unless  the  neck  of  the  bladder  was 
involved.  Dr.  Noeggerath  had  used  the  term  "sphincter  at  the 
neck  of  the  bladder, "  but  Dr.  Emmet  was  not  aware  that  there 
were  any  muscular  fibres  there  at  all.  He  had  sup]>osed  the 
retentive  power  came  only  from  a  falling  together  of  the  super- 
abundant mucous  membrane  at  that  point.  He,  therefore,  inquired 
whether  there  was  a  sphincter  at  the  neck  of  the  bladder, 

Dk.  Xoegokrath  replied  that  lie  did  not  speak  of  a  sphincter  in 
an  anatomical  sense,  but  that  there  was  an  arrangement  of  muscles 
at  that  point  which  made  it  a  sphincter  in  a  jihysiological  sense. 

He  further  remarked  tiiat,  in  certain  cases,  he  had  notice<l  the 
existence  of  a  sharp  ring-like  arrangement  at  the  neck  of  tlie  bladder 
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wliich  had  all  the  external  appearance  of  a  sphincter.  It  was- 
situated  just  at  the  edge  of  the  bladder,  and  he  had  concluded 
that  it  was  not  well  in  those  cases,  especially,  to  carry  dilatation  too 
far,  as  occasional  rupture  at  that  point  took  place. 

Dr.  Godley  asked  what  percentage  of  cases,  in   which  dilatation 
of  the  urethra  was  performed,  suffered  from  incontinence  of  nrine  1 
Dr.  E.mmet  replied  that,  in  eleven  cases  which  he  had  performed 
the  operation,  two  sufiered  from  incontinence. 

Dr.  Noeggeratii  remarked  that  out  of  liis  seventy-five  operations, 
incontinence  followed  in  but  two  cases. 

Dr.  Gouley  related  briefly  the  history  of  four  cases  in  which 
dilatation  of  the  urethra  was  made,  and  in  none  had  incontinence 
of  urine  followed. 

Dk.  Emmet  remarked  that,  if  one  case  in  one  hundred  suffered 
from  permanent  incontinence  after  dilatation  of  the  urethra,  it 
became  a  question  whether  the  operation  was  justifiable. 

Dr.  Noeggekath  remarked  that,  when  a  new  operation  was 
brought  forward,  it  must  be  tried  for  some  time  by  the  profession 
in  order  that  it  might  be  determined  under  wliat  circumstances  it 
could  be  performed  with  safety.  The  operation  of  dilatation  of 
the  urethra,  with  the  view  of  examining  the  bladder,  the  uterus  and 
its  appendages,  was  too  new  to  permit  of  a  final  decision  regarding 
its  feasibility,  and  the  accident  which  might  follow  its  performance. 
If  he  had  already  had  two  cases  of  incontinence  of  urine  follow 
seventy-five  operations  for  dilating  the  urethra,  he  might  perform 
the  operation  in  the  next  seventy-five  cases  without  its  being 
attended  by  any  accident  wliatever. 

Dr.  Noeggeratii  was  willing  to  concede  that,  if  in  one  case  iu 
one  hundred  permanent  incontinence  of  urine  followed  dilatation  of 
the  urethra,  it  was  sufficient  to  warrant  a  discontinuance  of  the 
operation ;  but  he  did  not  think  that  it  had  yet  been  sufficiently 
tried  to  enable  us  to  determine  whether  or  not  it  should  be  given 
up  entirely. 

Dr.  Skene  asked  for  an  explanation  of  the  incontinence  of  urine, 
if  there  was  no  sphincter  of  the  bladder. 

Dr.  Esdiet  replied  that  the  cicatricial  line  after  rupture  of  the 
mucous  memlirane  interfered  with  the  natural  puckeriii^s  or  fold- 
ings of  the  tissues. 

J)r.  Skene  asked  for  what  was  dilatation  of  the  uretln-a  per- 
formed, except  as  a  means  of  diagnosis,  or  for  the  removal  of  a 
stone  from  the  bladder. 

Dr.  E.mmet  replied  that  it  had  been  ado])ted  as  a  method  of 
curing  cystitis. 

Dr.  Skene  asked  what  benefit  was  derived  for  the  cystitis  by  the 
operation. 

Dr.  Emmet  replied  that  he  knew  of  no  benefit  whatever  to  be 
derived.  It  was  ]iossible  that  there  were  fissures  at  the  neck  of  tlio 
bladder  as  at  the  sphincter  ani,  and  ])robably,  if  the  dilatation  could 
be  regulated,  they  might  be  removed,  but  the  trouble  was,  the  dila- 
tation could  not  be  regulated. 
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Dr.  Skkke  remarked  that  lie  liad  no  difficulty  whatever  in  mak- 
ing diagnosis  in  cases  of  fissure  at  the  neck  of  the  bladder,  by 
means  of  the  new  endoscope  which  he  had  lately  exhibited  to  tlie 
Society. 

The  fissure  could  be  detected  as  easily  as  if  situated  upon  the 
cervix  uteri,  whereas,  with  the  endoscopes  in  common  use,  it  was 
impossible  to  recognize  the  existence  of  fissure. 

Dr.  Goui.ey  remarked,  with  reference  to  the  extent  to  which  the 
neck  of  the  bladder  could  be  dilated  without  producing  inconti- 
nence, that  Dolbeau  had  found,  when  he  exceeded  a  dilatation  of  \^ 
of  an  inch,  he  made  deep  fissures. 

Would  it  not  be  proper,  therefore,  to  put  some  limit  to  the  extent 
to  wliicli  the  female  urethra  should  be  dilated?  Might  we  not,  by 
observing  some  fixed  limit,  avoid  the  production  of  incontinence  of 
urine? 

Dr.  Noeggerath  remarked  that  the  female  urethra  could  be 
dilated  to  f  of  one  inch  in  diameter,  and  no  difficulty  whatever 
follow. 

The  limit  of  dilatability  of  the  female  urethra  was  different  in 
every  single  instance.  It  was  probable  that,  if  the  patient  had  the 
kind  of  sphincter  mentioned  which  was  so  easily  injured,  dilatation 
of  less  than  ff  of  an  inch  would  be  apt  to  do  harm.  He  did  not 
think  that  any  limit  of  dilatation  applicable  to  the  male  urethra  was 
applicable  to  the  urethra  of  the  female. 

Dr.  Mcnde  referred  to  two  cases  in  which  there  was  marked 
vesical  tenesnius,  without  recognizable  organic  disease.  The  patients 
were  cured  by  dilatation  of  the  urethra.     No  incontinence  followed. 


suited  Meeting.  March  19,  1878. 
Dr.  a.  J.  C.  Skene,  President,  in  the  Chair. 
Dk.  a.  Jacobi  presented  a  case  of 

PSEUDO-HTI>ERTK(iPHY    IN    A    GIKL. 

The  patient  was  a  girl,  set.  8  years,  who  had  alwaj's  Ijeen 
Ileal  thy.  The  mother  first  noticed  the  swelling  about  four 
years  ago,  when  it  involved  the  right  lower  extrcmitv,  with  the 
exception  of  tlie  foot.  It  remained  stationary  until  al)out  three 
months  ago,  when  it  began  to  increase  very  rapidly. 

The  child  seemed  somewhat  fatigued  at  evening,  especially 
ill  the  riglit  leg.  Her  bowels  were  regular  and  her  appetite 
good. 

"When  presented,  there  was  considerable  increase  in  the  size 
of  the  right  lower  extremity,  w'xXh.  the  exception  of  the  foot. 
The  swelling  extended  upward  to  the  gluteal  region,  but,  so 
far  as  Dr.  Jacobi  was  al)le  to  determine,  did  not  involve  the 
gluteal  muscles.  The  thigh  u]ion  the  left  side  was  increased 
in  size.     The  superficial  sensibility  was  not  at  all  changed,  and 
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there  was  only  slight  interference  with  motility.  It  was 
thought  that  the  slight  interferenee  with  motility  was  due  to 
the  amount  of  fat  which  had  been  deposited  between  the  skin 
and  muscular  tissue.  The  abdominal  muscles  were  apparently 
heavier  than  normal. 

Dr.  Jacobi  remarked  that  he  presented  the  case,  because 
examples  of  the  disease  were  very  rare. 

Up  to  1875  only  80  cases  had  been  collected.  Since  that 
time,  some  20  or  25  more  had  been  reported  in  the  jom-nals, 
making  the  entire  number  up  to  date  In  the  neighborhood  of  100. 

The  case  was  interesting  with  regard  to  sex.  A  large 
majority  of  cases — that  is,  about  80  per  cent  of  all  the  cases  of 
pseudo-hypertrophy — occurred  in  male  children; 

In  a  large  majority  of  cases,  the  disease  appeared  at  the  age 
at  which  this  child  was  first  affected. 

Frequently  the  disease  was  for  some  time  limited  to  one  of 
the  lower  extremities ;  and  frequently  it  became  bilateral,  after 
it  had  lasted  for  a  long  time. 

It  was  occasionally  seen  in  the  upper  extremities ;  and  there 
was  one  case  upon  record  in  which  the  entire  body,  with  the 
exception  of  the  pectorals  and  one  other  set  of  muscles,  was 
affected. 

Cases  in  which  the  disease  involved  the  entire  body  or  a 
large  portion  of  the  body  were  very  rare.  As  a  rule,  however, 
more  of  the  body  was  aflectcd  than  was  involved  in  progressive 
muscular  atrophy  of  the  adult,  which  was  a  kindred  disease. 

It  was  a  disease  of  the  muscular  tissue.  As  a  rule,  it  began 
in  the  cellular  tissue  surrounding  and  lining  the  muscula,r 
fibrillfe.  Early  in  the  disease,  there  was  interstitial  inflamma- 
tion with  a  good  deal  of  granular  dejiosit,  and  it  was  only  after 
some  time  that  the  muscular  fibrillfe  themselves  became  swollen, 
and  contained  a  great  deal  of  granular  and  fatty  deposit. 

In  all  cases,  the  texture  of  the  muscles  at  the  beginning  of 
the  disease  was  unaffected. 

Not  infrequently,  the  same  changes  which  existed  in  the 
muscles  were  found  in  the  nerves. 

Occasionall}-  such  a  neuritis  ascended,  and  it  was  possible 
that  it  might  travel  upward,  affect  tlie  anterior  horns  in  the 
spinal  cord,  and  subsequently  tlie  disease  might  l>e  developed 
in  the  other  limb. 

As  a  rule,  liowever,  the  disease  must  be  regarded  as  <ine 
liaving  a  central  origin,  and  dependent  upon  changes  occurring 
in  some  part  of  the  anterior  horns. 

For  that  reason,  it  was  a})t,  at  some  time  or  other,  to  become 
bilateral,  in  the  same  manner  as  progressive  atrophy  in  the 
adult. 
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Prognosis,  with  reference  to  length  of  life,  was  very  favor- 
able. Only  a  few  cases  had  died,  and  in  those  death  had 
occurred  from  disease  of  the  respiratory  organs. 

It  must  be  recollected,  however,  that  diseases  of  the 
respiratory  organs  were  most  common  at  the  age  in  which  this 
disease  occurred. 

There  was  no  case,  with  perhaps  a  single  exception,  in  whicli 
death  could  be  attributed  directly  to  the  disease. 

With  reference  to  recover}^,  prognosis  was  unfavorable.  It 
was  possible  that  unfavorable  results,  with  reference  to  recovery, 
might  be  due  to  a  reluctance  on  the  part  of  parents  to  have 
done  whatever  seemed  necessary  in  such  cases.  Treatment 
should  extend  over  a  long  period  of  time,  and,  probably,  but 
few  parents  would  be  found  who  would  permit  the  child  to  go 
where  regular  treatment  could  be  obtained. 

Recovery  in  cases  of  progressive  atrophy  in  the  adult  had 
taken  place  imder  constant,  prolonged,  and  appropriate  treat- 
ment, and  it  was  possible  that  the  same  result  might  be 
realized  in  cases  of  pseudo-hypertrophj^. 

On  the  other  hand,  when  the  disease  began  as  a  myelitis  of 
the  anterior  horns,  treatment  in  all  probaliilities  would  be  of 
no  avail. 

Treatment. — The  case  presented  was  tolerably  recent.  The 
pathology  consisted  in  a  recent  inflammation  of  the  connective 
tissue  surrounding  and  lining  the  muscular  librillfB  and  also 
inflammation  with  granular  and  fatty  degeneration  of  the 
tibrillie  themselves.  The  indication,  then,  was  to  employ  such 
means  as  would  arrest  the  deposit  of  fat,  and  whatever  would 
act  antiphlogistically,  so  to  speak,  upon  the  muscular  fibres. 

Dr.  jacobi  believed  that,  at  an  early  period,  the  iodides 
would  probably  be  beneficial.  He  could  imagine  that,  in  the 
beginning,  a  protracted  mercurial  treatment,  although  it  had 
not  been  employed,  would  probably  be  of  service.  Ver^^ 
probably  the  faradic  and  the  galvanic  current,  only  occasion- 
ally applied  and  with  short  sittings,  would  do  good. 

There  were  several  cases  on  record  in  which,  as  the  disease 
progi'essed,  the  circiilation,  probably  venous,  was  found  to  be 
increased. 

It  was  very  probable,  therefore,  that  whatever  induced 
contraction  of  the  l)lood-vessels  would  be  indi<;ated.  A  trial 
of  ergot,  therefore,  might  be  made  in  such  cases. 

Friction,  kneading  tlie  nniscles,  and  massage  were  indicated. 

One  of  the  principal  reasons  why  the  disease  was  not 
arrested  was  because  the  muscles  became  paretic  if  not  para- 
lyzed. 

Dr.  Jacobi  believed  that  if  the  word  "diathetic"  was  used 
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at  all,  there  was  a  diathetic  condition  in  these  cases.  There 
were  several  cases  on  record  which  occurred  in  the  same 
family.  There  was  one  instance  in  which  three  children  in  the 
same  family  had  pseudo-hypertrophy,  and  a  fourth  had  pro- 
^•essive  atrophy ;  thus  showing  that,  if  the  two  diseases  were 
not  one  and  the  same,  they  had  a  common  cause. 

In  several  instances,  nervous  diseases,  such  as  idiocy,  lunacy, 
epilepsy,  etc.,  had  existed  in  families  in  which  pseudo-hyper- 
trophy had  been  foiind,  thus  proving  that,  very  probably,  the 
disease  was  of  central  origin.  No  cases  had  been  seen  in 
which  the  affection  coiild  be  attributed  to  central  disease,  since 
the  one  reported  by  Duchenne.  Sensibility  was  not  afiected, 
hence  the  posterior  roots  of  the  spinal  cord  could  not  be 
involved ;  it  must,  therefore,  be  the  motor  portion,  the  trophic 
portion,  the  special  ganglia  in  the  anterior  horns  which  were 
affected. 

Experimental  physiology  had  not  yet  proved  that  trophic 
nerves  have-  their  centres  in  the  ganglia  of  the  anterior  horns. 

Experimental  physiology  had  not  even  concluded  positively 
that  there  was  any  such  thing  as  trophic  nerves  which  differ 
from  vaso-motor  nerves.  But  the  results  of  pathological  expe- 
rience and  experimentation,  such  as  that  instituted  by  Charcot, 
had  shown  that  the  disease  was  located  in  the  anterior  horns 
of  the  spinal  cord. 

[At  the  meeting.  May  8th,  Dr.  Jacobi  reported  that  under 
the  influence  of  the  mercurial  treatment  the  circuniterencc  of 
the  thigh  had  diminished  between  two  and  three  centimetres.] 

EITRAOEDINAKY    PIGMENTATION    OF     THE    SKIN    IN    PREGNANCY. 

Dr.  J.  W.  McLane  reported  a  case  in  which  extraordinary 
pigmentation  of  the  skin  occurred  during  pregnancy.  There 
was  a  general  deposit  of  pigment  over  the  entire  body.  The 
woman  was  at  about  the  eighth  month  of  her  third  pregnancy, 
and  was  so  deformed  by  the  pigmentation  that  she  w;»s  obliged 
to  remain  in  tlie  house.  The  pigmentation  exhibited  itself  in 
patches  varying  in  size  from  one  inch  to  six  inches  square  or 
more.  The  largest  patches  were  upon  the  neck,  the  back,  and 
the  thighs.  In  those  situations  the  skin  was  very  near  the 
color  of  that  of  a  negress,  and  made  a  very  striking  comparison 
with  the  light  skin  of  the  blonde. 

Dr.  McLane  asked  two  (piestions: — 

Fi7'st,  was  such  pigmentation  connnon  in  pregnancy  ? 

Second,  was  there  any  treatment  which  would  be  of  service 
in  such  physiological  pigmentation  ? 

During  tlie  second  pregnancy  of  the  same  lady,  her  skin 
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became  slightly  pigmeuted  in  spots,  and  the  discoloration 
remained  for  some  months  after  confinement.  It  iinally  dis- 
iippeared  entirely. 

The  was  no  unnsnal  pigmentation  about  the  nipple  or  along 
tiie  meridian  line  of  the  abdomen. 

Dr.  Jacobi  regarded  tlie  case  as  an  unusual  one.  He  also  re- 
garded pigmentation  of  the  skin  in  such  cases  as  a  neurosis 
produced  by  pregnancy.  Jt  would  be  interesting  to  know  to  what 
extent  the  patient  was  subject  to  other  neurotic  symptoms.  He 
believed  tliat  such  negrisni  held  the  same  relation  to  the  ner- 
vous system  as  did  local  albinism. 

Eitlier  general  neuroses  or  vaso-motor  neuroses  under  other  cir- 
cumstances weie  not  very  uncommon  ;  perhaps  not  to  that  extent, 
however,  which  was  visible  in  the  case  related.  He  desired  to 
learn  something  more  of  the  case  and  suggested  the  following 
questions  : — 

What  kind  of  skin  has  she?  Does  she  perspire  unusually  free- 
ly? Has  she  vaso-motor  disturbances  of  any  kind?  Are  there 
any  hysterical  s\mptoms  '  Is  there  any  atiection  of  the  spinal  cord 
or  its  meninges  ?  Are  there  any  local  points  which  are  painful  ? 
Are  there  any  neuromata  anywhere  in  the  body  ?  Can  she  be  very 
easily  afiected  by  the  galvanic  current,  one  pole  applied,  perhaps,  to 
the  s])inal  column  and  the  other  over  the  ganglia  in  the  neck  ? 

That  sometliiug  could  be  found  whieli  would  i)rove  the  case  to 
be  of  a  neurotic  character  there  was  probably  no  doubt. 

Dk.  McLane  remarked  that  he  had  supposed  the  pigmentation 
was  the  result  oi  anemia.  He  thought  it  was  generally  considered 
by  writers  on  skin  diseases  to  be  due  to  that  condition.  The  patient 
was  unusually  anemic  for  a  woman  in  pregnancy. 

He  was  not  aware  that  she  suftered  from  any  of  the  disoiders  to 
which  Dr.  Jacobi  had  alluded.  Such  jiigmentation  was  not  con- 
fined to  pregnancy,  but  was  seen  under  other  circumstances,  and  he 
was  not  aware  that  tlie  woman  was  suiferiug  from  anything  which 
led  liim  to  believe  that  the  pigmentation  was  a  neurosis. 

Dr.  Jacobi  said  it  was  true  that  pigmentation  of  the  skin 
occurred  in  other  conditions  than  pregnancy,  but,  in  those  cases,  it 
was  found  to  l)e  almost  always  neurotic  in  character.  If  due  to 
simple  anemia,  why  was  the  discoloration  of  the  skin  local  and  not 
general  ? 

Dr.  Noegoerath  remarked  that  discoloration  of  the  skin  in 
pregnant  women  was  very  commmon,  hut  that  he  liad  nevt^r  seen  a 
case  in  which  pigmentation  liad  gone  to  the  extent  described  by  Dr. 
McLane.  He  was  of  the  opinion  that  the  cause  of  such  discolora- 
tion was  an  alteration  in  the  normal  condition  of  the  blood. 
Similar  discolorations  were  seen  in  cases  of  pernicious  anemia  and 
in  bronze  skin.  It  was  probable  that  the  proximate  cause  was  some 
local  alteration  in  the  nutrition  of  the  tissues  wliicli  was  doubtless 
produced  by  some  disturbance  of  the  vaso-Tnotor  system.  He  had 
no  donV)t,  however,  but  that  the  chief  cause  of  such  discoloration 
was  anemia. 
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Discoloration  of  the  skin  in  tlie  jiregnant  woman  opened  up  a 
(juestion  wliich  had  been  very  prominently  laid  before  the  pro- 
fession by  Dr.  Barnes,  of  London,  in  a  paper  read  during  the  first 
meeting  of  the  American  Gynecological  Society. 

Dr.  Noeggerath's  impression  was,  that  we  were  not  yet  sufficiently 
advanced  in  our  knowledge  to  be  able  to  explain  the  phenomenon. 
We  did  not  yet  know  why  in  pernicious  anemia,  or  in  bronze  skin, 
or  during  pregnancy  such  deposit  of  pigment  took  place. 

A  number  of  experiments  and  farther  observation  were  necessary 
to  guide  us  in  the  explanation  of  these  facts. 

Dr.  Jacobi  remarked  that  the  comparisons  instituted  by  Dr. 
Noeggerath  between  such  cases  as  tl\at  related  by  Dr.  McLane  and 
discoloration  occurring  in  cases  of  bronze  skin  and  pernicious  anemia 
would  hardly  hold  good.  For,  bronze  skin  was  considered  as  a 
neurosis  and  not  the  result  of  any  condition  of  the  skin,  and  there- 
fore it  would  seem  that  the  very  illustration  would  be  an  induce- 
ment for  farther  study  of  Dr.  McLane's  case. 

The  fact  that  Charcot,  the  greatest  of  neurologists,  regarded  such 
discolorations  as  neuroses,  was  an  inducement  to  investigate  every 
case  thoroughly.  So  far  as  pernicious  anemia  was  concerned,  but 
little  was  known  of  it  except  its  symi)tomatology. 

SUI'DEX    DIS.VPPEARAXCE    OF    AiBTJilLNLKIA    AFTEE    THE    IXDCCTIOX 
OF    PEEMATUKE    LABOR. 

Dr.  McLane  related  a  case  in  which  there  was  a  remarkably 
rapid  disappearance  of  albumen  from  tlie  urine  of  a  patient 
upon  whom  premature  labor  had  been  induced.  The  patient 
was  a  primiimra,  and  there  seemed  to  be  no  other  cause  for 
the  albumimiria  except  the  pressure  of  the  gravid  uterus  upon 
the  emulgent  renal  veins.  She  was  2i  years  of  age,  had 
always  enjoyed  excellent  health,  and  had  reached  seven  months 
and  three  weeks  in  her  pregnancy.  The  iirine  had,  up  to  with- 
in two  weeks,  been  examined  every  ten  days  since  the  fiftii 
month,  and  had  always  been  found  to  be  entirely  free  from 
albumen.  During  that  time,  microscopical  examination  was- 
not  made.  About  two  weeks  ago,  the  urine  was  e.xamined,. 
and  found  to  contain  about  75  per  cent  of  albmnen.  The- 
patient  was  at  once  visited,  wlien  it  was  found  that  her  face 
was  congested  ;  there  was  considerable  edema  of  the  face  and 
the  lower  eyelids,  and  there  was  considerable  general  anasarca. 
At  that  time  she  was  passing  quite  a  large  quantity  of  water^ 
her  bowels  were  regular,  she  was  not  aware  that  she  had  taken 
cold,  there  was  only  slight  headaclie,  and  no  nausea  or  pain 
anywhere  about  the  body. 

A  purge  was  ordered,  consisting  of  a  bottle  of  citrate  of 
magnesia,  and  the  result  was  thirteen  movements  from  the 
bowels.     The  following  day,  there  was  sliglit  decrease  in   the 
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edema  about  the  face;  the  dropsy  of  the  lower  extremities 
remained  unchanged.  The  quantity  of  lU'ine  passed  was  very 
much  decreased  during  the  twelve  hours  in  which  the  purga- 
tive was  acting,  and  it  was  found  to  be  more  albuminous  than 
before  the  purgative  was  administered.  On  the  following 
evening,  the  urine  solidified  when  heated.  The  next  morning, 
infusion  of  digitalis  in  dessert-spoonful  doses,  combined  with 
citrate  of  potash,  was  administered,  and  dry  cups  applied  over 
the  loins.  The  quantity  of  urine  increased  after  the  cupping, 
but  the  proportion  of  albumen  was  maintained.  At  one  micro- 
scopical examination,  a  few  hj'aline  casts  were  found. 

Although  there  was  no  nervous  disturbance,  except  a  slight 
headache  in  the  morning,  which  soon  passed  away.  Dr.  McLane 
suggested  that  the  proper  course  to  pursue  was  to  bring  on  pre- 
mature labor. 

Dr.  Fordyce  Barker  saw  the  patient  in  consultation.  He 
regarded  the  attack  as  one  due  to  taking  cold,  and  advised  that 
the  digitalis  should  be  continued  in  larger  doses,  3  ss.  t.  i.  d. 
He  was  of  the  opinion  that,  after  twenty-four  or  tliirty-six  hours, 
the  albumen  would  begin  to  disappear  from  the  urine,  and 
that,  if  then  the  patient  was  put  upon  the  use  of  the  tincture 
of  the  chloride  of  iron,  it  would  disappear  entirely,  and  slie 
would  go  on  favorably. 

The  suggestions  made  by  Dr.  Barker  were  carried  out,  and 
the  purgative  also  continued.  Six  or  eight  loose  discharges 
from  the  bowels  daily  had  been  kept  up  during  tlie  attack,  and 
it  was  believed  by  Dr.  McLane  that  to  tliat  fact  the  almost 
entire  absence  of  headache,  nausea,  and  distm-bance  of  vision 
was  due. 

No  improvement  making  itself  manifest,  Dr.  McLane  decid- 
ed to  induce  premature  labor.  He  accordingly  introduced  a 
flexible  bougie  into  the  uterus  at  about  nine  o'clock  in  the 
evening,  and  permitted  it  remain  through  the  night.  Tlie  fol- 
lowing morning,  he  was  able  to  introduce  a  finger  into  the 
uterus.  Another  bougie  was  introduced,  and  permitted  to 
remain.  About  four  hours  after,  the  patient  having  had  some 
pain,  a  small  Barnes'  dilator  was  introduced  and  allowed  to 
remain.  At  eight  o'clock  in  the  evening,  tlie  largest  size  of 
Bai-nes'  dilators  was  introduced,  and  remained  until  10.30  p.m., 
wlien  it  was  found  that  the  patient  was  having  quite  severe 
pains.  The  dilator  was  removed,  the  membranes  presented, 
the  ])ains  were  of  an  expulsive  character,  the  membranes  were 
ruptured,  and  the  child  was  born  at  ten  minutes  to  one  o'clock  ; 
the  child  weiglied  four  and  a  lialf  pounds,  and  cried  well. 

For  examination,  urine  was  dra^ni  from  the  bladder,  and  on 
the  sixth  dav  from  that  on  wliicli  the  first  bouirie  was  introduc- 
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ed,  five  days  from  the  time  at  wliicli  tlie  child  was  Ijoru,  it  was 
found  to  be  absolutely  free  from  albumen. 

Dr.  McLane  remarked  that  he  had  never  seen  a  case  in 
■which  the  albumen  had  disappeared  from  the  urine  so  rapidly 
under  similar  circumstances. 

Farthermore,  he  believed  that  it  was  imwise  to  wait  in  such 
eases  for  the  development  of  nervous  symptoms  before  operat- 

As  a  matter  of  course,  one  hesitated  \vith  reference  to  inter- 
fering with  a  woman's  pregnancy ;  but  it  often  happened  that, 
while  waiting  for  the  action  of  palliative  measures,  convulsions 
have  been  developed. 

When  there  was  a  tendency  to  convulsions,  as  there  was  in 
albuminuria,  there  were  many  exciting  causes  which  might 
suddenly  bring  on  convulsions. 

After  convulsions  had  occurred,  the  operator  was  obliged  to 
proceed  more  rapidly  in  the  induction  of  labor,  and  was  unable 
to  make  it  so  nearly  a  natural  process  as  he  could  when  more 
time  was  at  his  command. 

Dr.  McLane  asked  the  following  questions  : — 

Fast,  was  it  usual  for  albumen  to  disappear  from  the  urine 
within  one  week  after  the  expulsion  of  the  child  ? 

Second,  how  far  was  it  ^vise  for  the  physician  to  wait,  after 
he  discovered  the  fact  that  the  patient's  urme  contained  ninety 
per  cent  of  albumen,  whatever  the  cause  of  it  might  be,  before 
inducing  premature  labor  ? 

Dr.  Gillette  doubted  the  propriety  of  produciug  premature 
labor  simply  because  albumen  was  found  in  tlie  urine.  He  had 
examined  tlie  urine  in  one  hundred  cases  of  pregnancy,  with  the 
view  of  ascertaining  in  what  proportion  albumen  was  present,  and 
found  that  it  existed  in  varying  quantities  in  thirty  per  cent  of  the 
eases,  and  yet  in  not  one  of  those  cases  did  eclampsia  occur.  On 
the  contrary,  they  were  relieved  by  diuretics. 

The  history  of  a  case  was  then  related  wliich  occurred  in  tlie  prac- 
tice of  Dr.  Hathaway.  A  priniip;ira;  no  albumen  in  the  urine;  a 
convulsion  occurred ;  albumen  apjieared  in  the  urine  in  large  quantity. 
The  question  arose,  should  recourse  be  had  to  temporizing  treat- 
ment or  should  premature  labor  be  induced  ?  Dr.  Gillette  advised 
temporizing.  There  was  no  grave  symptom  jire.sent  except  a  head- 
aclie  and  the  convulsion,  and  they  were  relieved  by  the  use  of  diapho- 
retics and  diuretics.  After  a  few  days,  a  second  convulsion  occurred, 
and  again  the  question  arose  regarding  the  propriety  <if  producing 
premature  labor.  As  she  had  had  one  coiivulsion  and  been  relieved 
by  temporizing,  the  same  plan  of  treatment  was  again  followed.  The 
convulsion  passed  away,  the  intellect  became  clear,  and  by  tlie  use 
of  diuretics  and  diajjlioretics  her  condition  improved.  A  third  convul- 
sion occurred  soon  after,  and  then  it  was  thought  proper  to  produce 
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]irematare  labor.  The  introductory  steps  had  beoii  taken  when  Dr. 
Gillette  arrived,  but  lie  advised  that  the  operation  should  be  postponed. 
The  woman  was  conducted  over  her  last  weeks  of  utero-gestation,. 
and,  without  eclampsia,  safely  delivered  at  full  terra.  This  was  but 
a  single  case,  yet  it  could  be  supplemented  by  many  others  in  which 
equally  good  results  had  been  obtained  by  temporizing  measures. 
He  did  not  think  it  safe  practice,  as  a  rule,  to  induce  premature 
labor  upon  the  development  of  such  symptoms  as  were  present  in 
the  case  related  by  Dr.  McLane.  That  he  saved  the  life  of  the  child 
was  true,  but  it  was  very  diminutive  in  size,  and  that  he  saved  it 
was  probably  merely  accidental.  The  chances  of  life  for  the  child 
would  have  been  enhanced  had  it  been  carried  to  full  term. 


StaUd  Meeting,  Apnl  2,  1878. 
Db.  a.  J.  C.  Skene,  President,  in,  the  Cliair. 

CASE    OF    LOCALIZED    ATKOPHT    IN    A    GIEL. 

Dr.  a.  Jacobi  presented  a  case  of  trophic  disorder. 

At  the  last  meeting  of  the  society,  he  had  presented  a  case 
of  trophic  disorder  in  wliicli  there  \}»&  pseudo-hypertrophy,  but 
in  the  present  case  tliere  was  localized  ati'opihy.  The  gu"I  was 
nine  years  of  age.  She  was  well  up  to  the  age  of  three  years, 
when  she  was  suddenly  attacked  with  what  were  called  "inter- 
nal convnlsions ; "  she  was  nncouscious,  shook  her  head  from 
one  o'clock  until  ten  o'clock  in  the  morning  of  the  same  day. 
A  doctor  was  called,  and  on  the  following  evenmg  the  diagnosis 
of  "  brain  fever  "  was  made.  She  remained  in  that  concUtion 
of  unconsciousness  attended  by  convulsions  until  the  second 
night ;  the  convulsions  occurred  during  both  sleeping  and  wak- 
ing hotu's,  and  there  was  coiisideralile  vomiting,  but  within  two 
weeks  she  had  practically  recovered.  She  remained  well  for 
about  ttco  years  \vith  the  exception  of  a  great  deal  of  headache, 
which  was  chiefly  located  ujion  the  upper  portion  of  the  fore- 
head; no  vomiting.  At  the  end  of  that  time,  and  while 
comparatively  healthy,  she  again  was  seized  with  convulsions, 
which  extended  over  the  entire  body.  The  convulsions  lasted 
two  or  three  minutes,  and  recurred  sometimes  every  day,  and 
again  only  at  intervals  of  four  or  five  months.  A  week  before 
Dr.  Jacobi  saw  tlie  cliild,  she  had  two  con\nilsions  in  one  fore- 
noon, l)ut  previous  to  that  time  slie  had  not  had  a  convulsion 
for  four  weeks.  She  was  not  sleepy  after  having  a  convulsive 
attack,  but  looked  as  thougli  she  was  intoxicated.  Slie  had 
never  bitten  her  tongue,  nor  frothed  at  tlie  mouth.  She  had 
never  attended  school,  nor  had  she  been  tauglit  anything  at 
home,  yet  she  exhibited   an    average   intelligence.     She  was 
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soinewliat  morose  and  peevish.  Two  months  prior  to  the  first 
attack  she  had  a  fall,  and  struck  upon  the  front  part  of  the 
head.  Four  or  five  weeks  before  the  occm-rence  of  the  fii'st 
attack,  a  red  mark  appeared  over  the  right  eye.  After  the 
first  attack,  said  to  be  brain  fever,  the  red  mark  turned  brown. 
The  red  mark  was  found  upon  tlie  same  situation  now  occu- 
pied l)y  a  depression.  AVithin  two  or  thre  weeks  after  the 
first  attack,  the  brown  mark  was  fully  developed  and  had  re- 
mained. The  depression  was  present  when  the  second  series 
of  convulsions  exhibited  themselves. 

When  five  years  old,  the  hair  disappeared  from  the  upper 
part  of  the  forehead. 

Since  that  time  the  skin,  the  muscle,  and  the  subcutaneous 
tissue  had  become  atrophied.  There  could  be  seen  a  marked 
depression,  a  little  to  the  right  of  the  median  line,  and  extend- 
ing to  the  neighborhood  of  tiie  vertex,  from  that  region  the 
hair  had  disappeared  and  tlie  skin  was  scarcely  movable.  The 
skin  was  very  thin  and  had  a  brownish  discoloration.  A  nmu- 
l3er  of  blood-vessels  were  visible,  but  they  were  visible  simjily 
because  there  was  no  tissue  in  which  they  could  be  imbedded. 

Besides  the  localized  atrophy  upon  the  skull,  there  was  a 
localized  atrophy  upon  the  upper  lid  of  tlie  riglit  eye,  and  also 
a  certain  amount  of  atrophy  of  the  entire  right  side  of  the 
face.  There  was  also  a  peculiar  mark  upon  the  right  side  of 
tlie  nose,  scarcely  extending  to  the  median  line. 

There  was  a  mitral  regurgitant  murmm-.  The  question 
arose,  what  was  the  cause  of  the  localized  atrophy  ? 

It  might,  perhaps,  be  thought  that  some  relation  existed 
lietween  the  atrophy  and  the  mitral  regm-gitant  murmur. 
When,  however,  the  history  of  the  case  M-as  studied,  it  was  found 
tliat  it  contained  the  following  points.  There  was  a  fall ;  three 
or  four  weeks  subsequently  a  red  mark  made  its  appearance 
just  over  the  right  eye ;  about  four  weeks  after  tlie  appearance 
of  the  red  mark  a  congestive  condition  was  developed  wliich 
terminated  in  wliat  was  called  lu-aiii  fever ;  during  the  attack 
she  had  convulsions ;  tlie  attack  lasted  about  two  Aveeks ;  ap- 
parent recovery  took  place,  and  soon  after  the  red  mark  became 
brownish  in  color. 

Two  years  afterwards,  another  series  of  convulsions  occurred. 
In  the  mean  time  the  brown  color  continued,  and  a  certain 
amount  of  atrophy  appeared  and  increased. 

It  would  ncem,  therefore,  that  the  trouble  had  its  origin  in 
a  local  injury.  It  was  very  probable  tliat  a  hemorrhage  was 
produced  by  the  fall.  That  the  hemorrhage  shoukl  not  develop 
immediate  symptoms  was  a  very  common  occurrence.  There 
was  probably  a  slight  hemorrhage,  resulting,  not  in  depression. 
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not  iu  an  immediate  encephalitis,  but  in  a  gradual  u-ritation 
which  had  terminated  in  nutritive  disorder  aftectiug  the  first 
and  second  branches  of  the  trigeminus  nerve. 

It  also  seemed  that  there  liad  been,  besides  this,  symptoms  of 
general  cerebral  irritation,  probabh'  dependent  upon  a  local 
encephalitis. 

Since  that  time  the  disease  had  made  gradual  progress  until 
the  peculiar  condition  seen  had  been  developed — namely,  a 
very  thin  skin,  absence  of  subcutaneous  tissue,  almost  complete 
absence  of  nuiscle,  and  a  moderate  amount  of  atrophy  of  the 
bone.  The  patient  had  been  taken  to  Bellevue  Hospital,  where 
she  could  be  subjected  to  regular  treatment.  Regular  treatment 
liad  been  continued  five  or  six  weeks,  and  had  consisted  iu  the 
use  of  the  galvanic  current  and  the  hypodermic  administration  of 
Fowler's  solution.  The  galvanic  current  had  1)een  applied  once 
a  day,  each  sitting  continuing  only  six  or  eight  minutes. 

Dr.  Jacolii  remarked  that  it  was  with  a  good  deal  of  confi- 
dence that  he  reconunended  the  use  of  arsenic  in  the  treatment 
of  serious  disorders  of  general  nutrition.  For  example,  he  had 
seen  good  results  follow  its  use  in  cases  of  tremor  prececUng 
paralysis  agitans.  One  reason-  why  better  results  had  not  been 
obtahied  by  the  use  of  this  remedy  was  because  of  the  erroneous 
mode  of  its  administration.  Kot  much  effect  was  produced 
when  the  remedy  was  given  by  the  mouth,  but  its  beneficial 
infiuence  was  best  realized  only  when  it  was  used  subcutaue- 
ously. 

The  gu-1  had  received  subcutaneous  injections  of  Fowler's 
solution  twice  a  day  for  five  or  six  weeks.  The  quantity  given 
at  fii-st  was  foiu"  drops  at  each  dose  and  it  had  been  increased 
to  eight  drops. 

"When  the  treatment  was  commenced,  it  was  impossible  to 
produce  any  w-riukling  of  the  skin  covering  the  mark,  l)ut  then 
(at  the  end  of  five  or  six  weeks  of  treatment)  the  gu-1  was  able 
to  throw  the  integument  into  folds  which  could  be  readily  seen. 

The  case  was  regarded  as  interesting, ^^;'5^,  in  compai-ison 
with  the  one  presented  at  the  last  meeting  of  the  society,  and, 
siX'oml,  as  illustrating  the  effects  produced  by  the  suljcutaueous 
use  of  arsenic. 

Di!.  Thomas  referred  to  a  very  striking  appearance  wliicli  lie  bad 
incidentally  noticed  in  one  of  his  patients.  The  lady  was  married, 
and  the  mother  of  one  or  two  children.  Some  five  or  six  years  ago, 
she  was  thrown  from  a  sleigh  and  her  head  came  in  contact  with  a 
stone  wall.  At  tiiat  time  she  was  |ierfectly  healthy,  and  IJr.  Tiionias 
had  DO  i^ositive  knowledge  regarding  tlie  extent  or  character  of  the 
injury.  On  account  of  injury  received  at  that  time,  she  was  ke])t  in 
bed  several  weeks,  and  soon   after  it  was  noticed  that  oue-half  of 
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her  face  had  commenced  to  undergo  atropliy.  The  muscles  had 
wasted,  the  subcutaneous  tissue  had  disappeared,  and  the  skin 
seemed  to  be  drawn  tightly  over  the  bones  of  one  side  of  the  face 
nearly  to  the  median  line.  The  atrophy  had  steadily  progressed, 
and  the  appearance  presented  was  peculiar  and  rather  frightful. 
One  side  of  the  face  retained  its  original  beauty,  while  the  other  was 
thin  and  ghastly.  The  color  of  the  skin  upon  the  afl'ected  side  had 
been  changed,  and  was  of  a  dark  copper  color.  There  was  no- 
change  aifecting  the  limbs. 

Dk.  Jacobi  remarked  that  the  improvement  which  had  manifest- 
ed itself  in  his  case  within  six  weeks  had  led  him  to  believe  that  a 
perfect  cure  might  be  obtained  ;  at  least,  it  was  sufficient  to  encour- 
age a  continuation  of  the  treatment.  The  injections  had  been  made 
at  any  convenient  part  of  the  body,  and  no  unpleasant  results,  either 
local  or  general,  had  followed  their  use. 

Dk.  Gakkigues  read  the  folloMing  paper  on 

ASPHYXIA     IN     NEW-BOEN     CHILDREN    CONSIDERED     FROM     A     5IED- 
ICAL    AND    A    LEGAL    STAND-POINT. 

Case. — {Rydramyiion,  hrow  presentatmi,  forceps  delivei'y, 
large  child,  cord  compressed,  deep  asphyxia,  inspiration  two 
and  a  half  hours  after  hirth,  death  seven  hours  after  Urth.) 

"  Mrs.  B.,  37  years  old,  has  borne  two  children,  eight  and 
three  years  ago.  No  miscarriage.  Both  children  were  very 
large,  but  were  born  without  instrumental  help. 

The  last  menstruation  began  on  the  26th  of  April.  Each 
menstrual  period  lasts  generally  six  or  seven  days.  The  move- 
ments of  the  fetus  M-ere  felt  for  the  first  time  four  mouths 
later.  When  I  first  saw  her,  about  a  mouth  before  her  eon- 
tinement,  I  diagnosed  hydramnion  on  acicount  of  the  uncommon 
promiueuce  of  the  abdomen,  the  very  marked  liuctuation,  and 
the  quantity  of  water  that  could  be  felt  between  the  fetus  and 
the  uterine  wall.  The  vaginal  examination  did  not  reveal  any- 
thing abnormal.  During  the  latter  half  of  her  pregnancy,  she 
suffered  much  from  back-ache,  which  became  so  intense  during 
the  last  sixteen  days  that  she  could  barely  move.  When  I  was 
called,  February  2d,  1878,  true  pains  liad  ah-eady  been  present 
for  twenty-four  hours,  and  had  been  sliooting  down  for  two 
hours.  I  saw  her  at  5.30  a.m.  The  abdomen  was  uncommon- 
ly distended  with  water.  The  fetal  heart  beat  120,  and  the 
sounds  were  unusually  clear,  extending  from  the  level  of  the 
umbilicus  down  all  over  the  left  side."  As  this  seemed  to  be 
contrary  to  hydramnion,  1  examiued  very  carefully,  and  was 
able  to  exclude  twins  by  making  out  the  configuration  of  the 
whole  body,  a  diagnosis  that  was  corroborated  by  the  absence 
of  any  heart-sound  in  other  parts  of  the  abdomen.     Tlie  un- 
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commonly  clear  and  extended  sounds  are  easily  accounted  for 
by  the  uncommon  size  of  the  child.  The  os  was  about  an  inch 
from  side  to  side,  and  scarcely  a  finger  breadth  wide  in  the 
antero-posterior  direction.  The  cervical  canal  had  the  length 
of  the  third  phalanx  of  the  index. 

The  vertex  was  felt  presenting.  As  the  pains  continued 
without  forwarding  the  delivery,  1  gave  her  at  three  separate 
times  fifteen  grains  of  hydrate  of  chloral  with  an  interval  of 
twenty  minutes,  and  later  a  foiirth  dose.  She  had  some  sleep, 
and  tlie  pains  became  better.  At  9.30,  the  fetus  had 
turned  on  its  long  axis,  so  that  the  back  with  the  heart-sound 
was  found  in  the  right  side.  At  10.15,  the  os  was  as  large  as 
a  silver  dollar,  when  I  ruptured  the  bag  with  a  wire  above  the 
os,  but  in  spite  of  the  great  quantity  of  liquor  amnii  present, 
only  a  couple  of  ounces  escaped.  The  brow  was  then  found 
presenting — both  eyes,  the  nose,  and  the  nostrils  were  felt  above 
the  horizontal  branch  of  the  left  os  pubis,  the  whole  anterior 
fontanelle  in  front  of  the  right  ilio-sacral  symphysis.  I  tried  in 
vain  to  change  the  presentation  into  a  vertex  presentation,  by 
pressm-e  on  tlie  lower  part  of  the  forehead  with  two  fingers. 
The  heart-sounds  became  weaker,  and  the  fetus  made  %aolent 
movements,  like  a  seal  in  its  little  tank  in  a  zoological  garden. 
At  the  same  time  tlie  mother  suffered  intensel}".  I  therefore 
gave  her  chloroform  and  applied  the  forceps  to  the  head,  which 
was  still  at  the  superior  strait.  This  was  at  noon.  It  was 
rather  difficult  to  get  the  lai-ge  head  down.  It  bent  and  turned 
in  the  forceps,  and  emerged  in  the  R.  O.  A.  position. 

The  face  was  violet.  It  was  very  diflicult  to  make  the  large 
shoulders  follow.  An  assistant  pressed  the  uterus  powerfully 
down,  whilst  I  pressed  on  the  head  from  side  to  side,  and 
finally  hooked  a  finger  into  the  posterior  axilla.  As  soon  as 
the  head  advanced  somewhat,  a  loop  of  the  umbilical  cord 
appeared  compressed  between  the  neck  and  the  right  branch 
of  the  pul)ic  arch.  The  head  had  a  normal  form,  and  the 
forceps  had  left  no  mark  on  it,  except  a  small  scratch  on  the 
back  of  the  nose. 

The  child,  a  boy,  was  born  in  a  state  of  profoimd  asphyxia. 
Only  a  few  slow  and  feeble  beats  of  the  heart  showed  that  life 
was  not  extinguished.  The  child  was  entirely  flaccid,  the 
face  violet,  and  the  hands  and  feet  blue.  The  cord  was  as 
thick  as  my  thumb.  I  ligated  it  immediately  and  severed  it. 
Cnmpression  of  the  womb  was  kept  up  by  an  assistaTit,  and 
the  placenta  expelled  by  Credc's  method.  She  lost  about  a 
pint  of  blood,  and  there  appeared  even  some  little  arterial 
blood,  probably  due  to  laceration  of  the  imperfectly  dilated 
cervix. 

51 
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Whilst  others  took  care  of  the  mother,  I  bestowed  my  whole 
attention  on  the  child  in  order  to  restore  it  to  life,  and  I  had 
the  opportunity  to  try  most  of  the  means  recommended  for 
this  purpose.  I  slapped  its  buttocks,  shook  it,  rubbed  it, 
put  it  in  a  warm  bath,  and  tlu'ew  cold  water  over  it  altei'- 
nately.  Next  1  tried  Sylvester's  method,  alternately  lifting 
tlie  arms  along  the  sides  of  the  head,  and  pressing  the  elbows 
against  the  hypochondria.  Then  I  covered  the  face  with  a 
piece  of  linen,  with  a  hole  corresponding  with  the  mouth,  com- 
pressed the  nose  and  the  abdomen,  and  blew  through  the 
mouth,  Ijut  found  that  the  air  scarcely  entered  the  lungs. 
After  that,  I  introduced  a  flexible  catheter  through  the  larynx. 
No  fluid  could  be  withdrawn,  liut  the  insufflation  of  the  lungs 
was  easily  performed  and  kept  up  for  two  hours,  whilst  the 
child  was  constantly  covered  with  hot  cloths.  The  pulsations 
of  the  heart  were  brought  up  to  120,  and  were  of  normal 
strength,  but,  hvo  hours  and  a  Art(/"  having  elapsed  without  a 
single  other  sign  of  life,  I  was  about  to  give  up  the  case  as 
hopeless,  when  it  made  the  fii'st  respiratory  gasp.  Encou- 
raged by  this  I  went  on  with  the  insufflation,  combining  it  with 
other  stimulants,  such  as  vapor  of  ammonia,  tickling  the  interior 
of  the  nose  with  a  feather,  and  the  introduction  of  lumps  of 
ice  into  the  rectum,  and  the  frequent  application  of  ice  and  hot 
cloths  alternately  to  the  abdomen,  this  last  measure,  which 
had  a  very  marked  efl'ect,  being  suggested  to  me  by  Dr.  Stub. 
During  the  first  hours  the  progress  was  very  slow  :  at  2.30  p.m.. 
the  boy  made  the  first  inspiration,  and  at  4  o'clock  he  had 
only  come  to  five  double  inspirations  in  the  minute — that  is  to 
say,  two  inspirations  followed  one  another  immediately,  and 
then  there  came  a  pause  of  al:)0\it  ten  set^onds  before  the  next 
double  inspiration  occurred.  At  5  o'clock,  he  made  eight 
double  inspirations.  Now  I  ceased  inflating  tlie  lungs,  and 
dm-ing  a  whole  hour  he  respired  alone  through  the  catheter. 
The  short  pause  became  longer,  so  that  the  respiration 
approached  more  the  normal  rhythm.  In  order  to  give  him 
the  benefit  of  warmed  air,  I  held  the  end  of  the  catheter  in 
my  open  mouth.  Several  times  the  catheter  was  withtlrawn 
in  order  to  try  if  any  fluid  could  be  aspired,  but  it  brought 
up  only  a  little  blood,  probably  due  to  a  slight  abrasion  caused 
by  the  introduction  of  the  instrument,  or  perliaps  to  the 
asphyxia  itself,  a  state  in  whicli  the  lungs  become  filled  with 
blood,  and  ruptures  take  place. 

At  6  P.M.,  I  withdrew  the  catheter  and  left  it  out,  the 
respiration  lost  in  frequency,  being  only  six  or  seven  double 
inspirations  per  minute,  and  had  a  stertorous  sound.  Twelve 
minutes  later  lie  opened  both  eyes.     The  conjunctiva  covering 
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the  sclerotica  was  injected.  Suddenly  lie  ceased  breatliiug  al- 
together. '  I  reintroduced  the  catheter  and  repeated  insufflation, 
but  now  he  could  only  be  brouglit  to  make  a  few  gasps,  the 
pulsation  of  tlie  heart  grew  weak,  and  at  a  quarter  past  seven, 
seven  hours  after  birth,  he  died. 

He  weighed  11  pounds,  his  length  was  21^  inches,  the  cir- 
cumference of  the  head  15  inches,  and  that  of  the  shoulders 
16|^.  The  placenta  measured  8  inches  in  length  by  7^  in  trans- 
verse diameter.  It  was  covered  with  blood-clots.  The  mother 
had  very  slight  parametritis,  and  has  been  out  walking  every 
da}'  this  last  fortnight. 

Commentary. — iVIy  object  m  publisliing  this  case  is  to  im- 
press upon  the  mind  of  all  who  may  not  know  it,  that  if  only 
the  heart  heats,  the  life  of  the  child  may  he  saved  even  if  spon- 
taneous res-piration  does  not  apipear  for  hours.  Many  may  be 
ignorant  of  the  fact,  as  many  text-books  on  obstetrics  are  apt  to 
lead  the  practitioner  into  error  on  this  point.  The  most  recent 
Gernum  work,  Spiegelberg's  voluminous  treatise,'  gives  only  the 
ad\ice  not  to  despair  of  success  immediately  even  in  the  worst 
cases.  Stadfeldt,"  professor  at  the  university  of  Copenhagen, 
says  that  half  an  hour  or  an  hour  may  elapse  before  respiration 
becomes  regular.  Playfaii-''  speaks  of  the  numerous  authen- 
ticated instances  of  success  after  the  lapse  of  an  hour  or  more. 
Older  writers,  liowever,  such  as  ISfsegele  and  Sicbold,  give  more 
trustworthy  information  by  stating  that  children  have  been 
revived,  although  they  did  not  respire  for  two  or  three  hours. 
1  regret  that  I  withdrew  the  catheter  before  the  child  respired 
quite  normally  and  tried  to  cry,  for  from  the  great  progress  it 
had  made,  I  feel  confident  that  it  would  liave  been  entirely 
restored  to  life,  so  as  to  be  able  to  respu-e  without  any  help,  to 
cry  and  to  move  freely,  even  though  perhaps  it  might  have 
died  after  a  few  days,  as  is  so  often  the  case  with  children  born 
in  a  state  of  asphyxia. 

The  hydramnion  was  probably  due  to  the  large  size  of  the 
fetus.  As  often  happens,  it  produced  an  unfavorable  presenta- 
tion and  prolapse  of  the  umbilical  cord,  which  again  was  the 
cause  of  the  asphyxia.  The  latter  probably  commenced  when 
the  fetus  made  such  violent  movements,  and  its  heart-sounds 
became  weaker.  The  forceps  was  first  applied  after  this,  and 
the  entirely  normal  configuration  of  the  head  and  absence  of 
any  kind  of  impressions  on  it  sliow  that  the  asphyxia  could  not 
be  due  to  compression  of  tliis  ])art. 

Generally,  we  find  the  mouth,  the  throat,  the  larynx,  and 
'  Spiegelberg,  Lehrbuoh  der  Geburtshiilfe.  1878,  p.  (i75. 
-  Stadfeldt,  Det  mekaniske  Misforbold,  1872. 
^  Playf air,  Midwifery,  London  edition,  II. ,  2oG, 
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even  the  deeper  -p&vts,  of  the  air-passages  more  or  less  filled 
with  aspii'ed  liquor  amnii.  The  absence  of  fluid  in  this  case 
can  easily  lie  explained  by  the  brow  presentation.  The  mouth 
was  pressed  against  the  wall  of  the  ntenis,  and  thus  the  fluid 
was  prevented  from  entering,  m  spite  of  the  efforts  at  respira- 
tion made  by  the  child. 

As  for  the  comparative  value  of  the  different  means  employ- 
ed to  induce  respiration,  as  on  former  occasions,  I  found  the 
insutflation  of  air  through  an  elastic  catheter  to  give  better 
results  than  anything  else.  Of  the  other  means  used,  the  irri- 
tation of  the  mucous  membrane  of  the  nose  by  a  feather  and 
by  the  vapor  of  ammonia,  and  that  of  the  skin  by  momentary 
ap]jlication  of  ice,  had  the  most  marked  effect.  An  electric 
apparatus  was  not  at  hand.  It  might,  perhaps,  have  been  well 
to  let  some  blood  escape;  but  the  opinions  are  much  divided 
on  that  subject.  Spiegelberg'  goes  so  far  as  to  condemn  even 
the  tying  of  the  cord,  because  by  it  the  chid  loses  the  blood 
retained  in  the  placenta,  which  is  its  due. 

Cases  like  the  one  I  have  submitted  to  you  present  a  gnat 
medico-legal  interest.  I  suppose  that  there  is  no  member  of 
this  Society  who  will  not  agree  with  me  that  this  child  lived 
seven  hours  after  its  birth. 

Wiiere  circulation,  respiration,  and  motion  are  present,  no- 
man  with  tlie  physiological  knowledge  of  our  age  will  deny  the 
existence  of  life.  But  it  has  not  always  been  so,  and  tliere  are 
still  countries  in  which  this  child  M'oiild  have  been  declared  by 
law  not  to  have  lived.  A  double  interest  attaches  to  the  ques- 
tion, what  is  to  1)6  regarded  as  a  living  child  :  on  the  one  hand, 
the  criminality  of  maltreating  the  child,  on  the  other  hand,  its 
capability  of  inheriting  and  transmitting  property  to  others- 
depends  on  its  being  alive. 

As  it  is  likely  that  the  opinion  of  the  members  of  this  Soci- 
ety wonld  be  more  frecjuently  asked,  and  have  more  weight  than 
that  of  many  others,  it  may  perhaps  not  be  altogether  super- 
fluous to  make  ourselves  acquainted  witli  the  perplexities  of  a 
question  that  at  fli-st  sight  nnist  seem  so  exceedingly  simple  to 
everybody  acquainted  with  the  laws  of  physiology.  The  laws 
of  different  ages  and  different  countries  are  at  variance  as  to 
the  conditions  required  of  a  child  in  order  to  be  al)le  to  iniierit. 
The  Roman  law  required  that  it  should  be  perfectly  alive,  Imt 
it  needed  not  to  have  made  its  voice  heard.'  In  France,  a 
c^q)itulary  of  King  Dagobert  prescribed  that  it  should  live  an 
hour  and  be  able  to  see  the  four  walls  and  the  ceiling  of  the 
chamber.     This  law  was  altered  Itv   Louis   IX..  who   ordered 

'  L.  c,  p.  672. 

■  Beck,  Medical  Jrtrispnideuoe,  12tli  ed.     Philndolpbin,  lf<i;3,  I.,  p.  41-'. 
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that  it  should  cry.  The  present  French  hiw  requires  tliat  the 
child  shall  be  born  viable,  and  the  interpretation  of  the  word 
life  and  horn  alive  is  complete  and  perfect  respiration. 
According  to  Scotch  law,  the  child  must  cry.'  Thus  in  Scot- 
land and  in  France  our  child  would  be  declared  not  to  have 
li\'ed,  and  consequently  not  be  able  to  inherit.  The  English 
law,  influenced  by  the  Roman  law,  is  much  more  in  accordance 
with  science.  'Crying,"  says  Blackstone,  'is  the  strongest 
evidence  of  life,  but  it  is  not  the  only  evidence."  Coke  says, 
'  Crying  is  but  a  proof  that  the  child  was  born  alive,  and  so  is 
motion,  stirring,  and  the  like.'  In  the  case  of  Fish,  or  Fisher 
vs.  Palmer,  in  1806,  in  which  action  was  brought  ten  years 
after  the  birth  of  the  child,  it  neither  cried  nor  moved  nor 
showed  any  symptoms  of  life  ;  l)ut  while  in  a  warm  bath,  there 
twice  appeared  a  twitching  and  tremulous  motion  of  the  lips. 
Denmau  thought  it  had  not  been  alive,  but  two  other  physi- 
cians declared  tliat  it  had  been,  and  so  found  the  jury."  Dnn- 
lope  lays  down  the  right  principle  that,  where  there  is  power 
of  being  afiected  by  stimuli  (other  than  galvanic  or  electric), 
this,  in  common  sense,  must  be  held  to  constitute  vitality. 

In  several  cases  of  alleged  infanticide,  the  English  judges,  in 
charging  the  jury,  said  that  a  child  may  be  born  alive  and  live 
for  some  time  without  breathing.  In  fact  it  would  appear  that 
breathing  is  regarded  as  only  one  proof  of  life  ;  and  the  law 
will  therefore  receive  any  other  kind  of  evidence  which  may 
satisfactorily  show  tliat  a  child  has  lived. ^  A  child  that  is  born 
alive,  or  has  come  entirely  into  the  world  in  a  living  state,  may, 
l)y  the  English  law,  inherit  and  transmit  property  to  its  heirs, 
even  although  its  death  has  immediately,  and  perhaps  from 
morbid  causes,  necessarily  followed  its  birth.'  Although 
the  mere  warmth  of  the  body  would  not  be  evidence  of  live 
birth,  yet  the  slighest  trace  of  vital  action,  in  its  common  and 
true  physiological  acceptation — such  as  crying,  breathing,  pul- 
sation, or  motion — observed  after  entire  birth  and  separation 

'  Beck,  1.  c,  p.  417.  -  lb.,  p.  413.  »  Beck,  1.  c,  p.  414. 

■•  Taylor ;  Principles  of  Medical  .Jurisprudence,  2d  edition.  Philadelphia, 
1873,  II.,  p.  324. 

■'•  Taylor,  II.,  p.  206. — It  is  to  be  noted,  however,  that  in  prermaturely  horn 
(Mldreii,  the  time  elapsed  since  the  conception  of  the  child  makes  a  difference. 
After  six  months  oX  pregnancy,  it  is  enough  to  prove  that  the  child  is  born 
alivr.  but  children  born  within  the  first  six  months  after  conception  are  pre- 
sumed to  be  incapable  of  living,  and  therefore  cannot  take  and  transmit  pro- 
perty by  descent,  \inless  they  actually  survive  long  enough  to  rebut  that  pre. 
sumption.  In  such  a  case,  therefore,  the  medical  expert  will  not  only  have  to 
answer  the  question  if  the  child  is  born  alive,  but  if  it  is  born  viable,  that  is  to 
say,  if  it  would  be  able  to  continue  life.  (See  Chancellor  Walworth  in  the  case 
of  Marcellis  v.  Thalhimer,  Taige  Chancery  Reports,  Vol.  II.,  p.  3.">.) 
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from  the  mother,  would  be  deemed  in  Englisli  law  a  sufficient 
proof  of  the  child  ha\"ing  come  into  the  world  alive."  In  the 
case  of  Brock  vs.  Kelly,  the  only  sign  of  life  was  pulsation 
of  the  cord.  The  question  of  its  having  been  alive  or  not 
came  up  twenty  years  later.  At  the  time  of  its  birth,  it  was 
declared  alive  by  Dr.  Freeman.  Dr.  Tyler  Smith  supported 
his  opinion,  considering  that  the  fact  that  pulsation  was  ob- 
served in  the  umbilical  cord  after  delivery  was  physiologi- 
cal proof  that  the  child  was  not  born  dead.  On  the  other  hand, 
Drs.  Lee  and  JRamsbotham  gave  their  opinion  that  nothing  less 
than  breathing  could  establish  the  fact  of  live  birth.  The  child, 
therefore,  in  their  judgment,  was  not  born  alive.  The  chan- 
cellor decided  that  proof  of  breathing  was  not  necessary,  and 
held  that  there  was  sufficient  legal  evidence  of  life  after  birth 
in  the  pulsation  observed  by  tlie  accouclieur.'' 

That  life  may  be  prolonged  even  for  a  considerable  time 
without  breathing  appears  from  a  case  observed  by  Bouchut. 
During  twenty -three  hours,  feeble  but  distinct  pulsations  of  the 
heart  were  heard  at  long  intervals,  but  there  was  no  motion  of 
the  ribs.  Attempts  to  induce  respiration  failed.  The  post- 
mortem examination  showed  that  tlie  lungs  had  not  received  any 
air.'  In  a  case  which  occurred  at  Turin,  in  1818,  the  Cesarean 
operation  was  performed  after  the  death  of  the  mother.  Motion 
of  the  child's  head  and  feet  were  discovered  during  and  after 
the  operation  ;  it  opened  its  hands,  M-hich  M'ere  closed  ;  blood 
sprang  out  of  the  umbilical  cord  on  lieing  cut,  and  pulsations 
were  felt  in  the  cord,  the  carotid  arteries,  and  the  region  of  tlie 
heart ;  water  being  poured  on  its  head  in  administering  baptism, 
a  motion  of  the  lips  and  mouth  was  perceived,  and  an  impres- 
sion which  produced  an  insjiiration  ;  the  natural  heat  remained  ; 
after  having  lived  about  tliirteen  or  fourteen  minutes,  some 
drops  of  blood  came  from  its  nose,  it  became  pale,  stretched  its 
limbs,  closed  its  eyi  s,  and  died.  During  the  procedure  pending 
before  the  senate  of  Turin,  some  distinguished  members  of  the 
medical  faculty  proposed  the  question,  whether  the  child  had 
been  alive,  to  the  faculty  of  Strasburg,  which  declared  that  it 
was  born  alive. 

In  this  country,  no  case  of  the  kind  has  come  before  the 
courts,  except  one  in  this  State,  in  1830  (Marsclis  vs.  Thalhimer), 
in  which  tliere  was  no  proof  at  all  of  tlie  child  having  been 
born  alive.  It  was  claimed  that,  upon  establishing  the  fact  of 
birth,  the  legal  presumption  was  that  the  child  was  born  alive. 
The  court  decided,  of  (course,  tliat  the  existence  of  life  at  birth 
was  to  be  proved  by  the  party  seeking  benefit  from  it.*     But  if 

'  Taylor,  II.,  p.  209.  'Taylor,  II.,  p,  210.  ■'  Taylor,  1.  c,  p.  213. 

■•  Beck,  1.  c,  II.,  422. 
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cases  should  come  up,  the  decisions  of  the  English  courts  would 
be  considered  the  law. 

However  tliis  may  be,  we  are  not  jurists,  but  physicians,  and 
it  is  for  ns  only  to  testify  if,  in  a  given  case,  the  child  was  born 
alive.  Tiie  term  horn  implies,  that  it  has  come  entirely  out  of 
the  body  of  its  mother.  If  any  part  of  it  is  still  contained 
witliin  the  cavities  of  the  mother,  it  is  not  considered  by  law 
as  born.  As  to  the  term  alive,  we  should  stand  on  strictly 
scientific  ground,  and  not  repeat  the  errors  committed  by  men 
who,  in  other  respects,  range  among  the  best  of  our  profession, 
such  as  Denman,  Kamsbotham,  Ortila,  Dubois,  Pelletan, 
Roux,  etc.  As  long  as  active  motion  goes  on,  such  as  pulsa- 
tions felt  or  heard  in  the  heart,  pulsation  of  the  cord  after  the 
child  has  been  entirely  expelled  from  tlie  body  of  its  mother, 
the  faintest  respiratory  gasp,  or  a  movement  of  the  lips  or  the 
eyelids  or  a  limb,  life  is  not  extinct,  and  according  to  the  wise 
laws  which  this  country  has  inherited  from  England,  any  mal- 
treatment of  the  child  is  a  crime,  and  it  has  the  right  of  inher- 
iting and  transmitting  property. 

As  practitioners  we  should  use  every  effort  to  make  the  child 
cry,  this  being,  to  the  popular  mind,  the  convincing  proof  of  its 
being  alive,  which  will  perhaps  save  even  the  trouble  and  ex- 
pense of  a  lawsuit,  and  which  also  gives  hopes  of  keeping  it 
alive,  but  as  witnesses  we  must  remember  that  life  may  be 
manifested  in  many  other  ways.  In  my  case,  the  undertaker 
sent  me  a  certificate  for  a  still-born  child,  which,  of  course,  I 
refused  to  sign.  The  cases  alluded  to  above  show  that  the 
question  may  come  up  ten  or  twenty  years  after  the  death  of 
the  child.  It  is,  therefore,  an  imperative  duty  to  be  very  exact 
in  all  onr  statements  in  sucdi  cases." 

Dr.  Thomas  remarked  tliat  in  liis  experience  tlie  faradic  current 
had  proved  more  serviceable  than  all  the  measures  wliich  were 
employed  by  Dr.  Garrignes,  with  the  exception  of  artiticial  respi- 
ration. According  to  Dr.  Thomas'  experience,  tlie  application  of 
warmth  fo  the  body  of  the  child,  before  res])iration  was  estab- 
lished, was  injurious  rather  than  beneficial  He  liad  obtained  the 
most  favorable  lesults  from  tlie  use  of  electricity,  when  one  elec- 
trode was  placed  just  above  the  clavicle  and  the  other  over  tlie 
diaphragm.  Dr.  Thomas  was  not  willing  to  accept  the  explanation 
given  by  Dr.  Gavrigues  with  reference  to  the  entrance  of  anuiiotic 
fluid  into  the  mouth  of  the  child;  he  thought  the  jtressure  upon 
the  moutli  was  hardly  sufficient  to  account  for  such  an  occurrence. 
Again,  he  thought  it  advisalile  to  cut  the  cord  at  once  and  com- 
plete the  delivery  of  the  child,  so  that  treatment  for  its  resuscitation 
could  be  the  more  effectually  applied. 

With  reference  to  the  effect  produced  upon  the  child  by  cutting 
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the  cord,  he  suggested  that  the  blood  did  not  pass  from  the  phi- 
ceiita  to  the  child,  unless  the  blood  was  passing  froni  the  child  to 
the  placenta  and  that  the  ijuaiitity  passing  in  each  direction  was 
nearly  equal.  If,  therefore,  the  placenta  was  in  jiart  or  wholly 
detached,  the  child  was  likely  to  lose  more  blotnl  by  allowing  it 
to  remain  connected  to  the  placenta  by  the  cord  than  by  ligaling 
and  cutting  the  cord.  Finally,  Dr.  Thomas  bad  found  Marshall 
Hall's  method  to  answer  better  than  any  other  that  had  been  sug- 
gested. 

Dr.  Jacobi  remarked  that  Sylvester's  method  was  not  by  any 
means  a  new  one,  for  he  had  read  a  description  of  it  in  a  book 
written  one  hundred  years  ago.  With  reference  to  cutting  the 
cord,  he  had  never  hesitated  to  do  so  at  once,  for,  as  long  as  it 
remained  uncut,  the  child  could  not  be  properly  treated.  In  cases 
of  livid  asphyxia,  such  as  was  present  in  Dr.  Garrigues'  case,  there 
was  usually  a  pretty  large  quantity  of  blood  in  the  body  of  the  child 
in  an  unsatisfactory  condition  of  distribution.  As  a  rule,  in  those 
cases  the  circulation  between  the  mother  and  the  child  was  very 
inefficient.  That  condition  was  not  materially  aflected  either  by 
cutting  the  cord  or  by  allowing  it  to  remain  uncut,  but,  by  separating 
the  child  from  the  mother,  it  could  be  much  more  efficiently  man- 
aged. During  the  last  ten  or  twelve  years,  Dr.  Jacobi  liad  relied 
upon  the  electric  current  in  these  cases  more  than  upon  any  other 
agent. 

In  his  experience,  all  that  was  necessary  in  the  use  of  the  current 
was  simply  to  produce  a  sudden  impression.  He  aimed  to  produce 
a  very  sudden  impression,  even  a  local  pain,  and  for  that  purpose 
the  electrodes  could  be  ap])lied  to  any  part  of  the  body.  For  that 
reason  he  had  employed  the  metallic  electrodes  instead  of  the 
sponges.  There  was  one  caution  which  was  absolutely  neccssarv, 
and  that  was  that  the  application  of  the  electricity  should  be  very 
short  and  should  be  frequently  i-epoated.  If  the  application  was 
contiimous  and  kept  up  for  some  time,  there  was  danger  of  produc- 
ing paralysis. 

With  reference  to  the  question  of  viability.  Dr.  Garrigues  had, 
from  liis  point  of  view,  made  an  admirable  statement  of  the  case,  but 
whether  the  courts  would  sustain  liim  or  not  was  a  diti'erent  question. 
There  was  no  law  in  any  country  which  admitted  that  a  child  was 
viaV)le  before  it  had  reached  180  days  of  utero-gestation,  and  yet  it 
was  well  known  that  a  child  less  than  that  age  would  move,  that 
the  heart  would  beat,  and  there  were  cases  upon  record  in  which  at 
that  age  the  child  had  cried,  ^notwithstanding  the  movements  of 
the  chilli,  the  heart-I)eats,  and  the  crying — the  child  imder  ISO  days 
of  age  would  not.  according  to  law,  be  regariled  as  viable.  Dr. 
Jacobi  tho\ight  that  the  view  held  by  Dr.  Garrigues  would  not  be 
sustained  by  the  courts.  ^ 

Dr.  Garuicues  remarkeil,  with  reference  to  the  use  of  warmth, 
that  he  had  in  view  the  alternate  use  of  Iioat  and  cold  to  the  sur- 
face. 
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He  certainly  regarded  it  as  proper  to  cut  the  cord  as  soon  as  pos- 
sible, in  order  that  the  cliild  could  be  most  conveniently  treated. 

With  reference  to  the  circulation  in  the  placenta,  however,  he 
thought  it  was  a  good  plan  in  all  cases  to  allow  the  blood  to  pass  as 
much  as  possible  from  the  placenta  into  the  child.  That  blood 
passed  from  the  placenta  into  the  child  had  been  proved;  for  it  had 
been  found,  when  the  cord  hail  been  immediately  cut,  that  the 
placenta  weighed  more  than  when  it  was  permitted  to  remain  for  a 
little  time  attached  to  the  child.  Dr.  Garrigues,  therefore,  thought 
that  it  was  good  practice,  in  eases  of  normal  labor,  not  to  cut  the 
cord  until  pulsation  had  ceased,  for  in  that  way  the  child  received  a 
larger  quantity  of  blood. 

He  did  not  resort  to  Marshall  Hall's  method,  because  he  supposed 
it  was  generally  considered  that  Sylvester's  method  was  the  better 
one. 

He  also  thought  that  Dr.  Jacobi's  view  regarding  the  value  of  a 
sudden  imi)ression  and  local  pain,  produced  by  the  faradic  cuiTent, 
waa  corroborated  by  the  effects  produced  by  the  application  of  ice 
to  the  body  of  the  child. 

The  question  of  viability  of  the  child,  as  stated  by  Dr.  Jacobi, 
was  only  recognized  in  France.  The  question  did  not  arise  in  this 
country  or  in  England  regarding  the  age  of  the  child. 

It  would  be  much  simpler  to  state  the  question,  Is  the  child  now 
living"?  It  would  then  be  of  no  consequence  whether  or  not  it  had 
had  180  days  of  utero-gestation. 

As  soon  as  any  physiological  act  was  made,  we  should  give  it  as 
our  0])inioii  that  the  child  was  living. 

Dr.  Mackenzie,  in  speaking  of  the  danger  of  producing  paralysis 
by  the  prolonged  use  of  the  electric  current,  as  alluded  to  by  Dr. 
Jacobi,  referred  to  the  case  of  opium  poisoning  reported  by  Di'. 
J.anvrin,  in  which  the  electrodes  were  applied  steadily  for  several 
hours,  and  "lectricity  apparently  was  the  only  means  by  wliich  the 
life  of  the  child  was  saved. 

Dr.  H.\xks  was  of  the  opinion  that,  if  the  heart  of  the  new-born 
child  beat  at  all,  and  the  child  lireathed,  it  should  be  regarded  as  a 
living  child. 

Dr.  Thomas  asked  Dr.  Hanks  if  his  statement  would  apply  to  a 
four-months'  ehihl. 

Dr.  Hanks  said  that,  without  respect  to  the  age  of  the  child,  he 
believed  it  to  be  physiologically  a  living  child. 

Dr.  .T.vcobi  remarked  that  there  was  no  law  which  allowed  such 
a  child  to  be  a  living  child. 

Dr.  Tiio-mas  said  that  he  had  seen  a  four-months'  child  wliose 
heart  beat  for  sometime;  but  he  was  not  willing  to  say  that  it 
should  hold  propert}'. 
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stated  Meeting,  April  18,  1878. 
Dk.  W.  T.  Ldsk,  President  pro  tern.,  in  the  chair. 

Dr.  Hakrison  reported  a 

CASE    OF    ABDOMINAL    PREGNANCY. 

"  I  am  induced  to  call  the  attention  of  this  society  to  the  fol- 
lowing case,  in  the  belief  tiiat  it  possesses  some  features  of 
interest,  especially  as  exemplifying  the  very  great,  if  not 
insuperable  difficulties  in  the  way  of  exact  diagnosis  in  the 
early  stages  of  such  a  pregnancy. 

On  the  16tli  of  February  last,  I  was  requested  by  Dr.  A.  H. 
Goelet,  of  West  52d  Street,  to  see  a  patient  in  consultation 
with  him,  in  the  case  of  whom  he  had  diagnosticated  a  retro- 
uterine liematocele.  The  liistory  of  the  case  as  furnished  me 
by  Dr.  Goelet,  supplemented  by  additional  facts  elicited  in 
answer  to  questions  put  by  myself,  was  briefly  as  follows : — The 
patient,  a  colored  woman,  28  years  of  age,  has  been  twice 
married.  By  the  first  marriage,  wliich  was  contracted  at  the 
early  age  of  11,  she  had  two  living  children  and  one  miscar- 
riage. She  has  been  married  to  her  second  liusband  about  three 
years.  By  this  second  marriage  slie  has  had  one  child,  born 
14  months  ago.  Menstruation,  which  first  made  its  appearance 
at  the  age  of  eleven,  has  always  been  regular  until  a  short  time 
since.  Five  months  after  the  birth  of  her  last  child,  menstrua- 
tion reappeared  and  has  recurred  regularly  until  January  last. 
About  the  20th  of  that  month,  she  had  a  discharge  of  blood 
from  tlie  genital  passages,  thougli  only  two  weeks  had  elapsed 
since  the  last  period.  Being  alarmed  at  tliis  unusual  event, 
and  rinding  after  waiting  for  tiu'ee  or  four  days  that  there  were 
no  signs  of  an  abatement  of  tlii'  flow,  she  applied  to  Dr.  Goelet 
for  relief.  On  making  a  digitid  examination  per  vaginam  and 
exploring  the  cavity  of  the  uterus  by  tlie  sound.  Dr.  Goelet 
convinced  liimself  tliat  there  was  no  enlargement  of  the  uterus. 
He  did  not  detect  at  tlie  time  the  existence  of  a  retro-uterine 
tumor.  On  the  9th  of  February,  Dr.  Goelet  was  summoned 
to  the  bedside  of  the  patient,  who  was  suffering  with  intense 
))ain  in  the  lower  part  of  the  al)domen.  She  stated  that,  tliougli 
feeling  badly,  she  had  attempted  tliat  morning  to  ]icrform  lier 
\isual  routine  of  dutiis,  and  that  wliile  emleavoring  to  lift  a 
boiler  from  the  stove  she  had  a  sudden  attack  of  pain  in  tlie 
lower  part  of  the  abdomen,  a  sense  of  bearing  down,  and  at  the 
same  time  she  became  very  faint  and  was  ft>rced  to  lie  down 
at  once.  Dr.  Goelet  ascertained  by  vaginal  examination  the 
existence  of  a  large  globular  tumor  occujiying  Douglas"  space 
which  lia<l  displaced  the  uterus  forwards  and  encroached  largely 
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upon  the  rectum.  Taking  account  of  the  subjective  phenomena, 
as  well  as  of  the  results  of  ohjective  investigation,  the  doctor 
thought  he  was  justified  in  pronotincing  the  case  to  be  one  of 
retro-uterine  hematocele.  When  I  met  Dr.  Goelet  for  the 
first  time  in  the  case,  on  the  16th  of  February,  I  concurred 
entirel_y  with  him  in  his  view  of  tlie  case,  and  though  I  knew 
full  well  tlie  difficulties  which  present  themselves  when  we 
attempt  to  make  the  differential  diagnosis  between  retro-uterine 
hematocele  and  that  form  of  extrauterine  pregnancy  in  which 
the  fi'uit-containing  sac  lies  in  Douglas'  space,  I  believed  I 
could  exclude  the  latter,  as  the  uterus  was  but  slightly  enlarged, 
the  OS  uteri  not  open  or  its  lips  softened,  there  were  none 
of  the  nsiial  symptom  of  pregnancy  apparently,  and  from  the 
history  of  the  case,  as  I  received  it,  the  tumor  v.'as  suddenly 
formed.  On  the  24th  of  February,  the  patient  was  seized  with 
a  chill,  followed  liy  fever,  the  temperature  mounting  to  104°  F. 
On  the  28th,  another  chill  succeeded  by  fevei",  with  the  tempera- 
ture again  reaching  104°  F. 

On  Sunday  morning,  March  3d,  as  the  thermometer  showed 
a  temperature  of  105^'^  F.,  and  vomiting  and  purging  had  set 
in,  Dr.  G.  asked  me  to  meet  1dm  again.  On  the  afternoon  of 
that  daj'  we  met.  On  physical  exploration  per  vaginam,  I 
found,  as  Doctor  G.  had  previously  done,  that  there  was  evident 
fluctuation  in  the  tumor,  and  as  the  symptom  manifested  by 
tlie  patient  plainly  pointed  to  septicemia,  we  ('ecided  to  open 
the  tumor  from  the  vagina.  Before  resorting  to  this  measure, 
however,  I  proposed  an  exploratory  puncture  with  a  hypoder- 
mic needle,  to  ascertain  the  nature  of  tiie  fluid  we  might  expect 
to  encounter.  It  was  found  to  l)e  a  thin  sanguinolent  fluid,  the 
offensive  odor  of  which  indicated  putrefactive  decomposition. 
I  had  entertained  grave  doubts  al)0ut  the  correctness  of  the 
diagnosis  of  hematocele  from  tlie  first,  after  carefully  going 
over  in  my  mind  all  the  points  of  the  case,  as  the  tumor  was 
much  more  elastic  than  any  case  of  hematocele  I  had  previously 
seen,  and  the  character  of  the  fluid  now  drawn  off  was  eal- 
cnlated  to  confirm  tliese  doubts.  I  was  not,  tlierefore,  surprised, 
when,  after  making  an  incision  from  the  vagina,  behind  the 
vaginal  portion,  into  tlie  tumor,  to  find  a  cavity  filled  with  a 
fluid  and  a  fetus  floating  in  it.  The  fetus,  corresponding  to 
about  the  fourth  month  fif  pregnancy,  was  removed,  antl  the 
placenta  left  in  situ.  Tlie  cavity  was  then  carefully  washed 
out  with  hot  water  in  which  carl)olic  acid  was  dissolved.  I  sug- 
gested the  propriety  of  establisliing  a  constant  flow  of  c^irbolized 
hot  water  into  the  ca\aty  of  the  sac,  in  order  to  prevent  the  further 
absorjition  of  septic  matter  into  the  blood,  of  course  making 
provision  for  the  escape  of   the  fluid  as  fast   as  it   entered. 
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Witli  this  view  we  ol^taiued  from  a  neighboring  drug  store  a 
glass  tul)e  and  some  rubl)er  tubing.  A  hirge  stone  jar  was 
then  filled  with  the  carbolized  hot  water  on  a  higher  level  than 
the  bed  occupied  by  the  sick  woman,  and  a  siphon  arrangement 
easily  extemporized,  the  lid  of  the  jar  being  adapted  to  com- 
press the  tubing  only  so  f;ir  as  to  let  the  water  flow  in  a  slow 
manner,  the  patient  lying  on  her  back  with  a  bed  pan  beneath 
her  hips  to  receive  the  escaping  fluid.  On  the  morning  of  the 
day  after  the  operation,  the  temperature  had  fallen  to  101°  F., 
and  all  the  other  symptoms  were  equally  favorable.  It  was 
soon,  however,  found  necessary  to  give  up  the  siphon  arrange- 
ment and  adopt  in  its  stead  the  simple  injection  into  the  cavity 
of  the  antiseptic  fluid,  at  flrst  as  often  as  every  hour  of  the  day. 
Further  details  are  unnecessary,  snflice  it  to  say  that  the  patient 
made  a  good  recovery,  and  when  I  examined  her,  last  Saturday, 
I  onh'  foimd  a  small  hardened  mass  posteriorly  to  the  uterus. 
It  is  obvious  that  in  this  case  the  fetus  had  died,  and  that 
putrefactive  decomposition  was  just  beginning,  and  that  the 
life  of  the  patient  was  in  extensive  jeopardy  from  septicemia. 
With  regard  to  the  question  of  diagnosis,  tlie  chief  diagnostic 
criteria  upon  which  reliance  is  usually  placed  in  forming  an 
opinion  as  to  the  probable  existence  of  extrauterine  gestation 
relate  in  the  first  place  to  the  behavior  of  menstruation,  and 
in  the  second  to  the  condition  of  the  uterus.  As  to  menstrua- 
tion, the  rule  is  that  amenorrhea  exists  for  a  shorter  or  longer 
time,  to  be  followed  by  metrorrhagia.  Here  there  was  no 
snppressio  mensium.  At  the  beginning  of  pregnancy,  rather  there 
was  an  alleged  regular  recurrence  of  the  period,  followed  by 
profuse,  long  lasting,  and  non-typii;al  bloody  discharges.  "With 
reference  to  the  changes  in  the  uterus  itself,  it  is  a  well  attested 
fact  that  in  extrauterine  gestation  almost  coiistantly  the  utenis 
is  hyperplastically  enlarged,  undergoing  an  augmentation  in 
breadth  and  length,  etc.,  the  vaginal  portion  being  softened  and 
the  OS  exhibiting  the  features  peculiar  to  normal  pregnancy. 
Here  it  was  absolutely  impossible  to  detect  anything  in  the 
condition  of  the  os  or  vaginal  portion  to  suggest  the  idea  of 
pregnane}'.  The  enlargement  of  the  whole  organ,  too,  was  so 
slight  as  to  be  hardly  appreciable,  though  bimanual  palpation 
"was  most  carefully  practised." 

THE   TREATMENT    OF    ALBUMINTKIA    IN    PREGNANCY. 

Dr.  McLane  added  another  to  the  cases  already  reported  by 
him  at  a  previous  meeting  of  the  Society. 

On  the  19th  of  March,  1S7S,  he  was  called  to  see  a  patient 
who  was  advanced  in  her  third  pregnancy  7i-  mouths.  She 
was  a  perfectly  healthy   woman,  3:i  years  of  age.     Slu"  had 
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passed  through  her  previous  preguaucies  without  ac-eideut  or 
complicatiou. 

When  tirst  visited,  tlie  patient  complained  of  slight  lieadaclie, 
and  stated  tliat,  for  a  week  previous,  she  had  noticed  there  was 
some  edema  of  the  lower  extremities.  Upon  examination  it 
was  found  that  tlie  feet  and  legs  were  somewhat  swollen,  and 
the  urine,  discharged  the  same  day,  contained  fully  eighty  jier 
cent  of  albumen  and  a  few  hyaline  casts. 

A  laxative  was  administered. 

On  visiting  the  patient  the  next  morning  (20th),  it  was  found 
thsit  the  headache  persisted  and  was  very  severe,  that  the 
laxative  had  been  vomited,  and  that  nausea  had  continued  up 
to  that  hour,  10  a.m.  She  had  passed  onlj'  a  small  quantity 
of  urine  and  it  was  loaded  with  m-ates.  Ten  grains  of  calomel 
were  placed  upon  her  tongue.  Vomiting  of  a  greenish  fluid 
occurred  several  times  afterwards,  and  the  headache  persisted. 

There  was  no  disorder  of  vision,  and  no  sense  of  discomfort 
except  that  arising  from  the  headache.  Induction  of  premature 
labor  was  advised. 

Dr.  Thomas  was  called  in  consxiltation  at  5.30  p.m.,  and 
sustained  the  opinion  given.  Accordingly  a  bougie  was  passed 
into  the  uterus  upon  the  left  side  and  a  little  posteriorly,  but 
it  struck  against  the  placenta.  It  was  then  withdrawn,  intro- 
duced upon  the  right  side  and  carried  to  the  fundus.  The 
introduction  of  the  bougie  was  followed  bj'  the  use  of  the  hot 
douche  for  fifteen  or  twenty  minutes. 

At  7  p.m.  the  doctor  left  the  room.  He  returned  at  8  p.m.^ 
and  found  that  tlie  lieadaclie  had  been  much  less  severe  since 
the  use  of  the  hot  water,  but  the  patient  had  noticed,  as  the 
gas  was  turned  down,  that  sparks  were  flying  about  in   the  air. 

The  nurse  was  asked  to  turn  tlie  gas  on  a  trifle,  and  as  slie 
did  so,  the  patient  at  S.15  was  seized  with  tlie  flrst  of  several 
convulsions.  It  was  an  ordinary  epileptiform  seizure,  and,  as 
soon  as  it  had  passed  over,  the  patient  was  put  thoroughly 
under  tlie  influence  of  chloroform.  Tiie  i)ougie  was  withdrawn 
from  tlie  uterus,  and  it  was  found  that  the  os  had  dilated 
to  about  the  size  of  a  silver  half-dollar,  and  that  it  could  be 
dilated  easily  to  douljle  that  size.     It  was  a  vertex  presentation. 

Thinking  that  removal  of  the  child  would  prevent  anotlier 
convulsion,  version  by  means  of  external  and  internal  niani- 
pnhition  was  performed,  and  in  exactly  thirty-five  minutes 
delivery  was  completed.  The  child  weighed  .jj  pounds,  was 
easily  resuscitated,  and  was  still  living.  Tiie  placenta  came 
away  almost  immediately  and  without  uterine  contraction.  As 
there  had  been  no  uterine  contraction  or  pain,  it  was  thought 
that  tiie  loss  of  a  moderate  quantity  of  blood  would  be  of 
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advantage ;  so  the  woman  M'as  permitted  to  bleed  to  the  extent 
of  ten  or  twelve  ounces.  The  uterus  was  then  crowded  well 
down  into  the  pelvis,  and  it  contracted  lirmly.  The  patient,  in 
the  mean  time,  was  under  the  influence  of  chloroform.  The 
anesthetic  was  then  withheld.  At  9.15,  she  returned  to 
partial  consciousness,  and  inquired  regarding  her  own  condition 
and  that  of  her  child. 

She  was  then  permitted  to  go  under  the  influence  of  chloro- 
form, and  was  kept  moderately  anesthetized  for  one  hour  and 
a  half.  At  exactly  11  p.m.,  she  had  her  second  convulsion. 
After  the  convulsion  had  ceased,  the  catheter  was  used,  and  it 
was  found  that  the  bladder  was  empty.  The  chloroform  was 
continued,  but  not  to  the  extent  of  producing  profound  nar- 
cosis. A  large  quantity  of  cliloroform  was  requu-ed  to  produce 
moderate  anesthesia. 

At  12.30,  the  patient  had  her  third  convulsion.  The  chlor- 
oform was  then  pushed  a  little  more  vigorously.  Notwith- 
standing its  administration,  however,  the  woman  became 
almost  maniacal ;  it  was  almost  impossible  to  give  her  sidficient 
chloroform  to  keep  her  quiet.  Twenty  grains  of  calomel  were 
placed  upon  the  tongue.  Hydi-ate  of  chloral  and  bromide  of 
potassium  were  given  by  the  rectmu. 

At  2.10  A.M.,  March  21st,  the  fom'th  convulsion  occurred. 
Chloroform  continued.     No  nrine  secreted. 

At  3.30  A.M.,  she  went  into  the  fifth  con\-ulsiou.  The  last 
two  convulsions  were  extremely  severe.  The  chloroform  was 
tlien  pushed  to  the  extreme  degree,  and,  in  a  measure,  kept  the 
patient  quiet.  Dr.  Thomas  was  again  called  in  consultation, 
and  advised  the  use  of  liypodermic  injections  of  morphia. 

Accordingly,  at  4.30  a.m.,  10  ni,  of  Magendie's  solution  were 
thrown  into  the  arm,  and  the  dose  was  repeated  at  6.30  a.m. 
From  -1.30  to  6.30,  the  patient  was  partially  comatose,  and 
remained  in  that  condition  up  to  9  o'clock  on  the  following 
morning. 

Dr.  Thomas  also  suggested  that,  after  tlie  woman  remained 
quiet  a  certain  length  of  time,  an  effort  be  made  to  establish 
free  perspiration. 

At  9  A.M.  of  the  21st,  the  catheter  was  passed,  and  about 
two  drachms  of  urine  drawn  off,  which  was  almost  wholly 
albumen. 

Tlie  patient  was  then  placed  in  a  hot  pack,  and,  with  the  \'iew 
i>f  aiding  in  the  production  of  perspiration,  3  iv.  of  Squibb's 
fluid  exti-act  of  ja'-orandi  were  tiirtiwn  into  the  rectum. 

In  nine  minutes  from  the  time  the  jal)orandi  was  exhibited, 
the  patient  broke  out  with  profuse  sweating,  and  also  began  to 
discharge  from  the  mouth  and  both  nostrils  an  enormous  qnan- 
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tity  of  saliva.  The  discharge  of  saliva  was  exeeediugly  pro- 
fuse, aud  continued  for  eleven  hours.  The  fluid  poured  out  of 
the  mouth,  and  was  forced  througli  the  nostrils  in  a  double 
stream. 

At  -t  P.M.,  the  pack  was  removed,  and  the  patient  wrapped 
in  dry  blankets.  The  catheter  was  then  passed,  and  a  little 
over  a  pint  of  tolerably  clear  urine  drawn  off.  It  contained 
about  ten  per  cent  of  albumen  and  a  few  hyaline  casts. 

The  breathing  was  moderately  stertorous;  temperature, 
101°  F. ;  pulse,  120;  skin  cool. 

During  the  action  of  the  jaliorandi,  the  pupils  were  contract- 
ed, aud  there  was  no  flushing  of  the  face. 

About  2  A.M.  of  the  22d,  tliere  seemed  to  be  a  slight  light- 
ing up  of  the  intelligence,  so  that  tlie  patient  answered  some 
questions  and  recognized  friends.  From  that  time  she  began 
to  recover  conscioi;sness  somewhat. 

During  the  next  day,  she  passed  a  large  quantity  of  nrine, 
aud  the  bowels  moved  very  freely.  The  quantity  of  urine  was 
estimated  at  five  pints,  and  contained  about  ten  per  cent  of 
albumen  aud  a  few  casts. 

WliUe  she  was  passing  m'ine  so  freely,  large  quantities  of 
■water,  probably  tM^o  quarts,  were  given  l)y  the  moutli,  and 
some  milk. 

During  tlie  following  day,  she  continued  in  very  much  tlie 
same  condition  ;  pulse  good,  skin  warm,  still  perspiring,  pujjils 
eontracted,  and  temperature  101°  F.  During  the  evening,  the 
temperature  fell  to  dSV  F.,  and  the  patient  was  very  comfort- 
able. 

She  continued  in  that  condition  until  5  o'clock  on  Saturday 
morning,  when  it  was  noticed  that  her  respiration  was  rapid 
aud  anxious,  that  she  was  somewhat  cyanotic,  and  she  died  as 
suddenly  as  tliough  she  had  been  shot. 

Dr.  McLaue  was  of  the  opinion  that  the  patient  died  because 
of  the  formation  of  heart-clot. 

No  autopsy  was  made. 

As  bearing  upon  the  question  of  the  treatment  of  ali)umi- 
nuria  during  pregnancy,  there  were  several  points  in  the  case 
wliich  Dr.  McLane  regarded  as  important. 

In  this  instance,  premature  lalior  was  induced  nearly  as  soon 
as  it  could  be  after  the  condition  was  recognized. 

With  reference  to  the  action  of  the  jaborandi  as  an  adjuvant 
to  the  hot  pack  for  tlie  production  of  diaphoresis,  Dr.  McLane 
was  pleased  with  the  result. 

At  the  same  time,  however,  it  had  seemed  to  hini  that  the 
excessive  salivation  which  followed  its  administration  was 
rather  disadvantageous  to  the  patient.     It  seemed  to  exhaust 
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her,  and  it  was  a  question  whether  depriving  the  blood  of  so 
much  fluid  might  not  have  produced  a  condition  favorable  to 
tlie  formation  of  a  clot. 

Dr.  MeLane  remarked  that  he  was  somewhat  surprised,  at  a 
former  meeting  of  the  societ}',  to  hear  the  statement  made  that 
the  induction  of  premature  labor  in  these  cases  was  not  good 
practice.  He  had  supposed  that  it  was  almost  universally 
conceded  that  it  was  good  practice,  in  any  case  in  which 
albuminm'ia  was  present  in  sufficient  severity  to  make  us  appre- 
hend the  occurrence  of  convulsions,  to  bring  on  premature 
labor,  and  that  it  would  not  be  right  to  allow  tlie  patient  to  go 
on  with  her  pregnancy. 

In  cases  in  which  the  qi;antity  of  all)umeii  in  the  urine  was 
slight,  it  might  admit  of  treatment  l)y  means  of  diuretics,  dia- 
phoretics, etc. ;  but  in  cases  in  which  anything  like  tif ty  per 
cent  of  albumen  was  present  in  tlie  urine,  he  should  not  hesi- 
tute  to  advise  the  induction  of  prematm-e  labor,  no  matter  how 
fai-  advanced  the  pregnanc-y  might  be. 

Another  interesting  point  was  the  facility  with  whicii  ver- 
sion was  performed,  and  the  labor  terminated.  It  would  have 
been  impossible  for  the  labor  to  have  completed  itself  before 
the  occurrence  of  the  second  convulsion  at  11  p.m.;  but  the  o& 
was  dilated  by  pulling  upon  the  lower  extremity  of  tlie  child, 
and  the  entire  labor  completed  in  a  little  over  half  ;in  hour. 

Du.  Hanks  believed  lliat  the  plan  of  treatment  adopted  by  Dr. 
McLane  in  his  case  was  eminently  proper. 

The  question  as  to  how  long  we  should  trust  to  the  efTects  pro- 
duced by  cathartics,  diuretics,  etc.,  was  not  so  positively  settled  as 
we  could  wish  ;  but  it  had  seemed  to  liira  that  delay  was  justified 
only  when  there  was  a  progressive  improvement  in  llie  condition  of 
the  urine.  If  improvement  in  tlie  condition  of  the  urine  did  not 
manifest  itself  within  twenty-four  hours,  we  certainly  sliould  not 
hesitate  to  interfere  and  induce  premature  labor. 

He  regarded  jaborandi  as  an  excellent  adjuvant  in  the  treatment 
of  this  class  of  cases. 

Dk.  Nokgoekatu  remarked,  it  had  been  stated  in  the  Society 
that  it  was  safe  to  treat  a  case  of  albuminuria  in  pregnancy  by  the  use 
of  temporizing  measures,  such  as  diuretics,  diaphoretics,  cathartics, 
etc. 

It  was  his  opinion,  however,  that,  in  many  cases  in  which 
all)unien  to  the  amount  of  ten  per  cent  was  found  in  the  urine,  mdess 
interference  was  made  in  a  more  radical  manner,  benefit  for  the 
patient  came  loo  late. 

His  experience  had  been  that,  under  certain  circumstances,  when 
albumen  was  present  ni  the  urine  of  the  pregnant  woman,  without 
reference  to  quantity,  premature  labor  should  be  induced  as  rapidly 
as  ]io88ible. 

It  was  neither  the  amount  of  albumen  nor  the  presence  of  other 
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constituents  of  the  urine  that  indicattd  the  very  near  danger  of 
convulsions.  Because  it  was  known  tiiat,  in  the  majority  of  cases 
in  whicli  the  kidneys  had  been  carefully  examined,  convulsions 
having  occurred,  tliere  had  been  found  only  moderate  catarrhal 
nephritis ;  it  was  only  in  the  minority  of  cases  that  interstitial 
nephritis  had  existed.  Therefore,  it  was  not  the  intensity  of  the 
disorganization  of  the  kidneys  which  gave  rise  to  the  danger,  the 
more  so  because  in  30  per  cent  of  the  cases  of  pregnancy  in  whith 
convulsions  occurred,  albumen  was  not  present  in  the  urine. 

There  were  three  conditions  which,  when  the}  existed  with  albu- 
men in  the  urine,  Dr.  Noeggeratli  regarded  as  indicative  of  immedi- 
ate danger. 

First. — Tiiat  class  of  cases  in  which  albumen  in  the  urine  co-ex- 
isted witii  anemia  or  hydremia. 

Second. — Those  cases  in  which  albumen  in  the  urine  co-existed 
with  certain  disturbances  of  the  nervous  system,  such  as  severe 
headache,  disorders  of  vision,  prickling  and  crawling  sensations  in 
the  extremities,  etc. 

Third. — Those  cases  in  which  albumen  in  the  urine  co-existed 
with  high  arterial  tension. 

If,  however,  after  careful  examination  it  was  found  that  tlie 
pregnant  woman  was  in  usual  health,  and  theie  was  only  a  slight 
quantity  of  albumen  in  the  urine,  thti'e  was  no  nason  why  we 
should  not  first  try  and  see  what  results  could  be  brought  about  by 
the  use  of  palliative  remedies. 

There  was  one  remedy  which  had  been  pretty  fully  tested  both 
in  Europe  and  in  this  country,  and  that  was  skimmed  milk.  Dr. 
Noeggeratli  thought  it  was  the  only  remedy  now  known  to  liave 
a  radical  influence  upon  albuminuria.  He  was  able  to  state,  from  his 
own  experience,  that  the  results  obtained  by  its  use  were  very 
satisfactory. 

Slill,  this  treatment  would  be  safe  only  to  the  exclusion  of  the 
classes  of  cases  of  which  he  had  spoken. 

Dr.  Noeggerath  also  directed  attention  to  tlie  use  of  chloral  in  the 
treatment  of  the  albuminuria  of  ])regnancy.  lie  had  read  in  the 
Edinburgh  journal  a  recommendation  of  chloral  in  the  treatment  of 
general  convulsions,  and  the  writer  hail  added  that  the  remedy  also 
had  a  beneficial  effect  upon  the  condition  of  the  kidneys.  About 
six  months  ag'>  he  saw  a  girl  who  had  a  severe  convulsion.  The 
urine  was  examined  and  found  to  contain  a  very  large  quantity  of 
albumen,  fil)rinous  casts,  and  degenerated  e])itheliuni.  Treatment 
was  commenced  by  tlie  use  of  increasing  doses  of  chloral,  l)eginiiing 
with  scruple  doses  and  increasing  to  lialf-drachm  doses.  The  remedy 
was  administered  every  night.  The  all)umen  immediately  began 
to  disapjtear  from  the  urine,  tlie  quantity  gradually  diminished,  and 
at  tlie  end  of  six  weeks,  the  urinl'  contained  no  albumen  whatever. 
The  chloral  was  discontinued.  At  once  albumen  ri>a]ppoared  in  the 
urine.  The  cliloial  was  renewed,  and  the  albumen  immediately 
disapjieared  from  tlie  urine. 

To  make  the  test  more  complete,  chloral  was  administered  alternate 
weeks,  and  exactly  as  the  remedy  was  discontinued  albumen 
52 
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appeared  in  the  urine,  and  when  it  was  renewed  the  albumen  dis- 
appeared. 

The  chloral  was  continued  five  or  six  mouths,  andat  the  end  of 
that  time,  when  discontinued,  albumen  did  not  reappear  in  the  urine. 

On  last  Saturday,  the  girl  had  another  convulsion.  The  urine 
was  found  to  contain  albumen ;  chloral  was  again  administered,  and 
the  albumen  disappeared. 

Dr.  Noeggerath,  therefore,  believed  it  probable  that  chloral  had  a 
direct  influence  upon  the  secretion  of  albumen  by  the  kidneys.  It 
was  impossible  at  present  to  explain  the  action  of  choral  in  that  re- 
spect, but  there  was  one  fact  which  was  peculiar.  It  was  quite 
probable  that  the  albumen  in  the  time  during  pregnancy  was  not 
ordinary  serum  albumen,  but  a  modification  whicli  made  it  more 
like  hens-egg  albumen.  It  had  been  demonstrated  by  a  Dutch 
physician  that  the  chemical  quality  of  albumen  was  changed  dvir- 
ing  pregnancy,  and  Dr.  Noeggerath  thought  it  quite  possible  that 
the  presence  of  chloral  corrected  that  change. 

Still  the  question  must  be  investigated  farther,  and  he  was  not 
willing  to  draw  any  definite  conclusions  based  alone  upon  the  sin- 
gle case  which  had  fallen  under  his  observation. 

Dr.  LtrsK  asked  if  it  was  not  possible  that  the  all)umen  in  the 
urine  in  Dr.  Noeggerath's  case  was  due  to  the  convulsion. 

Dr.  Noeggek.\th  thought  that  it  was  not,  for  only  a  single  con- 
vulsion occurred,  and  albumen  was  present  in  the  urine  with  inter- 
missions for  five  or  six  months;  whereas  the  albumen  which 
appeared  in  the  urine  after  a  convulsion  did  not  remain  longer  than 
twenty-four  or  forty-eight  hours. 

Dr.  McL.\ne  remarked  that  he  had  treated  four  or  five  cases  of 
albuminuria  of  pregnancy  by  the  use  of  skimmed  milk,  and  without 
a  single  success.  They  were  all  cases  in  which  a  small  quantity  of 
albumen  appe.nred  in  the  urine  early  in  pregnancy.  In  one  case 
albumen  was  found  as  early  as  the  third  month,  and  steadily 
increased  in  quantity  as  long  as  the  woman  took  skimmed 
milk.  As  soon  as  the  milk  was  discontinued  and  a  farinaceous  diet 
was  instituted,  the  albumen  disappeared. 

In  the  non  pregnant  woman,  however,  and  in  men  he  adopted 
the  milk  treatment,  and  had  found  that,  under  its  influence,  the 
albumen  disappeared  from  the  urine  and  digestive  disturbances  were 
removed. 

Dk.  .M.v>fM  remarked  that  it  had  been  stated  by  Roberts,  an  English 
authority,  that  it  was  impossible  to  form  a  correct  estimate  of  tlie 
qu.antitv  of  albumen  in  a  given  specimen  of  urine  by  simply  allowing 
the  precipitate  to  settle  in  the  test  tube. 

Dr.  Noegoerath  thought  that  an  approximate  e9tin\ate  conld  be 
made  which  was  suflicient  for  practical  purposes. 

Dr.  McLank  asked  if  any  member  had  seen  cases  in  which  jabo- 
randi  had  produced  such  profuse  salivation  as  occurred  in  his  own 

case  ?  .  3       J 1 

Dr.  TIiNTER  said  that  ho  had  seen  profuse  salivation  produced  by 

the  use  of :}  grain  of  the  nitr.ite  of  pilocarpin. 

Di!.  Gaukkii-es  suggested  that  the  large  loss  of  fluid  in  Dr.  Mc- 
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Lane's  case  was  due  to  tlie  large  dose  of  jaboraiidi  administered 
(  3  iv.  fl.  ext. ).  He  had  never  employed  the  drug  in  tiie  treatment 
of  albuminuria  of  pregnancy,  but  had  used  it  in  doses  of  about  one- 
fourth  the  size  used  by  Dr.  McLane,  in  the  treatment  of  uremia  from 
Bright's  disease  in  the  non-pregnant,  also  in  ascites  from  liver 
cirrhosis,  and  it  had  produced  profuse  perspiration  with  only  slight 
salivation. 

Dr.  Watts  had  used  Squibb's  fluid  extract  of  jaborandi  in  drachm 
doses,  which  produced  profuse  perspiration,  salivation,  and  violent 
emesis.  In  a  case  of  chronic  bronchitis,  he  had  used  the  remedy  in 
doses  of  five  drops  every  three  hours;  by  such  doses  the  skin  was 
kept  moist,  and  the  patient  was  much  relieved.  He  had  also  admin- 
istered ten  drops  of  the  fluid  extract  to  an  old  lady  who  suffered  from 
severe  headache,  was  drowsy,  and  was  passing  urine  having  a  speci- 
fic gravity  of  1004,  but  no  albumen.  The  remedy  produced  decided 
perspiration  and  salivation.  The  dose  was  diminished  to  six  drops 
and  decided  perspiration  was  produced,  but  only  moderate  saliva- 
tion. Immediately  after  the  action  of  the  first  dose,  the  specific 
gravity  of  the  urine  rose  to  1015  and  remained  at  that  point. 

Dr.  Lusk  regarded  the  sudden  death  in  Dr.  McLane's  case  as  a 
foregone  conclusion.  He  was  somewhat  surprised  that  Dr.  McLane 
should  assume  that  induction  of  premature  labor,  under  the  circum- 
stances to  which  he  had  referred,  was  the  generally  accepted  prac- 
tice of  the  present  time.  Dr.  Tjusk  was  of  the  opinion  that  only  a 
very  small  minority  of  the  profession  would  indorse  the  procedure. 
There  was  much  to  be  said  in  opposition  to  the  view  held  by  Dr. 
McLane,  but  the  lateness  of  the  hour  precluded  the  possibility  of 
making  extended  remarks.  He  wished,  however,  to  say  that  he 
believed  the  cases  of  albuminuria  occurring  during  pregnancy  in 
which  interference  was  rei[uired  was  limited  to  a  small  number.  It 
occasionally  happened  that  the  life  of  the  woman  was  placed  in 
imminent  peril  by  that  condition,  and  that  the  induction  of  prema- 
ture labor  seemed  to  be  the  only  means  by  which  her  life  could  be 
saved.  His  o])inion,  however,  was  that,  in  the  great  majority  of 
cases,  in  which  the  woman  simply  complained  of  headache,  dizzi- 
ness, etc.,  and  with  these  symptoms  there  was  albumen  in  the  urine, 
it  was  much  better  to  give  her  palliative  treatment  and  wait,  than 
to  resort  to  active  interference. 
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SOCIETY  OF  PHILADELPHIA. 


Keported  by  W.  H.  H.  Githens,  M.D.,  Secretary. 


Stated  Meeting',  May  2,  1878. 

The  Preddent,  John  fl.  Paokabd,  M.r.,  in  the  Chair. 

De.  W.  H.  Parish  read  the  history  of  a  successful  ease  of 

OVARIOTOMY,    COMPLICATED    BY    ADHESIONS    AND    SCPPUEATIVE 
INFLAMMATION    OF    THE    CYST. 

"  Mrs.  C,  native  of  this  country,  \Yith  a  healthy  family  history, 
began  to  menstruate  when  about  sixteen  years  of  age.  During 
the  tirst  few  years,  dysmenorrhea  was  a  prominent  symptom. 
Subsequently  the  menstrual  function  was  performed  with  ease, 
and  until  within  a  few  months  prior  to  tlie  operation  of  ovario- 
tomy, with  regularity.  She  has  been  twice  married.  With 
her  first  hiisband,  there  was  one  conception,  which  terminated 
in  an  abortion  at  the  second  month.  She  never  afterwards 
became  pregnant.  She  has  at  no  time  been  under  treatment 
for  uterine  disease. 

In  Nov.,  1876,  she  noticed  an  enlargement  of  the  abdomen, 
it  being  most  marked,  thougli  not  very  distinctly  so,  toward  the 
left  iliac  region.  For  months  prior  to  tliis,  there  was  what  she 
describes  as  a  "  puffing  "  about  the  imibilicus — a  symptom  that 
strongly  impressed  lier  as  being  connected  with  the  growth  of 
the  tumor.  During  the  three  months  following  the  first  ap- 
pearance of  the  enlargement,  there  were  morning  nausea  and 
vomiting,  with  fulness  of  tlie  mammary  glands,  and  an  in- 
crease of  the  pigment  about  the  areola^  and  along  the  linea 
alba.     There  was  also  a  slight  secretion  of  milk. 

In  Jan.,  1877,  after  an  examination  by  some  medical  gentle- 
man, slie  was  pronounced  to  be  in  tlie  fifth  month  of  pregnancy. 

The  abdomen  continued  to  increase  in  size,  and  soon  the 
nausea  and  vomiting  ceased.  Tlie  breasts  began  to  shrink  and 
the  secretion  of  milk  stopped. 

In  the  fall  of  1877,  there  was  slight  pain  in  the  tumor,  but 
at  no  time  was  there  pain  or  fever  sufficient  to  confine  the 
patient  to  bed.  Urination  became  frequent,  but  was  painless; 
defecation  remained  normal. 
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In  Jan.,  1878,  she  came  under  my  care,  presenting  the  fol- 
k)\ving  conditions.  She  had  lost  in  strength  and  in  flesh.  Men- 
struation still  occurred,  though  at  irregular  intervals,  and  the 
flow  had  diniinislied.  The  abdomen  was  about  equal  in  si/.e 
to  that  of  pregnancy  at  the  seventh  month.  The  enlargement 
was  greatest  to  the  left  of  the  median  line,  though  the  differ- 
ence in  the  two  sides  was  but  slight.  The  superficial  abdomi- 
nal veins  were  slightly  enlarged.  An  iininterrupted  M'ave  of 
fluctuation  could  be  detected  in  all  portions  of  the  tumor.  Its 
siu'face  presented  no  inequalities.  Percussion  gave  dullness 
over  all  the  most  prominent  portion  of  the  abdomen,  with 
resonance  across  the  epigastric  region,  and  when  in  tlie  sitting 
])osition,  witli  resonance  in  either  lumbar  region,  but  most 
decided  in  the  right  one.  Tliere  were  no  evidences  of  ascites, 
and  tiie  lower  extremities  were  not  edematous. 

Although  there  was  uniform  and  universal  fluctuation  in  the 
tumor,  it  possessed  an  unusual  degree  of  tension.  When  the 
patient  was  recumbent,  there  was  no  flattening  of  the  timior 
itself,  no  bulging  of  its  sides,  no  loss  of  its  globular  shape. 
The  situation  of  the  tumor  was  changed  to  but  a  limited  degree 
with  changes  in  the  position  of  the  patient.  The  anterior 
abdominal  wall,  when  grasped  with  the  hand,  could  not  be  dis- 
tinctly moved  independent  of  motion  communicated  to  the 
tmnor.  The  movements  of  the  diaphragm  imparted  a  corre- 
sponding, yet  limited  motion  to  the  mass.  On  digital  exami- 
nation, the  uterus  was  found  a  little  below  tlie  normal  height, 
the  OS  pointing  backward,  and  the  fundus  throw:r  forward.  In 
Douglas'  pouch  a  foreign  body  could  be  detected,  with  an 
obscure  sense  of  fluctuation,  tbe  tumor  evidently  not  dipi:)ing 
deeph'  into  this  spac^e.  When  two  fingers  were  firmly  pressed 
upwards  posterior  to  the  uterus,  the  tumor  seemed  elevated, 
and  when  the  utei-us  was  itself  pushed  upward,  the  whole  mass 
was  also  raised.  The  sound  showed  the  uterus  to  be  normal 
in  length,  tlie  fundus  deflected  forward.  With  the  souiul  the 
uterus  could  l)e  moved  without  imparting  any  perceptible 
motion  to  the  tumor.  The  diagnosis  of  a  unilocular  ovarian 
cyst  was  arrived  at.  Tliis  diagnosis  was  subsequently  confirmed 
by  Drs.  E.  Wallace  and  J.  E.  Mears. 

On  Feb.  '23d,  1878,  the  patient  was  seized  with  a  burning 
pain  in  the  tumor,  and  during  a  few  subsequent  nights,  it 
seemed  to  the  patient  to  be  filled  with  "  living  coals  of  fire." 
Tliere  were  also  occasional  general  chilliness  and  evening 
fever.  Tliese  symptoms  were  mitigated  by  the  use  of  opium 
and  quinine,  and  by  rest.  On  February  26th,  I  introduced 
H  small  aspirator  needle  into  the  tumor  and  drew  oft"  two 
ounces  of  the  fluid.     Tbis  presented  the  gross  appearances 
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of  dense  pus  of  a  light-brown  color  tinged  with  gra}'.  Tliere 
was  no  odor  of  putrefaction.  Under  the  microscope,  numer- 
ous pus-cells  were  found,  but  its  general  microscopic  character 
was  pronounced  hy  Dr.  Mears  to  be  that  of  a  fluid  of  an  ovarian 
cyst. 

It  was  evident  that  the  interior  of  the  cyst  had  undergone  a 
suppurative  inflammatory  action,  and  that  the  general  health 
of  the  patient  was  bet;iiming  seriously  to  sufl^er.  It  was  also 
evident  that  the  risks  attending  an  ovariotomy  were  probably 
naaterially  enhanced,  for  it  could  not  be  determined  to  what 
extent  the  exterior  of  the  cyst  or  the  peritoneum  miglit  be  in- 
volTcd.  And  yet  the  very  existence  of  this  complication  urgently 
called  for  an  early  performance  of  ovariotomy. 

On  March  6th,  ovariotomy  was  performed,  the  bowels  hav- 
ing been  previously  emptied  by  means  of  castor-oil  and  an 
enema. 

The  following  gentlemen  were  present  and  aiding  during 
the  operation,  viz.,  Drs.  Duer,  Mears,  Allis,  Loder,  and 
Anderson,  and  Mr.  Ames,  a  medical  student. 

The  patient  being  placed  on  a  table,  with  the  head  and 
shoulders  elevated,  and  the  feet  resting  on  a  chair,  ether  was 
most  satisfactorily  administered  by  Dr.  Allis,  by  means  of  the 
inlialer  devised  by  him.  An  incision  three  inclies  in  length 
was  made  along  the  linea  alba,  the  middle  of  tlie  incision  being 
about  midway  between  the  umbilicus  and  the  pubes.  Very 
gradually  the  incision  was  carried  through  the  abdominal  wall, 
yet  it  was  impossible  to  determine  when  the  tumor  had  been 
reached,  though  the  dense  grating  of  the  Ivuifo  in  the  tissues 
awakened  a  suspicion  that  it  had  been  carried  througli  the 
abdominal  wall  proper,  and  was  about  to  pass  through  the 
wall  of  tlie  tumor  itself.  Soon  the  welling  up  of  the  purulent 
contents  verified  this  suspicion.  It  was  plain,  liowever,  that 
this  fluid  could  not,  when  thus  escaping,  get  into  tbo  peritoneal 
cavity,  because  of  firm  extensive  adhesions  about  the  line  of 
incision.  A  trocar,  not  being  needed, -was  not  used.  The  open- 
ing in  the  tumor  was  made  large  enough  to  admit  of  the  ready 
and  conii>lete  escape  of  the  fluid.  The  question  as  to  the 
extent  of  tlie  adhesions  l)ceame  an  important  one.  Anteriorly 
the  adliesions  were  evidently  extensive,  and  so  very  firm  and 
close  that  it  was  ditticult  to  tell  where  the  tissue  of  the  tumor 
ceased  and  that  of  tiio  abdominal  wall  began.  The  line  of 
demarcation  was  determined  by  the  difference  in  color  of  the 
two  tissues,  tliat  of  the  cyst-wall  being  pale  and  also  dense  and 
fibrous.  After  these  adliesions  had  been  partly  broken  up,  the 
question  arose  as  to  the  propriety  of  stopping  here  in  the 
operation,  and  of  treating  tlie  case  as  one  of  open  tajijiing.     Did 
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these  adhesions,  so  extensive  anteriorly,  extend  and  involve 
vital  organs  of  the  abdomen  or  of  the  pelvis,  so  as  to  render 
the  completion  of  the  operation  impossible  without  insiu-ing  a 
fatal  result  i  Such  was  the  question  presenting  itself  for 
immediate  decision.  But  vaginal  examinations,  made  repeatedly 
prior  to  the  operation,  had  strongly  impressed  me  with  a  con- 
viction that  there  were  no  posterior  adhesions,  and  this  convic- 
tion was  re-enforced  by  the  follomng  observations.  After  the 
cyst  had  been  emptied  of  its  contents,  and  when  with  vulselluni 
forceps  the  anterior  wall  of  the  cyst  was  raised,  the  posterior 
cyst  wall  approached  the  anterior  one,  and  there  was  no 
stretching  of  the  cyst-walls,  as  would  have  occurred  had  there 
been  firm  adhesions  to  the  posterior  abdominal  wall  or  to  one 
of  the  but  slightly  movable  pelvic  viscera.  Again  introduc- 
ing my  hand  into  the  cyst,  and  examining  the  posterior  cyst- 
wall,  it  did  not  possess  the  thickness  or  the  density  of  the 
anterior  wall,  indicating  that  there  had  not  been  sufiicient 
inflammation  posteriorly  to  give  the  posterior  wall  such  char- 
acteristics. Tlie  operation  of  removal  was  continued,  and  the 
unpromising  beginning  was  favored  with  an  auspicious  termi- 
nation. As  soon  as  the  anterior  adhesions  had  been  torn  up, 
the  cyst  was  easily  drawn  out  through  the  abdominal  incision. 
There  were  no  other  adliesions,  except  a  limited  one  to  the 
omentum.  The  omentum  was  in  a  state  of  great  congestion, 
but  there  were  no  evidences  of  peritonitis  other  than  that  upon 
which  the  adhesions  depended. 

Tlie  tumor  had  sprung  from  the  left  ovary.  The  pedicle 
was  of  good  lengtli,  and  was  secured  with  an  Atlee's  clamp, 
and  the  stump  was  carried  out  through  the  lower  end  of  the 
incision.  Tlie  adhering  portion  of  the  omentum  was  included 
in  a  ligature  and  was  held  between  the  lips  of  the  incision  with 
a  hare-lip  pin.  It  was  necessary  to  introduce  only  one  deep 
suture,  this  being  passed  tlu-ough  the  peritoneum.  A  super- 
ficial one  was  introduced  just  above  the  pedicle.  The  sutures 
were  of  iron  wire.  Tiiere  was  no  sponging  of  the  peritoneal 
cavity,  as  none  of  the  contents  of  the  cyst  escaped  into  it,  and 
there  was  but  very  slight  bleeding. 

The  patient  recovered  from  tlic  anesthetic  without  evidences  of 
shock,  and  witiiout  vomiting,  except  a  slight  attack  due  to 
the  taking  of  liquids  a  few  hours  after  tiie  operation.  The 
pulse  at  no  time  rose  above  100,  either  during  the  operation 
or  during  the  subsequent  treatment.  Tlie  temperature,  until 
convalescence,  ranged  from  100^^  to  102^°  F.  On  tlie  fourth 
day,  there  was  a  profuse  purulent  discliarge  from  tlie  vagina, 
probaldy  from  tiie  remains  of  the  left  Fallopian  tul)e.  From 
the  fifth  to  the  eighth  day,  the  discharge  was  menstrual  in 
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cliaracter ;  iiienstrnatiou  thus  occurring  twenty  days  subse- 
quent to  the  last  period.  There  was  no  discharge  from  the 
pedicle.  The  bladder  became  quite  u'ritalile,  and  urination 
was  very  frequent.  The  desire  to  urinate  would  come  so  sud- 
denly' and  be  so  urgent  that  it  was  impossible  for  the  patient 
to  avoid  wetting  the  bedding.  To  relieve  the  bladder,  one  of 
Skene's  self-retaining  catheters  was  introduced  with  great  com- 
fort to  the  patient.  It  was  daily  removed  and  cleansed,  but 
it  was  not  until  after  the  tenth  day  that  its  use  could  be  dis- 
pensed with.  On  tlie  tenth  day,  the  wires  and  tlie  pin  were 
removed,  and  on  the  nineteenth  day,  the  clamp  came  away. 
There  was  no  movement  of  the  bowels  until  the  fifteenth  day, 
when  tliey  were  opened  by  enema.  During  the  after-treat- 
ment, opium  was  liberally  administered,  and  sleep  was  further 
secured  by  the  occasional  use  of  chloi'al.  The  recumbent  posi- 
tion was  strictly  ol)served  until  the  twelfth  day.  On  the 
twenty-first  day,  the  patient  was  allowed  to  sit  on  the  side  of 
the  bed,  and  a  few  days  later,  she  was  able  to  walk  aljout  the 
room. 

On  April  13th,  menstruation  recurred  and  was  normal  in 
character.     Recovery  became  complete. 

Tlie  cyst,  here  presented,  is  a  single  one,  with  a  firm,  dense 
wall  anteriorly,  and  a  soft  thinner  one  posteriorly,  A  portion 
of  the  Fallopian  tube  remains  connected  with  the  cyst.  Tlie 
fluid  also  sliown  presents  the  same  character  as  that  drawn 
with  the  aspirator." 

Dk.  J.  L.  LuuLow  inquired  if  the  fluid,  when  drawn  from 
the  tumor,  was  of  the  same  purulent  character  as  the  specinien 
now  exhibited. 

Dk.  Parish  replied  tliat,  in  ajipcarance,  it  had  not  changed. 
Its  color  was  somewhat  modified  by  the  presence  of  a  small 
quantity  of  blood. 

Dr.  Ludlow  had  seen  one  case  of  abdominal  tumor  dis- 
charge spontaneously  through  the  umbilic-us  an  offensive  pur- 
\ilent  matter  resembling  in  appearance  that  exhibited  by  Dr. 
Parish. 

Dr.  W.m.  Goodell  mentioned  that  Drs.  Wells  and  Nnss- 
baum,  in  cases  where  similar  adliosions  to  the  anterior  abdom- 
inal wall  existed,  liad  lengthened  the  external  incision  to 
tlie  extent  of  tlie  adhesions,  and  thus  obtained  a  starting-point 
for  separating  tlic  tiinuu-  from  the  abdominal  wall. 

Dk.  Parish  wislied  to  avoid  tiie  increased  danger  wliii-ii 
would  result  from  a  larger  incision. 

Dr.  All)crt  H.  Smith  read  for  Dr.  M.  O'IIara,  tlie  follow- 
ing history  of  a  case  of 
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EXTRAUTERINK    PKEGNANCT,    VAGINAL     SECTION, 
DEATH    IN   THREE    DATS. 

«  I  was  called,  on  January  12tli,  1878,  to  visit  Mrs.  W.  M. 
She  was  a  hearty-looking  woman  of  the  age  of  29  years,  and  a 
native  of  England.  She  states  that  this  is  her  fifth  pregnancy, 
and  she  has  had  three  full  births  and  an  aljortion  at  two 
months,  the  latter  occurring  two  years  and  eight  months  ago. 
She  last  menstruated  September  29th,  1877.  She  has  a  posi- 
tive conviction  that  she  is  at  present  pregnant,  but  feels  that 
there  is  something  wrong  with  her  and  feels  herself  very  dif- 
ferent from  what  she  has  been  in  her  former  pregnancies.  She 
began  to  feel  pain  in  the  lower  part  of  the  abdomen  and  back 
two  months  ago,  which  continued  off  and  on,  and  recently 
increased  in  severity,  compelling  her  now  to  keep  the  bed,  and 
that  the  recumbent  position  only  relieves  her  for  a  while. 
When  first  attacked,  two  months  ago,  she  suffered  for  a  short 
time  with  obstruction  of  tlie  bowels  and  complete  stoppage  of 
urine  which  came  on  suddenly.  Since  that  time  she  has  con- 
stantly suffered  from  incomplete  and  painful  urination  and 
defecation.  She  makes  water  very  frequently  and  with  much 
distress.  She  has  had,  at  intervals  during  these  two  months, 
sharp,  stinging,  and  disteusile  pains  in  the  pelvis,  and  nnu-h 
soreness  and  distress  about  the  rectum.  She  never  had  sick 
stomach  in  a  former  pregnancy  and  has  not  vomited  during 
this,  and  tnere  are  no  mammaiy  signs  of  pregnancy. 

Her  pains  recently  have  changed  ;  formerly  they  were  colicky 
pains  around  umbilicus,  rectal  and  bladder  distress ;  to  the^e 
have  been  added  pressing  or  bearing-down  pains  and  pains  in 
the  back  like  labor  pains. 

Upon  examination  I  found  a  tumor  in  the  retro-uterine 
space,  appearing  to  me  to  l)e  a  retroflexed  gravid  womb.  Her 
suffering  d\iring  the  examination  was  intense,  and  the  exam- 
ination thus  rendered  incomplete.  I  jilaced  her  npon  narcot- 
ics, and  as  she  was  costive,  ordered  Pulv.  glycyrrliizi.©  comp. 
Fearing  that  it  was  more  than  a  retroflexed  gravid  womb, 
which,  with  her  sufferings  for  two  months,  would  by  this  time 
have  resulted  in  a  miscarriage,  especially  as  she  had  aborted  in 
her  previous  pregnancy,  I  asked  counsel  of  Dr.  J.  G.  Allen, 
who  saw  her  with  me  the  same  evening.  A  pretty  thorough 
examination  was  made  ;  the  tumor  was  painful  to  the  touch, 
and  it  was  so  closely  attached  to  the  nteriis  that  it  seemed  im- 
possible to  ascertain  definitely  whether  it  was  actually  a  tumor 
or  the  fundus  of  a  retroflexed  nterus;  the  neck  was  slightly 
elongated  ami  pushed  toward  the  pubes,  but  not  compressed 
against  it.  The  condition  of  the  parts  was  such  that  it  might 
easily  be  considered  as  a  curvature  of  the  neck  backwards,  as 
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in  retroversion.  The  tumor  per  rectum  felt  elastic,  too  tender 
for  a  gravid  uterus  of  two  montlis'  standing,  and  there  was  no 
perception  of  a  body  floating  in  a  fluid  as  might  be  expected  in 
an  amniotic  sac. 

The  sound  was  not  used  in  the  diagnosis,  not  wishing  to  pre- 
cipitate matters  while  yet  uncertain  as  to  its  being  a  gravid 
womb.  The  patient  was  placed  in  the  knee-elbow  position,  to 
see  if  the  tumor  could  be  elevated  any;  the  mobility  was  found 
to  be  very  slight,  and  any  effort  in  that  direction  caused  too 
much  pain  to  continue  it.  Tlie  neck  is  found  in  this  position 
to  be  thick,  long,  soft,  large,  and  a  complete  circle,  moderately 
close  to  the  pubes.  The  finger  can  be  carried  easily  behind, 
between  it  and  the  pubes;  not  sufficiently,  however,  to  ascer- 
tain if  the  body  of  the  uterus  is  above,  or  in  the  retro-uterine 
space.  The  abdominal  walls  are  loaded  with  fat,  and  it  is  im- 
possible to  determine  a  tumor  (uterus)  above  the  pubes  upon 
palpation.  Extra-uterine  pregnancy  was  suspected,  and  it  was 
decided  upon  to  palliate  and  allay  pain  with  opiates,  etc.,  and 
that  it  would  be  better  to  wait  a  few  days  for  more  urgent 
symptoms,  and  in  the  mean  time  to  make  no  attempts  to  raise 
the  tumor,  in  the  present  uncertainty  of  the  diagnosis. 

January  14^A. — The  examination  was  repeated,  matters 
seemed  in  the  same  condition,  except  that  the  patient  was  much 
more  comfortable,  and  not  suffering.  The  neck  of  the  uterus 
was  softer  and  os  more  patulous.  It  was  still  deemed  advisa- 
ble not  to  use  the  sound  or  to  interfere  actively,  but  rather  to 
await  the  developments  of  an  assured  diagnosis. 

January  '2,0th. — The  patient  passed  a  decidua,  a  complete 
cast  of  the  uterine  cavity,  after  several  hours'  pains,  like  labor 
pains,  attended  with  hemorrhage  freely  and  some  clots. 

January  21s<. — Dr.  J.  G.  Allen  met  me  in  consultation. 
The  OS  uteri  is  open,  quite  patulous ;  admits  the  finger  to  the 
first  joint.  The  neck  is  drawn  higher  up  above  and  behind, 
and  is  about  as  close  to  the  pubes  as  on  14th.  The  tumor  oc- 
cupies nearly  the  same  position,  pressing  on  the  rectum  as 
before.  It  appears  still  so  closely  attached  to  the  uterus  as  to 
make  it  appear  uncertain  whether  the  neck  belongs  to  the  tumor 
or  to  tlie  uterine  body  above  the  pubes,  the  latter  not  as  yet 
appreciable  by  us.  There  is  no  bleeding,  and  the  rectum  and 
bladder  perform  their  functions  without  pain.  The  neck  is  not 
quite  as  much  curved  ;  appreciably  straight  and  not  so  close  to 
the  pubes.     The  tumor  does  not  press  on  the  rectum  so  much. 

The  sound  enters  the  uterus  at  four  and  a  half  inches  ante- 
riorly, upwards  and  behind  the  pubes,  and  is  felt  through  the 
abdominal  walls  in  the  fundus  of  the  uterus,  ]>artly  aliove  the 
brim  of  the  pelvis.     The  uterus  presses  over  well  to  the  left 
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of  tlie  median  line.  A  strongly  flexed  sound  enters,  passing  easily 
forward,  to  the  depth  of  four  and  a  half  inches.  The  uterus  is 
empty  and  enlarged,  and  a  tiimor  remains  on  the  retro-uterine 
space,  estimated  at  four  inches  in  diameter,  which  does  not 
move  very  much  with  motion  communicated  to  the  uterus. 
There  is  evidently  no  retroflexed  gra\'id  womb,  but  an  extra- 
uterine pregnancy.  The  patient  was  clamorous  for  relief  from 
the  state  of  suspense  and  anxiety  she  was  in,  and  on  the  25tli 
Dr.  A  Ibert  Smith  was  also  called  in  consultation,  to  decide  what 
was  most  advisal)le  to  be  done  to  anticipate  the  rupture  of  the 
sac  and  to  prevent  death  from  internal  hemorrhage,  its  usual 
result. 

On  examination  at  this  time,  uterus  was  found  one  inch 
above  the  plane  of  the  sub-pubic  ligament.  The  tumor  rests 
one  inch  lower,  nearly  on  the  floor  of  the  pelvis.  She  has  fre- 
quent pressing-down  pains  and  tenesmus.  The  neck  of  the 
uterus  is  one  inch  higher  than  at  first  examination.  Tlie  tumor 
seems  to  rotate  upon  its  transverse  axis,  and  as  it  descends,  the 
neck  is  drawn  \\^  and  the  uterus  pulled  back.  There  is  intense 
soreness  of  the  rectum.  The  uterus  is  now  forced  aside  to  the 
right.  Pressure  on  the  right  side  does  not  communicate  mo- 
tion to  the  mass  by  the  finger  in  the  rectum,  but  pressure  on 
the  left  side  does.  The  tumor  is  descending  and  appears 
closely  attached  to  the  back  of  the  uterus.  Present  appear- 
ances would  negative  the  possibilitj'  of  its  rising  out  of  the 
pelvis  into  the  abdomen.  The  various  means  of  relief  were 
discussed,  electro-puncture,  injections,  galvanism  to  destroy  the 
growing  fetus,  and  vajinal  section  was  resolved  upon.  It  was 
thought  safer  to  open  the  sac  in  Douglas'  space,  remove  the 
fetus  and  cyst,  and  thus  leave  means  for  drainage  and  irrigation. 
The  symptoms  portended  speedy  rupture  of  the  cyst,  but  it  was 
deemed  safe  to  wait  until  11  a.m.  on  January  27th.  It  was 
not  at  the  time  deemed  imperative  to  operate  instantly. 

The  operation  was  performed  by  Dr.  A.  H.  Smith,  in  pres- 
ence of  Drs.  Levis,  J.  G.  Allen,  and  myself. 

It  was  decided  to  open  the  cyst  through  the  vaginal  wall  by 
means  of  the  thermo-cautery  knife  of  Paquelin,  to  avoid  hem- 
orrhage, lessen  septic  risks,  and  insure  a  full  exit  for  subsequent 
discharges.  The  patient  being  etherized,  a  large  cylindrical 
speculum  of  hard  rubl)er,  two  inches  in  inside  diameter,  and 
two  and  a  half  inc-lies  long,  was  carried  into  the  vagina  and  its 
extremity  driven  forcibly  against  the  vaginal  investment  of  the 
tumor  at  a  point  recognized  by  the  finger  tlirougli  tlie  short 
speciilum  as  its  most  prominent  part.  Examination  through 
tlae  rectum  confirmed  the  correctness  of  tlie  a])plication.  Slight 
pressure  being  made  from  above  to  render  the  wall  tense,  the 
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knife,  raised  to  a  full  red  heat,  was  quickl_y  plunged  into  the 
mass  and  withdrawn.  About  a  half-ounce  of  opaque  white 
fluid  escaped  from  the  puncture.  The  mass  through  which 
the  knife  penetrated  was  observed  to  be  thicker  than  a  cyst 
wall  should  be  expected  to  be.  A  Wilson's  dilator  was  now 
introduced  to  enlarge  the  opening  gently  for  exploratory  intro- 
duction of  the  fiuger.  Its  use  was  followed  by  a  profuse  hem- 
orrhage, and  tlie  insertion  of  the  finger  after  removal  of  the 
speculum  showed  clearly  that  the  placental  site  had  been 
struck,  and  that  the  pimcture  was  through  the  placental  mass. 
The  point  of  the  finger  was  introduced  into  the  cyst  to  its  full 
length,  the  hand  being  carried  forcibly  up  into  the  vaginal  cav- 
ity, but  tlie  fetus  could  not  be  felt.  A  larger  opening  being 
necessary,  the  speculum  was  again  introduced,  and  the  knife, 
again  heated,  was  inserted  into  the  orifice  of  the  wound  and 
carried  downward  and  backward  toward  the  posterior  wall  of 
the  cyst,  enlarging  the  opening  to  about  three  inches  in  length. 
The  hemorrhage  continued  profusely,  the  cautery  knife  was 
altogether  imavailing  in  checking  it,  and  nothing  remained  but 
t<i  endeavor  to  peel  off  the  placenta  from  its  attachments  around 
the  point  of  puncture.  This  was  done  without  much  ditficulty, 
and  the  bleeding  stopped.  The  opening  by  this  time  was  quite 
suflicient  to  allow  the  hand  to  enter  the  peritoneal  cavity,  and 
it  was  carried  upward  gently  in  search  of  the  fetus,  which  was 
fonnd  lying  loosely  in  the  abdomen  against  its  parietes,  in  the 
region  of  the  transverse  colon  npon  tlie  left  side.  It  was 
grasped  Ijetween  two  fingers  and  easily  extracted.  An  explor- 
ation of  tiie  upper  ])elvis  showed  an  absence  of  clots  in  the  per- 
itoneal cavity,  and  there  was  no  further  hemorrhage  externally. 
Tlie  patient  had  borne  the  operation  quite  well,  and  was  put 
to  bed  after  insertion  of  an  opium  suppository. 

3  P.M. — Pulse,  120 ;  respiration,  2.5  ;  thermometer,  101.  There 
was  some  retching.  Hy])odermic  injections  of  morpliia  and 
opium  suppositories  freely  used.  There  was  no  subsequent 
liemorrhage. 

During  two  days  succeeding,  she  was  comfortable,  no  com- 
]ilaints,Miot  suffering  from  the  shock  or  pain  apparently-  She 
took  nourishment,  beef  tea,  bran<Iy  and  millc,  etc.,  and  exiiibited 
no  mai'kcd  symptoms  of  peritonitis  or  septic  irritation.  Her 
pulse  and  respiration  varied,  but  the  tiiermometer  at  no  time 
marked  over  102°,  generally  was  100°.  On  the  tliird  day,  hic- 
coughing, retelling,  and  vomiting  set  in  with  anorexia,  some 
tympany,  and  abdominal  pain.  Tlicre  was  now  an  offensive  dis- 
charge, and  the  cavity  was  gently  irrigated  with  Peaslec's  solu- 
tion. She  died  from  exhanstion  about  eiglity-six  liours  after 
the  operation.     Tlie  catheter  was  freely  used,  but  tiiere  was  very 
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little  uriuary secretion.  Her  breasts  became  full  and  contained 
milk  after  the  operation. 

T]\e  post  mortem  was  made  on  31st,  about  four  hours  after, 
by  Dr.  De  Forest  Willard.  Permission  was  given  only  to 
inspect  the  cyst,  and  the  parts  were  obtained  which  I  herewith 
present  to  yon.  The  body  was  still  warm.  The  abdominal 
walls  were  thick  and  loaded  with  fat.  On  opening  the  abdo- 
men, tlie  omentum  seemed  darkened  and  apparently  in  the 
commencing  stage  of  gangrene ;  was  dragged  down  and  adhe- 
rent to  the  anterior  parietes  and  also  to  the  intestines.  The 
loops  of  intestine  were  adhei-ent  to  each  other  at  various  points. 
The  peritoneum  covering  the  intestines  was  blackened  at  many 
places ;  the  congestion  of  it  having  been  apparently  so  intense 
as  to  destroy  its  life.  There  was  a  small  amount  of  peritoneal 
effusion.  The  adhesions  of  the  omentum  to  the  anterior  pari- 
etes and  to  the  posterior  part  of  the  pelvis  seemed  old.  The 
uterus  was  in  its  normal  position.  Immediately  behind  the 
bod}'  of  the  pubis  is  seen  the  ruptured  opening  of  the  cyst. 
There  were  some  darkened,  l)reaking  down  blood-clots,  and 
about  half  an  ounce  of  semi-sanious  pus.  The  catheter  passed 
through  this  opening,  emerged  behind  the  os  uteri,  and  out  of 
the  vulva. 

No  proper  cyst-wall  could  be  discovered,  but  the  walls,  in 
addition  to  the  amnion,  seemed  to  be  made  up,  anteriorly,  of 
the  posterior  face  of  the  uterus,  the  broad  ligaments,  and  the 
ovaries ;  posteriorly  tlie  walls  consisted  of  the  rectum,  the  sig- 
moid flexure,  and  inflammatory  exudation.  The  sides  of  the 
cyst-wall  were  composed  entirely  of  connective  tissue  condensed 
by  inflammatory  action,  and  was  limited  by  tlie  lateral  walls 
of  the  pelvis.  The  omentum  was  also  dragged  down,  and 
being  tiiickened,  contributed  to  the  formation  of  the  right  an- 
terior and  lateral  walls  of  the  cyst.  The  left  ovai'y  was 
dragged  downward  and  1)ackward,  and  was  completely  im- 
bedded in  a  dense,  dark  mass  of  inflammatory  tissue  composing 
the  left  portion  of  the  anterior  wall.  The  ovum  had  its  origin 
from  this  organ.  The  right  ovary,  while  partly  included  in 
the  wall  of  the  cyst,  was  not  nearly  so  deeply  imbedded.  The 
amnion  was  probably  removed  during  the  operation,  and  the 
whole  interior  of  the  sac  was  darkened  and  nmch  softened. 
The  most  dependent  portion  of  the  cyst  was  behind  and  a  little 
below  the  os  uteri. 

The  uterus  is  four  inches  long,  three  inches  wide,  and  one 
and  a  lialf  inclies  tliick.  The  walls,  anteriorly,  are  three- 
fourths  of  an  inch  tliick.  Tlie  mucous  membrane  of  the  uterus 
is  softened  and  shreddy.  Both  Fallopian  tubes  ai'e  obstructed, 
a  probe  cannot  be  passed  through.      The  wound  of  operation 
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has  darkened,  ragged  edges,  but  not  sloughing.  It  hes  imme- 
diately behind  the  os  uteri ;  when  stretched  is  three  inches 
laterally,  and  two  inches  antero-posteriorly." 

Dk.  Wm.  Goodell  approved  ot  the  action  of  Dr.  Smith  in 
this  case.  He  recalled  the  history  of  a  case  in  which  he  had 
been  interested,  about  ten  years  ago,  and  which  had  died  from 
undiagnosed  internal  hemorrhage.  In  another  case,  which  had 
occurred  in  the  practice  of  Dr.  Perkins,  Dr.  D.  Hayes  Agnew 
was  called  in  consultation,  and  diagnosed  pelvic  cellulitis. 
Dr.  Goodell  being  consulted  soon  after,  considered  it  to  be  a 
case  of  pelvic  peritonitis.  A  pecidiar  symptom  in  all  these 
cases  is  acute  pain  occurring  paroxysuially,  and  with  a  ten- 
dency to  collapse.  In  this  case,  some  tliree  months  afterwards, 
Dr.  Parry  was  consulted,  and  applying  his  ear  to  the  abdomen 
of  the  patient,  distinguished  the  fetal  heart-sounds  with  unusual 
distinctness,  and  diagnosed  normal  pregnancy.  The  case  went 
to  term.  The  child  died,  and  remained  undelivered.  The 
mother  failed  in  health.  As  the  os  uteri  could  not  be  found, 
Dr.  Goodell  was  again  called  in.  He  found  the  os  high  up 
behind  the  symphysis,  and  now  considered  the  case  to  be  one  of 
retroverted  gravid  uterus.  At  a  second  visit,  the  idea  of  extra- 
uterine fetation  occurred  to  him.  This  fact  was  verified  by 
further  examination.  All  operation  was  refused,  and  the 
woman  died. 

Another  case,  which  he  had  at  first  supposed  to  be  an  extra- 
uterine fetation,  he  afterwards  found  to  be  pelvic  cellulitis. 
He  mentioned  this  to  show  the  difficulty  in  making  a  correct 
diagnosis. 

In  a  third  case,  the  pregnancy  was  recognized  ;  the  os  uteri 
was  patulous,  so  that  the  interior  of  the  uterus  could  be  exam- 
ined by  the  finger,  and  the  diagnosis  of  extrauterine  fetation 
was  easily  made  out.  But  surgical  aid  was  refused,  and  the 
woman  died. 

In  a  fourth  case,  the  outlines  of  the  child  could  be  readily 
made  out  through  a  thin  abdominal  wall.  The  pregnancy  was 
ventral  and  a  good  one  for  operation,  but  interference  was  not 
allowed,  aiid  this  woman  also  died  from  septicemia. 

Dr.  Goodell  also  stated  that  lie  had  at  the  present  time 
under  his  care  a  woman  who  had  been  married  when  very 
young,  and  who  became  the  mother  of  one  child.  After  nine 
years  of  married  life,  without  further  pregnancy,  the  husband 
died.  Last  spring,  the  woman  married  again.  Her  last 
catanienial  discharge  occurred  in  December.  She  is  appar- 
ently pregnant,  and  has  pains  of  a  paro.xysmal  character,  end- 
ing in  apparent  collapse,  and  resemlding  attacks  of  jieritonitis. 
He  suspects  extrauterine  fetation,  Init  cannot  make  tiie  diag- 
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nosis  sui'e  enough  to  satisfy  himself.  In  April,  a  profuse 
menstrual  flow  occurred,  and  a  membranous  bag  was  dis- 
charged, whicli  was  evidently  a  decidual  cast,  but  which  he  did 
not  see.  The  pai'ts  were  too  sensitive  to  allow  of  an  examina- 
tion, and  the  sound  was  not  passed.  An  examination  was 
subsequently  made  under  ether,  and  a  post-uterine  tumor  was 
discovered,  pushing  the  uterus  upward  and  forward.  The 
uterus  was  quite  movable,  tluis  proving  the  absence  of  cellulitis. 
The  sound  entered  five  inches ;  its  withdrawal  was  followed  by 
a  discharge  of  blood.  Tlie  abdominal  walls  were  fat,  and 
neither  the  tumor  nor  the  uterus  could  be  defined  by  external 
palpation.  At  an  examination  on  May  1st,  under  ether,  the 
sound  passed  full  five  and  one-half  inches,  and  was  not  very 
movable,  thus  showing  that  the  cavity  of  the  uterus  was 
enlarged  in  length  only.  He  introduced  his  finger  into  the 
cavity  and  found  a  thickened  mucous  membrane.  There  is  no 
morning  sickness,  no  secretion  of  milk,  and  no  areola  around 
the  nipples  ;  but  tlie  patient  declares  that  these  were  not 
present  in  the  first  pregnancy.  He  confessed  that  he  was 
much  ])erplexed  as  to  a  diagnosis. 

Dr.  W.  H.  Parish  suggested  tliat  a  more  complete  examina- 
tion could  be  made  by  tlie  introduction  of  the  hand  into  the 
rectum. 

Dr.  Goodell  had  introduced  his  fingers  into  the  rectum,  but 
did  not  wish  to  subject  his  patient  to  the  risk  of  laceration  of 
tlie  bowel,  which  had  so  frequently  followed  the  introduction 
of  the  whole  hand,  until  the  case  had  assumed  a  more  critical 
aspect.  He  had  not  yet  made  up  his  mind  as  to  his  future 
coiirse,  Init  would  in  the  mean  time  wait,  because,  if  extrauter- 
ine, it  was  probalily  ventral,  and  would  go  to  term. 

Dk.  J.  G.  Allen  said  he  had  seen  five  cases  of  extrauterine 
fetation.  The  first  case  liad  been  seen  many  years  ago,  in  con- 
sultation -vnlXi  Dr.  A.  H.  Smith,  and  the  condition  was  mis- 
taken for  a  retroverted  gravid  uterus.  This  case  liad  lieen 
mentioned  at  })revious  meetings  of  tiiis  Society.  The  next 
two  eases  closely  resembled  the  first  one,  the  tumor  in  each 
case  being  situated  in  the  position  of  the  vaginal  cul-de-sac, 
and  really  very  closely  resembled  the  retroverted  gravid  uterus. 
In  liotli  these  cases  he  had  made  the  diagnosis  early,  and  the 
fetal  life  being  destroyed  l)y  electrolysis,  the  mothers  both 
recovered  safely.  Tlie  fourth  case  was  under  his  care  for  four 
months.  The  tumor  was  ventral,  and  though  following  closely 
in  point  of  time  tlie  two  cases  he  had  treated  successfully  l)y 
electrolysis,  tiie  diagnosis  was  yet  not  made  out  till  long 
after,  when  some  fetal  bones  were  passetl  l)y  tlie  rectum. 
Tlie  fifth  case  was  that  related  tiiis  evening  in  Dr.  O'Hara's 
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paper.  This  lie  had  declared  his  belief  to  be  an  extra  uterine 
pregnancy  at  the  first  examination,  but  did  not  consider  his 
opinion  sufficient  to  justify  active  treatment  till  tlie  expulsion 
of  the  deciduous  east  proved  it.  In  nearly  all  cuses,  the  diag- 
nosis must  remain  in  doubt  until  a  deciduous  cast  of  tlie  uterus 
is  thrown  off.  He  had  one  case  of  a  tumor  occupying  the 
position  of  the  vaginal  cul-de-sac  coincident  with  pelvic 
cellulitis,  in  which  the  colicky  pains  with  tendency  to  collapse 
were  present,  and  which  for  a  time  he  suspected  to  be  extra- 
uterine pregnancy  ;  but  the  tumor  was  found  at  the  post  mortem 
to  be  a  cancerous  ovary.  In  fact,  this  case  quite  resembled  in 
many  of  its  details  the  one  described  this  evening  bj'  Dr. 
Smith,  and  answered  quite  closely  the  description  so  often 
given  of  the  pains  of  extrauterine  pregnancy,  so  that  whilst 
he  agreed  with  Dr.  Goodell  in  regard  to  tlie  very  great  diffi- 
culties of  diagnosing  extrauterine  ])regnancies,  he  did  not  think 
that  even  the  paroxysmal  pains  with  tendency  to  collapse  could 
be  depended  upon  as  of  certain  value,  or  as  disproving  an 
ovarian  tumor,  as  suggested  by  Dr.  Goodell.  The  ojieration 
of  either  ventral  or  vaginal  section  for  extrauterine  ]5regnancy 
was  certainly  veiy  hazardous.  The  peritoneal  cavity  is  opened 
and  the  placenta  is  left  behind,  and  there  is  great  risk  of  death 
from  exhaustion  or  septicemia.  Electrolysis  avoids  these 
dangers.  Since  the  publication  of  his  own  two  successful 
cases,  another  has  been  re]  orted  by  Drs.  Loving  and  Landis, 
in  the  Ohio  Medical  and  Surgical  Journal  for  October,  1877, 
Vol.  II.,  page  389. 

Db.  De  Forest  Willard  considered  that  the  results  of  any 
operation  would  depend  upon  the  character  of  the  walls  of  the 
cyst  containing  the  fetus.  If  the  walls  were  firm  and  well 
defined,  the  abdominal  cavity  would  not  be  opened,  arid  the 
dangers  of  peritonitis  would  be  avoided.  If  the  case  described 
by  i)r.  Smith  had  not  been  operated  upon  so  soon,  the  cyst 
walls  would  have  been  hardened,  and  wonUl  have  withstootl 
pressure  and  not  allowed  the  fetus  to  escape  into  the  abdominal 
cavity. 

Dr.  Allen  had  favored  the  opca-ation  of  vaginal  section  in 
Dr.  O'Hara's  case,  but  thought  the  existing  circumstances 
would  not  have  been  wholly  unfavorable  for  the  destruction  of 
the  fetus  by  electrolysis.  Such  tumors  had  been  carried,  after 
becoming  quiescent,  for  forty  years  harmlessly.  The  opera- 
tion of  vaginal  section  sounded  nicely  in  description,  and  in 
the  imagination  its  performance  seemed  very  simple  and  easy 
of  execution,  but  it  was  not  so  attractive  in  retrospect,  and 
was  certainly  a  hazardous  one.  There  could  not  possibly  be 
any  means  of  knowing  whether  the  placenta  would  be  first 
encountered,  as  in  this  case,  or  not. 
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Dr.  Smith  said  :  "  Li  looking  back  upon  the  histuiy  i>t  nij  tiist 
case  of  extrauterine  fetation,  mentioned  by  Dr.  Allen,  I  was  com- 
forted when  I  found  tliat  my  mistake  in  diagnosis  was  the 
almost  universal  one,  tliat  of  considering  the  tumor  a  gravid 
uterus  rctroverted.  There  were  present  in  that  case  the  symp- 
toms of  pregnancy,  cessation  of  the  menses,  and  vesical  irrita- 
tion in  a  patient  who,  after  a  fruitless  marriage  of  four  years, 
had  been  under  treatment  for  stenosis  with  retroflexion.  At 
about  three  months,  symptoms  presented  of  threatened  abor- 
tion, but  which  subsided  promptly  upon  the  use  of  opiates, 
and  as  no  further  distress  or  al^normal  condition  arose,  no 
examination  was  made.  Toward  the  end  of  tlie  sixth  montli, 
I  was  sent  for,  to  see  her  in  great  distress,  having  had  for  sev- 
eral days  pain  of  an  agonizing  character,  continuous,  yet  with 
paro.xysmal  increase,  simulating  labor  pains.  The  abdomen 
was  large  andsliglitly  tympanitic,  and  the  tumor  of  the  uterus 
could  be  felt  as  a  smooth  uniform  mass  above  the  pelvic  brim, 
though  not  as  high  as  the  period  of  gestation  would  require. 
A  vaginal  examination  showed  the  pelvis  to  be  completely 
occupied,  except  just  within  the  vaginal  entrance,  by^  a  round 
mass  of  uniform  surface,  equilaterally  placed  in  reference  to 
the  median  line.  Behind  the  pelvis,  and  with  the  os  uteri  on  a 
level  with  or  a  little  above  tlie  sui>pubic  ligament,  was  the 
cervix,  soft  and  slightly  patulous,  pressed  forward  forcibly  by 
the  tumor  behind,  with  which  it  was  apparently  continuous, 
there  being  no  seeming  line  of  separation  between  the  two, 
and  motion  in  one  being  communicated  to  the  other.  In  short, 
there  seemed  to  be  clearly  an  impaction  of  the  pelvis  by  a 
gravid  uterus  retroverted.  The  patient  had  already  high  tem- 
perature and  pulse,  ^vith  great  abdominal  tenderness.  The 
fetal  pulsation  could  not  be  distin<^tly  made  out,  although  the 
placental  murnnu-  was  well  marked  toward  the  left  iliac  fossa. 
I  was  shown,  lying  in  a  vessel  of  urine  and  feces,  what  was 
said  to  be  a  clot  which  had  just  passed,  and  which,  having  no 
suspicion  of  the  character  of  the  case,  I  did  not  examine.  On 
the  following  day,  Drs.  J.  G.  Allen,  George  Pepper,  and  H. 
B.  Hare  examined  the  case  with  me,  and  later.  Dr.  C.  H. 
Thomas,  and  the  unvarying  opinion  was  that  my  first  diagnosis 
was  correct.  A  coljicurynter  was,  by  agreement,  introduced 
beneath  the  mass,  the  patient  being  etherized,  and  continued 
attem])ts  made  to  restore  the  position  of  the  uterus  and  carry 
it  up  into  the  abdominal  cavity.  No  effect  whatever  followed, 
and  after  mu(-h  eftbrt  the  attempt  was  abandoned  until  the 
next  day,  b}-  which  time  the  local  evidences  of  peritonitis  and 
the  alarming  constitutional  symptoms  forbade  any  further 
manipulation.  Death  rapidly  followed,  and  at  the  autopsy 
53 
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we  discovered  the  true  condition  of  things,  viz. :  an  extrauterine 
cyst,  developed  apparently  in  the  ovary,  the  placenta  being 
seated  upon  an  expansion  of  the  Fallopian  tul^e  of  tlie  left 
side.  No  ovary  could  be  found  upon  that  side,  and  the  cyst-wall, 
which  was  firm  and  well  developed  throughout,  was  apparently 
formed  of  the  cyst-wall  of  the  ovarian  vesicle  and  the  expanded 
ovary.  Had  this  patient  been  seen  before  any  local  disturb- 
ance or  constitutional  disorder  had  developed,  and  could  have 
been  studied  at  leisure,  it  would  have  afforded  an  admirable 
case  for  operative  interference. 

In  the  case  under  discussion,  there  seemed  but  little  choice 
of  procedure,  as  there  was  no  tune  for  delay,  and  the  question 
was  simply  how  to  relieve  the  woman  most  quicklj-  and  safely 
of   a  mass  which  was  already  endangering  her  life   by  tlie 
development  of  peritonitis.     Neither  tlie  com-se  suggested  by 
Dr.  Willard,  of  waiting  for  the  development  of  greater  finn- 
ness  in  the  cyst-wall,  nor  Dr.   Allen's  proposed  electrolysis 
(with  the  necessary  slowness  of  effect),  could  fulfil  the  indica- 
tion for  immediate  relief.     Diminution  of  the  bulk  of  the  cyst 
was  alone  the  means  promising  anj'  good  resiilt.     Such  posi- 
tive  evidence,  local   and    constitutional,    as    was   present   of 
peritonitis  already  developed,  and  the  extreme  prostration  of 
the  patient,  made  the  operation  of  gastrotoniy  one  of  great 
danger  in  its  immediate  eflect,  and  promising  little  prospect  of 
recovery  ultimately,  from  the  ordinary  subsequent  dangers  <>f 
septic  disease  and  non-union.     Dr.  Gaillard  Thomas  had  had 
such  good  results,  even  under  unfavorable  conditions,  from 
puncture  of  the  cyst  tlu-ough  the  vagina  by  the  galvanic  knife, 
and  Dr.  Parry  so  highly  lauds  this  method  of  remo\'ing  tlie 
fetus,  almost  to  the  exclusion  of  any  other,  that  it  seemed 
clearly  w^arrantable  to  use  the  thermo-cautery  knife  in  the  same 
way,  as  promising  in  every  respect  as  good  results.     The  very 
grave  complication  of  strikmg  the  placenta  could  not  be  fore- 
seen, it  being  impossible  by  any  known   method  of  ausculta- 
tion or  touch  to  decide  the  position  of  the  placenta  in  a  tumor 
completely  within  the  pelvic  cavity.     Tlic  profuse  hemorrhage 
cooled  the  knife  so  that  its  operation  was  interfered  witii,  anil 
the   same   condition   would   have  been  present  to  a  greater 
degree  with  the  galvanic  knife,  and  the  incision  by  the  scjilpel 
would  have  been  no  less  embarrassing.      The  necessitj'  for 
removal  of  the  placenta  to  ari-est  bleeding,  as  a  fm-ther  com- 
plication, and  the  rupture  of  the  cyst  previously  to  the  opera- 
tion, rendered  the  case  as  unfavorable  as  could  well  be.     That 
the  cyst  had  rujitured  before  the  operation,  aiul  that  this  acci- 
dent had  been  the  cause  of  the  peritoneal  disturbunce,  seemed 
conclusively  proven  by   the   fact   tiiat   lui   prcssinv   was   made 
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upon  tlie  mass  before  tlie  puncture  tliat  could  lisive  ruptm-ctl  it, 
and  that,  after  the  puncture,  the  whole  tiuger  was  passed  into  the 
cavity,  the  fetus  was  nowhere  within  reach,  although  the  upper 
wall  of  the  original  cavity  was  below  the  level  of  the  pelvic 
brim.  The  puncture,  so  far  from  rendering  the  cyst  w;dl  more 
lialile  to  rupture,  as  suggested  1)y  Dr.  Willard,  would  have 
relie\'ed  its  tension,  and  brought  the  fetus  nearer  within  reach. 
Whether  the  finding  and  delivery  through  the  rent  of  a  healthy 
four-months*  fetus  was  necessaiy  or  merely  a  useless  complica- 
tion of  the  operation,  I  am  not  prepared  to  discuss  ;  at  the 
time  1  believed  it  necessary,  and  I  was  more  thoroughly  stimu- 
lated to  the  search  by  an  exjjression  of  doul)t  on  the  part  of  a 
gentleman  present  as  to  the  correctness  of  diagnosis. 

In  regard  to  the  general  merits  of  the  vaginal  puncture  I 
am  doubtful ;  and  from  the  observations  I  have  had  personal 
opportunities  of  making,  I  rather  incline  to  the  feeling  that,  if 
I  had  another  case  which  could  be  clearly  made  out  before  any 
alarming  signs  of  peritoneal  trouble  had  developed,  or  perhaps 
even  afterwards,  I  should  prefer  alxlominal  section,  in  which 
everything  can  he  exposed  to  clear  view  ;  and,  tying  and  cut- 
ting the  cord  close  to  the  placenta,  I  should  be  disposed  to  close 
up  the  abdominal  cavity  and  let  the  placenta  remain  for 
absorption,  as  in  the  case  of  spontaneous  fetal  death.  In  all 
the  cases  which  1  have  seen  so  far  operated  upon  per  vaginam, 
death  has  resulted  ;  in  one  case,  in  the  hands  of  a  distinguished 
and  skilful  surgeon  of  this  city,  a  dense  and  firm  cyst-wall,  as 
shown  at  the  autopsy,  gave  no  immunity  from  the  same  result 
— a  fact  which  destroys  any  hope  of  benefit  to  be  derived  from 
waiting  (as  urged  by  ni}^  fi-iend,  Dr.  Willard,  with  so  much 
apparent  force)  until  the  cj'st-wall  should  become  tinner. 

Electrolysis  in  the  early  months  is  certainly  an  admirable 
suggestion,  and  ought  to  be  tried  in  every  case  discovered  early 
enough  for  it  to  be  feasible." 

Dr.  Parish  mentioned  that  a  recent  case  has  been  recorded 
in  England,  in  which  both  mother  and  child  were  saved  l>y 
gastrotomy.     The  placenta  came  away  by  supi)uration. 

Dr.  Horace  Williams  suggested  that  the  stethoscope  might 
l)e  used  to  ascertain  the  presence  of  the  placenta  before  operating. 
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Stated  Meeting,  February  14,  1878. 
Tlie  President,  Dr.  J.  J.  Qudjn,  in  the  chair. 

EPITHELIOMA    OF    THE    CEKVIX    LN    A    NEGKE8S. 

Dr.  Thad.  a.  Reamy  presented  a  pathological  sj^ecimen, 
consisting  of  the  uterus  and  appendages,  together  with  the 
kidneys,  from  a  patient  having  the  following  condensed  his- 
tory: 

"Mary  S.,  quadroon,  aged  28,  married,  no  children.  In 
December,  1876,  she  was  found  to  be  suffering  from  epitheli- 
oma of  the  cervix  in  an  advanced  stage,  attended  with  the 
usual  symptoms.  At  tliis  time  the  growth  was  removed  by 
means  of  the  curette  and  cutting-gouge  forceps,  and  the  raw 
sm-face  treated  wath  a  solution  of  bromine  in  alcoliol,  1  to 
14.  Recovery  was  good.  Her  health  and  strength  returned 
in  good  measure,  and  she  increased  in  weight.  In  three 
months,  however,  the  symptoms  again  declared  themselves, 
and  the  removal  by  scraping  was  again  effected,  witli  results 
similar  to  the  iirst  operation.  In  November,  1877,  the  urgent 
symptoms  made  it  necessary  for  her  to  be  removed  to  the  hos- 
pital, where  a  third  operation  was  performed.  This,  liowever, 
effected  but  little,  as  the  cervix  was  now  all  gone,  botli  the 
vesical  and  rectal  portions  of  the  vagina  invaded,  and  the 
uterus  fixed.     She  lingered  for  six  weeks  after  the  operation. 

Post-mortem  examination,  six  hours  sifter  death ;  body 
emaciated  ;  rigor  mortis  not  marked. 

Peritoneum  thickened  and  highly  injected  in  many  places, 
particularly  over  the  base  of  the  bladder.  Inflammatory 
adhesions  in  various  places.  The  membrane  dotted  in  nuiny 
places  with  small,  flattened,  cheesy  masses  of  grayish-wlvite 
tuberculous  material.  Tlie  substance  of  the  liver  and  pancreas 
inflltrated  with  the  same  product.  Tlie  lungs  tilled  with 
miliary  tubercles.  Tlie  right  kidnoy  normal,  but  its  ureter 
enormously  ilistended  with  urine.  The  left  kidney  enlarged, 
softened,  and  tuberculous   in   character.     The   ovaries,    Fallo- 


Cincinnati  Obstetrical  Society.  837 

pian  tubes,  and  body  of  the  iiterus  perfectly  healthy.  The 
cervix  entirely  gone,  also  the  nuieous  membrane  fi"om  the 
upper  half  of  the  vagina.  The  bladder  walls  much  thickened, 
and  the  internal  surface  ulcerated.     Rectum  healthy." 

Dr.  Palmkr  remarked :  "  Tlie  occurrence  of  malignant 
disease  in  the  negro  race  is  acknowledged  b_y  those  who  have 
had  abundant  opportunity  for  observation  in  both  races,  as 
Sims  and  Nott,  to  be  compiaratively  rare.  I  have  had  but 
two  cases  in  colored,  one  in  the  Cincinnati  Hospital,  the  other 
presented  herself  at  my  clinic  at  the  college  this  winter.  In 
iDOth  instances  the  disease  was  scirrhus.  But  in  Dr.  Reamy's 
case  the  white  blood  preponderated,  and  the  case  woiild  really 
come  under  the  general  rule. 

The  operation  of  removing  by  curette,  scoop,  or  scissors,  or 
galvano-caustic  wire,  as  much  as  possible,  as  far  as  safe,  of  the 
diseased  growth  is  not  only  warrantable,  but  is  a  matter  of 
duty.  Witliout  expecting  to  cure  our  patient,  we  do  this  to 
abate  the  symptoms  of  pain,  hemorrhage,  and  fetor,  and 
arrest  the  systemic  intoxication.  Life,  I  believe,  may  thus  be 
ijreatly  prolonged,  and  certainly  be  made  far  more  comforta- 
ble. This  operation  I  always  perform  as  soon  as  consent  is 
granted,  and  as  earl}^  as  possible. 

I  have  recently  been  much  pleased  with  the  effect  of  chromic 
acid  as  a  caustic  in  these  cases,  applied  to  the  base  of  tissues  after 
the  above  operation.  It  is  a  powerful  caustic  (oxidizer),  slowly 
and  deeply  operating,  as  a  rule  not  painful,  and  quite  controlla- 
ble. In  these  last  particulars  it  is  superior  to  bromine,  though 
perhaps  inferior  as  an  agent  to  destroy  the  surrounding  cancer 
cells.  Bromine,  no  doul)t,  exercises  an  influence  beyond  its 
caustic  powers,  in  penetrating  and  pervading  the  sm*rounding 
tissues  infiltrated  with  the  cancer  cells.  I  have  used  the  chro- 
mic acid  in  these  cases  recently — applied  piu-e,  with  suflicient 
water  only  to  render  it  fluid,  protecting  the  surrounding  parts 
with  packing  of  cotton." 

Db.  Reamy.  — "  The  infiltration  which  remains  after 
removal  of  the  neck  is  never  absorbed.  If  a  single 
cell  remains,  the  disease  will  advance,  and,  as  has  been 
remarked,  the  great  trouble  is  that  infiltration  has  ah-eady 
taken  place  wlien  surgical  assistance  is  called.  As  to 
invasion  of  the  bladder,  there  can  be  no  question  in 
this  case  to  any  one  who  will  examine  the  specimen. 
You  observe  the  bladder  wall,  inferiorly,  is  hardened  and 
thickened,  and  on  its  vesical  surface  the  mucous  mem])rane  is 
eaten  out  and  excavated.  A  point  of  intei-est  in  this  case  is 
that  the  body  of  the  uterus  is  normal  and  healthy.  The 
first  time  I  operated  upon  this  case  I  did  not  remove  the  pos- 
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terior  portion  of  the  cervix,  and  already  infiltration  could  be 
felt  in  the  vesico-ragmal  partition,  which  could  not  he 
removed. 

It  has  been  stated  by  gynecologists,  and  especially  by 
Thomas,  that  there  is  a  strong  tendency  for  diseases  affecting 
the  cervix  to  spread  no  further  tlian  the  internal  os.  It  lias 
been  my  experience,  in  cancer  especially,  that  this  disease, 
following  this  law  of  nteiine  pathology,  after  attacking  the 
neck,  invades  the  upper  regions  of  the  vagina,  and  occasion- 
ally, as  in  this  case,  the  Ijladder,  leaving,  however,  the  uretlira 
intact. 

Now  a  word  as  to  the  conduct  of  the  disease.  Epithelioma 
of  the  cervix  seems  to  be  more  frequently  met  Avith  than  for- 
merly, or  else,  if  not  more  coimnon,  improved  pathology  fur- 
nishes means  for  an  earlier  recognition  of  it.  I  shall  not 
pretend  to  settle  the  question  of  the  origin  of  this  disease.  I 
have  frequently  expressed  in  my  lectm'es  my  conviction  of  its 
local  origin,  often  from  a  traumatic  cause.  This  is  a  disease 
of  married  life.  But  one  case  in  iifty  that  I  have  seen  has 
been  in  a  virgin.  The  cervix  uteri  and  the  breast  are  parts 
particularly  subject,  in  women,  to  external  influence.  The 
breast  is  iujm-ed  by  lacing;  the  cer\-ix  may  be  lacerated  durmg 
partm'ition,  or  may  be  abraded  by  violent  and  excessive  mari- 
tal intercoiu'se.  I  have  not  time  to  give  scientific  but  clinical 
groimds  for  the  opinion  of  local  origin.  There  may  be  a  pre- 
disposition to  perverted  growth,  which  a  local  influence  may 
kindle  into  activity.  It  is  said  by  WTiters  on  insanity  that 
when  a  man  becomes  '  peculiar,'  he  surely  becomes  insane 
under  certain  influences.     So  probably  -with  cancer." 

Dk.  Miles. — "  Wliat  part  does  heredity  play  ?  " 

Dk.  Keamt  replied :  "  The  law  of  heredity  is  not  well 
marked.  I  have  met  with  but  two  cases,  whei'e  there  was 
any  history  of  cancer.  Sir  James  Paget  has  been  quoted 
as  favoring  the  idea  of  local  origin.  He  is  not  decided. 
Granting  that  the  disease  depends  upon  injury,  the  question 
is  wliether  removal  is  judicious.  The  rule  is  for  subjects  of 
this  disease  to  die.  Statistics  show  tliat  tliere  is  an  average 
gain  of  30  to  36  mouths  of  life,  in  cases  where  operative 
interference  is  used,  over  those  where  it  is  not.  Even  if  it 
would  appear  that  the  disease  returns  in  an  aggravated  form 
after  removal,  or  life  would  be  sliortened,  one  would  say : 
'  Give  the  woman  the  boon  winch  an  o}>eration  confers — 
relief  from  pain,  cessation  of  lieniorrhages.  and  fetid  dis- 
charges.' I  have  operated  u]ii>n  but  one  case  where  tlie 
operation  seemed  to  be  followed  \<\  im  relief  of  the  dis- 
tressing symptoms. 
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Another  question  as  to  the  propriety  of  operating.  I  have 
no  doubt,  if  the  disease  could  be  removed  at  the  beginning,  and 
while  intiltration  is  superficial,  we  could  save  a  large  propor- 
tion of  our  cases.  The  disease  generally  begins  at  the  margin 
of  the  OS  in  the  cer\ncal  canal,  and  at  this  stage  removal  of 
the  entire  neck  ought  to  be  successful.  We  all  know,  though, 
that  we  do  not  see  these  cases  soon  enough. 

An  interesting  complication  of  this  case  is  the  tuberculous 
state  of  the  abdominal  organs.  The  patient  has  never  sliown 
any  of  tlie  evidences  of  tuberculosis,  and  it  was  only  at  the 
post-moi"tem  examination  that  this  condition  became  manifest. 

It  would  be  interesting  to  know  the  direct  relation  of  tul)ercle 
to  cancer.  It  lias  been  stated  by  Paget  and  confirmed  by 
Vircliow  that  the  removal  of  cysts  of  the  mammary  glands 
has  been  followed  by  tuberculosis  of  the  subjacent  lung.  It 
may  be  possible  that  surgical  interference  may  excite  the 
Ij'mphatic  system  and  furnish  influences  which  would  lead  to  an 
outbreak  of  the  same  disease  in  a  modified  form  in  distant 
organs.  Tubercle  is  a  growth  of  connective  tissue  ;  the  pad- 
ding of  the  body,  and  the  tendency  wliich  causes  epithelial 
proliferation  at  one  point  might  lead  to  connective  tissue  pro- 
liferation in  another. 

We  had  here,  on  the  one  hand,  cancer ;  on  the  other,  surgeons, 
and  traumatic  influences.  The  blood  from  the  site  of  the  oper- 
ation filtered  through  the  liver  and  this  organ  was  full  of  tubercu- 
lous nodules.  The  deposits  upon  the  jjeritoneum  were  likely 
the  results  of  inflammation.  It  is  held  by  some  authors  that 
a  cancerous  dyscrasia  in  one  generation  is  followed  by  a  tuber- 
culous taint  in  another.  If  this  be  true,  we  might  here  hav^e  a 
remarkable  confirmation  of  it,  not  in  two  generations,  but  in 
one  and  the  same  person." 

Dr.  Palmer,  concluding  the  disciission,  said  : 

"  Dr.  Reaniy  refers  to  the  fact  that  cancer  of  the  cervix  rarely 
creeps  up  into  the  corpus  uteri,  l)ut  quickly  involves  the  vaginal 
walls.  He  refers  to  another  limitation  of  disease  to  the  cer- 
vix— inflammation,  the  corpus  remaining  after  months  or  years 
exempt.  I  think  the  freedom  ^vith  which  tlie  vaginal  vault  is 
attacked  in  malignant  disease  of  the  cervix,  is  easy  of  explan- 
ation. It  is  anatomical.  Tlie  route  to  the  cellular  tissue 
joining  cervix  and  bladder  or  rectum  is  shorter  than  to  the  liody 
of  tlie  womb,  the  disease  commencing  in  the  mucous  membrane 
of  tlie  infi'a-vaginal  neck.  This  cellular  tissue  once  reached,  a 
soil  is  touched  most  fertile  for  its  rapid  growth  and  spread. 
Here  an  innumerable  number  of  blood-vessels  and  lymjjhatics 
communicate  witli  all  surrounding  parts. 

The  idea  that  trauma  is  the  exciting  cause  of  development 
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of  caucer  is  a  very  old  one.  To  it,  however,  my  impression  is, 
we  can  trace  very  few  cancers  indeed. 

But  Breisky,  of  Prague,  thinks  that  there  may  be  a  dii-ect 
relation  between  laceration  of  the  cervix  with  eversion,  through 
constant  irritation,  and  carcinoma  of  the  uterus. 

One  thing  appears  quite  certain,  viz. :  chronic  intlamma- 
tion  of  the  cervix  does  not  lead  to  cancerous  degeneration.  Of 
all  the  patients  whom  I  have  treated  for  cervical  inflammation, 
mucous  or  parenchymatous,  I  have  yet  to  hear  of  one  who  sub- 
sequently has  had  cancer  of  that  part.  Again,  if  I  now  remem- 
ber correctly,  in  all  the  cases  of  cancer  of  uterus  wliich  have 
come  mider  my  observation,  the  disease  was  prunary. 

As  to  the  hereditary  factor  in  such  cases,  it  can  be  sliown 
that  but  a  small  per  cent  of  all  cases  can  show  any  du-ect  her- 
editary transmission — that  a  much  larger  per  cent  can  be 
traced  l)ack  to  some  disease  like  phthisis,  scrofida,  or  s^-philis, 
especially  the  former.  It  would  appear,  then,  tliat  any  inlieri- 
tance  which  shows  a  \4tiated  constitution,  a  depraved  lilood 
state,  a  cachexia,  indu-ectly  predisposes  to  cancer." 

WHICH    FOOT    SHOULD    BE    SEIZED    IN    PEEFORMIXG    VEE8ION  ? 

Dr.  Quinn,  ha%-ing  related  a  case  of  transverse  presenta- 
tion in  which  version  was  impossible  by  traction  on  the  foot 
nearest  to  the  pelvic  brim  and  corresponding  to  the  presenting 
shoulder,  had  succeeded  easily  when  traction  was  made  on 
the  other  foot  instead. 

Dr.  Trush. — "  I  would  respectfully  ask  leave  to  make  a  few 
remarks  in  relation  to  the  subject  of  podalic  version  in  shoulder 
presentations.  The  first  point  I  desu-e  to  notice  is  the  man- 
agement of  a  prolapsed  arm.  Tlie  'essayist  has  stated  that 
he  returned  the  prolapsed  upper  extremity  mto  the  uterine 
cavity,  and  I  am  led  to  infer  from  the  context  to  this  declara- 
tion, that  he  regards  reposition  of  the  prolapsed  arm  as,  in 
many  cases  at  least,  a  necessary  j)rej)aratory  step  to  tlie  opera- 
tion of  turning.  Such  being  liis  views,  I  must  beg  leave  to 
take  issue  with  him.  Not  only  is  it  unnecessary  to  rctm-n  the 
prolapsed  arm  as  a  prcparatorj'  measm-e  to  podalic  version, 
but,  by  securing  the  protruding  arm,  we  obviate  its  sul>sequent, 
possibly  difficult  delivery.  On  tliis  topic  modern  autliorities 
are  perfectly  agreed  ;  all  holding  tliat  tlie  prolapsed  arm,  if 
held  up  under  tlie  pubic  arch,  is  not,  iu  any  way,  an  obstruction 
to  tlie  passage  of  the  o])erator's  hand,  or  to  turning  of  tlie  child. 

The  second  point  to  be  noticed  concerns  the  topic  of  choice 
of  foot  in  performing  podidic  version.  The  essayist  remarked 
that,  by  mistake,  be  bntiiglit  down  the  lower  neiirer  foot,  when 
he  should  have  seized  the  upper,  /.  e.,  the  one  opposite  to  the 
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presenting  slioulder.  Dr.  Reamy  supports  this  view,  and 
maintains,  in  addition,  that  traction  upon  the  upper  opposite 
foot  greatly  facilitates  the  turning  process,  by  reason,  chiefly, 
of  the  double  motion,  rotation  upon  both  transverse  and  longi- 
tudinal axes,  which  it  imparts  to  the  fetus,  being  in  this  respect 
far  superior  to  traction  upon  the  lower  foot,  and  superior  even 
to  traction  upon  both  feet. 

To  this  doctrme,  again,  I  cannot  subscribe ;  on  the  contrary, 
I  hold  that  the  lower  foot,  the  one  corresponding  in  name 
with  the  presenting  shoulder,  is,  except,  perhaps,  in  dorso- 
posterior  positions,  the  proper  extremity  to  secure  ;  and,  fur- 
ther, that  tractions  upon  both  feet  affords  a  degree  of  lever- 
age power  upon  the  body,  not  obtained  through  the  single 
foot,  either  upper  or  lower.  My  reasons  for  these  assertions 
are :  fii-st,  that,  as  a  rule,  it  is  easier  to  secure  the  lower-nearer 
foot  than  the  upper  or  opposite  one — opposite  to  the  present- 
ing shoulder ;  secondly,  that  in  turning  the  body  of  the 
child  by  this,  the  lower  or  nearer  extremitj',  the  movements 
of  rotation  are  simplified,  being  reduced  to  a  mere  lateral 
displacement  in  opposite  du-ections  of  the  two  poles  of  the 
fetal  ovoid ;  that,  hence,  there  is  less  liability  to  displace- 
ment of  the  arms  and  the  danger  of  crossing  of  legs,  the 
upper  being  brought  down  between  the  lower  and  the  abdomen 
of  the  child,  is  avoided;  so  also  anterior  rotation  of  the  abdo- 
minal surface  of  the  child  in  dorso-anterior  positions  of  the 
shoulder  presentation — a  position  which,  it  is  well  knovra,  pre- 
sents itself  much  more  frequently  than  the  dorso-posterior. 
Thu-dly,  that,  in  the  immense  majoi-ity  of  cases,  the  version  is 
readily  effected  by  traction  upon  the  lower  foot,  and  in  the 
few  exceptional  instances  both  extremities  will  have  to  be 
secured  to  accomplish  the  object.  This  leads  me  to  notice,  in 
conclusion,  the  point  of  relative  efficiency  of  'upper'  foot, 
and  of  '  both '  feet  in  the  operation  of  turning.  Of  all  ques- 
tions in  the  whole  range  of  operative  obstetrics,  none,  I  had 
thought,  was  more  conclusively  determined  than  that  turning 
by  '  hoth '  feet  was  the  most  eflicient  of  all  methods  yet  pro- 
prosed  for  this  purpose,  and  the  method  per  se  to  be  employed 
when  others  failed.  I  am  free  to  confess  that  I  doubt 
whether  a  single  modem  authority  can  be  found  that  does  not 
sustain  this  view.  Certainly  I  am  well  aware  that  podalic 
version  b}'  both  feet  has  been  almost  entirely  abandoned  in 
favor  of  the  single-foot  operation ;  not,  however,  because  of 
inefiiciency,  l)ut  because  of  the  better  prognosis  afl'orded  the 
child  in  the  subsequent  extraction  by  the  incomplete  foot  pre- 
sentation. In  regard  to  the  question  of  choice  of  foot  ^  I  am 
not  unmindful  of  the  fact  that  a  diversity  of  opinion  exists 
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among  obstetric  writers ;  but  believe,  however,  that  the  weight 
of  authority  sustains  the  position  I  have  taken,  viz.,  that  the 
lower  or  nearer  foot  should  be  cliosen.  Among  others  so 
deciding  I  may  mention  Braiin,  Schroeder,  Hueter,  Fritsch, 
Spiegelberg,  etc." 

StaUd  Meeting,  March  14,   1878. 
TJu  President,  De.  J.  J.  Quinn,  in  Vte   Chair. 

Dk.  McMechan  read  a  paper  on 

HYFEEMASTIA    AND    POLYMASTIA;     WITH    REMARKS    ON    INFLAMJIA- 
TION    AND    ABSCESS    OF    THE    FEMALE    BREAST.' 

Dr.  Palmer  remarked :  "  There  is  no  disease  which  the 
physician  is  called  upon  to  treat,  that  is  so  unsatisfactory  as 
mammaiy  inflanomation.  Tliis  is  so,  not  because  it  is  an  im- 
manageable  affection,  but  because  of  the  officious  intermeddling 
he  is  obliged  to  contend  with. 

The  most  important  question  which  concerns  us  here  is,  how 
can  we  abridge  mammary  inilammation,  how  prevent  suppu- 
ration ? 

The  prophylactic  treatment  then  is  of  the  greatest  value. 
As  the  inflammation  arises  fi-om  vai'ious  causes,  these  are  to  be 
avoided  or  combated. 

As  a  not  infi-equent  caiise  is  some  ill-development  of  the  nip- 
ple, and  irritation  and  inflammation  of  the  same,  arising  from 
the  persistent  and  almost  futUe  efforts  of  the  child  to  draw  the 
milk  therefrom,  it  is  well  that  attention  before  delivery  and 
innnediately  after  be  dii-ected  here. 

The  various  grades  of  inflammation  of  the  nipple — as  ery- 
thema, erosion,  and  fissure,  are  to  be  relieved  by  local  applica- 
tion of  tannin,  zinc,  lead,  nitrate  of  silver,  cleanliness,  and  the 
protection  of  the  nipple  witli  an  appropriate  sliield.  There  is 
no  question  that  inflammation  of  tlie  gland  proper,  either  m  its 
cellular  or  glandular  tissue,  or  both,  may  be  but  au  e.xtension 
from  tbe  nipple. 

If  tlic  gland  now  is  threatened  in  either  tissue,  the  diet  is  to 
be  regidated,  moderate  purgation  of  salines  to  be  used,  and  the 
tartarized  antimony,  one-sixteenth  grain  every  hour,  adminis- 
tered. The  1>reast  is  to  be  suspended.  Application  of  warm 
camphorated  oil  is  grateful.  Tlic  practice  of  nihhing  tlie 
breast  \vith  various  applications  with  a  view  to  soften  the 
parts  and  empty  the  glands  of  milk,  is  to  be  dcprec^ited  as  pos- 
itively injiu'ious — as  it  bruises  the  jiarts,  ami  adds  to  the  local 
irritation.  If  the  inilammation  by  this  treatment  has  not  abated, 
I  am  in  the  habit  of  applying  tlu^  belladonna,  in  tlie  form  of  a 
'  See  Obioinal  Communications  in  this  Number. 
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plaster,  made  of  soft  chamois,  circular  in  shape,  with  central 
perforation  for  the  nipple,  thickly  spread  with  the  alcoholic 
extract.  Of  coiirse,  this  implies  the  taking  of  the  child  fi-om 
the  breast.  Nor  is  the  milk  to  lie  drawn  out,  or  hi  any  way  to 
be  interfered  with.  The  gland  is  thus  suspended,  supported, 
and  put  at  rest.  The  belladonna  tends  to  relieve  the  pain, 
(Uminishes  the  milk  secretion,  and  controls  the  congestion.  I 
believe  it  is  a  potent  means  to  prevent  suppm-ation.  I  have  never 
known  the  belladonna  plaster  to  fail  in  arresting  the  milk  when 
it  becomes  necessary  to  take  the  child  from  the  breasts. 

When  suppuration  is  inevitable,  poultice.  Pus  once  well 
formed,  make  free  exit  -wdth  laiife.  Strapping  is  very  useful  for 
deep-seated  abscesses  and  sinuses.  Another  very  important 
factor  in  the  production  of  mammary  inflammation  is  some 
constitutional  diathesis.  The  most  common  one  is  the  scrofu- 
lous. The  worst  case  I  have  ever  witnessed,  in  which  repeated 
abscesses  formed,  and  which  bled  profusely  when  opened,  well- 
nigh  by  long  continued  suppuration  pro^dng  fatal,  but  which 
finally  recovered — occurred  in  a  patient  with  the  hemorrhagic 
diathesis.  In  these  cases,  quuiine,  in  full  doses,  is  of  great  ad- 
vantage in  preventing  and  controlling  suppuration." 


StaUd  Meeting,  April  11,  1878. 
The  President,  Dk.  J.  J.  Qtjinn,  in  the   Cliair. 

Dr.  Tku8h  reported  a  case  of 

MORBID  RETENTION  OF  PLACENTA  AT  TERM.' 

Dr.  Palmer  remarked  that  there  could  be  no  doul)t  con- 
cerning tlie  accuracy  and  reliability  of  Dr.  Trush's  statement, 
as  to  tlie  retention  of  the  placenta  m  this  very  remarkal)le  case. 
If  any  doubt  at  all  occurred  in  his  mmd,  it  was  in  reference  to 
the  possiltility  of  the  removal  of  the  same.  Was  it  possible, 
within  the  boiuids  of  reasonable  safety  ?  Must  confess  that 
the  doctor's  fii-st  report  did  leave  a  lingering  doubt  that  it  could 
be  removed ;  but  the  second,  after  repeated  attempts  and 
failures,  and  also  in  liands  of  another  practitioner,  faithfully 
carried  out,  had  dissipated  this. 

He  had  seen  placentae  retained  from  various  causes — the 
inertia,  hour-glass  contraction,  and  adhesions,  and  had  always 
succeeded  in  removing  them  entii-e.  Removed  one,  several 
years  ago,  %vliich  had  been  retained  forty-eight  hours. 

It  was  clear  that  the  cause  of  retention  in  Dr.  Trush's  case 
was  adhesion ;  the  subsequent  history  tended  also  to  prove 
this.  Most  probably,  a  chronic  diseased  condition  of  the  endo- 
'  See  Jnly  number,  ClihioaJi  Cases. 
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metrium  was  the  cause  of  the  phiceutal  adhesion.  It  looked 
most  reasonable  to  accept  the  theory  that  the  final  disposal  of 
the  placenta  was  by  the  process  of  fatty  degeneration,  present 
in  the  uterus,  alioays  after  parturition,  and  sometmies  antici- 
pated before,  as  well  as  in  the  placental  tissue  itself. 

The  treatment  was  judicious — all,  seemingly,  that  could  be 
done,  and  the  doctor  is  to  be  congratulated  on  his  success. 

Dr.  Palmer  read  a  paper  on 

TAPPING    OF    OVARIAN    CYSTS, 

an  abstract  of  which  is  as  follows  : 

"  What  are  the  results  which,  from  our  present  stand-point, 
may  be  expected  from  tapping  ?  To  what  extent  do  these 
warrant  the  continuance  of  the  same  ? 

He  referred  to  the  great  variety  of  opinion  expressed  by 
authorities,  viz. :  Boinet,  Kiwisch,  Atlee,  Spencer  Wells, 
McDowell,  Simpson,  Nussbaum,  Thomas,  Peaslee,  Hegar, 
Spiegelberg,  Storer,  and  Stilling.  Only  two  of  these  never 
tap ;  the  remaining  ten  tap  witli  varying  frequency  for  diag- 
nosis or  treatment.  Most  regard  the  operation  as  attended 
with  danger. 

He  endeavored  to  answer  the  above  questions  by  reviewing 
the  objects  sought  for  in  the  operation,  together  with  the 
results  which  may  follow. 

These  are,  1  st,  diagnosis  of  the  tumor  ;  its  nature,  character 
of  contents,  number  of  cysts,  attachments,  etc.  Of  great 
importanc-e  in  some  cases,  essential  in  a  few.  Increasing  expe- 
rience diminishes,  however,  this  necessity. 

2d.  Palliation.  In  the  vast  majority  of  cases,  although,  per- 
haps, gratifying  at  first,  is  of  short  duration,  and  as  a  rule 
very  imsjitisfactory. 

3d.  Cure.  This  effect  is  most  likely  to  follow  tapping  in  (a) 
parovarian  cysts ;  next  in  (6)  unilocular  cysts  of  the  ovary 
proper ;  next  in  (c)  paucilocular  cj'sts  ;  and  last  in  (<7)  multi- 
locular  cysts.  In  the  first,  cure  occurs  as  a  rule  ;  in  the  second 
and  third  varieties,  it  by  far  more  frequently  fails,  and  in  the 
last,  faihire  is  certain. 

What  are  the  dangers  of  tapping  ? 

1.  Hemorrhage.  A  possible  accident  witli  best  care,  and 
whatever  trocar.  Fatal  case  occurred  in  liands  of  Peaslee ; 
others  reported  by  Spencer  Wells  and  Kiwisch. 

2.  Shock. 

3.  Inflammation  of  the  pei'itoneuin.  The  greatest  of  all 
dangers,  due  in  most  instances  to  a  passage  or  cyst-contents 
into  the  jieritoneal  cavity.     Peritoneum  exceedingly  sensitive 
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to  presence  of  foreign  substances.    The  contents  of  mnltilocular 
cysts  most  injurious. 

•i.  I)ijl(  nil  I  nation  of  cyst-wall.  The  result  of  trauma, 
entrance  of  air  into  its  cavity.  Takes  place  more  freqtaently 
than  is  supposed. 

5.  Sejjticeinia.  Stands  second  in  the  order  of  frequency 
among  dangers. 

6.  Rapid  refilling  of  the  cyst,  and  consequent  drain  of  the 
general  system.  Cysts,  although  unilocular,  may  refill  with 
sm-prising  rapidity,  amounting  to  several  gallons  of  fluid 
within  a  few  weeks  to  few  days.  The  di-ain  is  a  source  of  no 
inconsiderable  danger.  A  hectic,  phthisis,  amyloid  degenera- 
tion of 'internal  organs  may  follow. 

Not  a  few  cases  in  fan*  condition  for  ovariotomy,  prior  to  or 
soon  after  a  first  tapping,  have  been  permitted  to  become 
weaker  and  more  exhausted  under  increasing  drain,  until  a 
radical  operation  oifers  only  a  forlorn  hope. 

Mortality  of  tapping: 

Simpson  calculated  it  was  not  less  than  1  in  6. 

Dr.  Fock's  table  of  132  cases  showed  1  in  5^  cases,  in  from 
few  hours  to  fcAV  days. 

Kiwisch's  analysis  of  130  cases  gives  17  per  cent  of  death 
within  a  few  days. 

Southam  20  cases,  4  died  within  fom*  hours  and  3  within 
first  month. 

Meigs  puts  mortality  at  one-half. 

T.  S.  Lee's  table,  20  cases.  10  died  within  seven  days  and 
2  within  two  weeks. 

Peaslee  thinks  if  statistics  were  made  up  from  cases  in  hands 
of  tlie  general  practitioner,  no  better  results  could  be  shown 
than  in  the  tables  of  Fock  and  Lee.  He  concludes  that  the 
tapping  of  polycysts  is  attended  by  a  mortality  of  at  least  50 
per  cent. 

The  danger,  a.&  experience  proves,  is  7wt  limited  to  polycysts. 
Peaslee,  a  strong  advocate  for  tapping  of  monocysts,  states  he 
has  lost  4  such  out  of  fiS. 

Other  proof  is  abundant. 

Aspiration  does  not  diminish  these  dangers.  In  the  hands 
of  Peaslee,  Hegar,  Mimde,  Lusk  and  others,  very  serious 
and  fatal  results  have  followed  aspiration.  Nor  is  the  hypo- 
dermic syringe  free  from  danger.  These  few  cases  already 
reported  are  undoubtedly  but  a  small  proportion  of  those 
repeatedly  happening. 

Conclusions. — In  balancing  the  results  for  good  and  bad,  it 
is  not  difficult  to  determine  which  outweighs.  For  remedial 
purposes,  the  ill  effects  of   tapping  so  greatly  preponderate. 
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both  in  mimber  aud  degree,  that  there  is  no  doubt  the  number 
who  have  died  within  a  few  days  after  tapping  is  so  far  in 
excess  of  those  cured  by  the  operation,  as  to  leave  a  very  un- 
favorable showing  for  the  latter. 

NotwithstancUng,  however,  the  risk  of  the  operation  is 
heavy,  and  the  ultimate  permanent  good  promised  is  small,  the 
urgency  for  iimnediate  relief  may  lie  so  great  as  to  render  it 
justiiiable.  Life  may  be  held  in  extreme  jeopardy  from  the 
dyspnea,  pain,  vomiting,  and  urinary  suppression — the  effect 
of  pressm-e  of  a  developing  cyst.  Unless  relief  is  speedy,  the 
patient  dies  ;  she  is,  however,  too  feeble  to  render  ovariotomy 
at  all  advisable.  Better  tap  for  its  immediate  efiect,  in  hope 
tlie  patient  may  rally,  and  a  future  condition  be  more  favora- 
ble for  the  removal  of  the  cyst. 

Aside  from  tapping  in  the  very  few  such  cases,  it  should  be 
limited,  witli  a  view  to  remedial  eflfects,  for  obvious  reasons, 
to  well  defined  2)arovarian  cysts.  Here  the  danger  is  at  a 
mininnnn,  the  prospect  of  permanent  beneiit  at  a  maxinuim. 
But  in  view  of  the  fact  that  a  vast  majority  of  tappings  even 
in  monocysts  prove  unsuccessful  as  to  ciu-e,  and  may,  regardless 
of  the  method  of  pimctm-e  employed,  be  fatal,  the  operation, 
save  under  the  above  rare  exceptions  and  conditions,  sliould 
be  abandoned.  And  in  view  of  the  greatly  increased  danger 
of  pmicture  of  polycysts,  the  observance  of  this  rule  witli 
them  is  more  urgent,  and  should  be  more  rigid. 

For  the  purpose  of  diagnosis,  the  line  of  duty  of  the  opera- 
tor, fi-om  our  present  stand-point  of  facts,  is  equally  clear  and 
well  defined.  Is  one  justified  in  incm-ring  the  risk  attending 
tapping  for  the  sake  of  diagnosis  '.  He  nmst  know,  if  he 
has  acquainted  himself  with  the  literature  of  this  sul)ject,  that 
he  may  bar  himself  the  privilege  of  affording  the  only  hope  of 
his  patient's  recovery — ovariotomy.  To  endanger  life,  it  may  be 
unnecessarily,  and  deprive  that  life  of  the  only  chance  for  a 
restoration  to  health,  is  a  fearful  responsibility. 

Past  experience  clearly  should  influence  the  surgeon  to  limit 
tapping,  for  the  purpose  of  diagnosis,  to  the  smallest  number 
of  cases,  and  then  only  under  the  circumstances  of  imperative 
necessity,  by  reason  of  special  obscurity  in  diagnosis.  If  the 
diagnosis  is  reasonald}'  clear  and  certain,  tapping  is  unneces- 
sary and  unju8tifial)le.  If  practised  by  reason  of  doubt,  and 
such  a  circumstance  may  render  it  permissible,  it  should  be 
with  the  full  understanding  tliat  on  the  first  appearance  of 
symptoms  of  mischief,  the  final  operation  is  to  be  proceeded 
with.  For  this,  previous  preparation  is  to  be  made,  that  no 
delay  is  had.  Peaslee  offers  tiiis  prudent  advice.  This  is  the 
only  safe  course  of  conduct  with  mojiocysts.     "Witli  polycysts, 
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however,  it  is  hazardous  to  wait  for  the  appearance  of  unfavor- 
able symptoms.  Since  these  symptoms  occur  in  the  majority 
of  cases  of  first  tappings  of  this  variety  of  cysts,  and  according 
to  statistics  are  followed  by  fatal  termination  in  fifty  per  cent, 
there  should  be  no  delay.  So  soon  as  the  character  of  the 
polycysts  is  determined  by  a  withcb'awal  and  examination  of 
the  fluid,  and  conduct  of  the  cyst  remaining,  the  whole  tumor 
should  be  removed.     The  two  operations  ake  one  and  at  the 

SAME  TIME. 

Ovariotomy  has  quite  frequently  been  performed  while 
co-existing  inflammation  of  the  peritoneum  and  cyst  following 
tapping  was  progressing.  While  such  conditions  materially 
increase  the  mortality  of  the  operation,  they  by  no  means 
render  it  hopeless.  Successful  cases  have  happened  in  the 
hands  of  Spencer  Wells,  Keith,  Thomas,  Peaslee,  Emmett, 
and  Goodell 

In  conclusion,  the  life  of  not  a  few  suffering  women,  hope- 
lessly doomed  save  for  ovariotomy,  is  best  promoted  by  limit- 
ing tapping  to  a  minimum,  and  then  only  for  the  strongest 
reasons." 

Dr.  Paxmek  concluded  by  saying  that  his  mind  had  been 
directed  to  this  subject  within  the  last  year  by  some  impleasant, 
though  not  fatal  experience.  The  conclusions  he  had  arrived 
at,  were  the  result  of  not  a  little  study  and  reflection,  and  were 
based  upon  the  statistics  of  the  subject. 

While  some  of  the  precautions  urged  might  seem  unneces- 
sary, certainly  they  were  on  the  side  of  prudence.  Here  we 
cannot  be  too  careful  not  to  do  harm.  Not  an  imcommon  error 
the  practitioner  falls  into,  is  being  persuaded  by  the  patient  or 
friends  to  tap,  to  ward  off  the  final  result  or  radical  removal ; 
and  this,  too,  ■without  any  special  reasons  for  tapping,  either  for 
diagnosis  or  ui'gency  of  symptoms,  knowing  full  well  that,  at 
best,  the  result  is  only  temporary,  and  that  ovariotomy  must 
come  sooner  or  later.  Such  an  error  is  not  only  a  serious,  but 
may  be,  as  stated,  a  fsital  mistake. 
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GYNECOLOGICAL    SOCIETY. 

THIRD   ANNUAL  MEETING, 

Held  in  Philadelphia,  Septembeb  25th,  26Tn,  and  27th,  1878. 

Fir»t  Day — Morning  Session. 

The  Society  met,  pursuant  to  adjournment,  at  the  hall  of  the 
College  of  Physicians,  at  10  o'clock  a.m.,  September  26th,  1878. 

The  first  Vice-President,  Dr.  William  Goodell,  of  Philfidelphia, 
called  the  meeting  to  order. 

The  following  Fellows  responded  to  the  calling  of  the  roll:  Drs. 
Fordyce  B.arker,  T.  G.  Thomas,  T.  A.  Emmet,  E.  Noeggerath,  and 
Paul  F.  Munde,  of  New  York ;  Drs.  John  Byrne,  and  H.  J.  Gar- 
rigues,  of  Brooklyn ;  A.  D.  Sinclair,  W.  L.  Richardson,  D.  H.  Storer, 
G.  F.  Lyman,  and  J.  R.  Chad  wick,  of  Boston ;  Wm.  Goodell, 
Ellwood  Wilson,  R.  A.  F.  Penrose,  and  A.  H.  Smith,  of  Phila- 
delphia ;  S.  C.  Busey  and  J.  T.  Johnson,  of  Washington ;  H.  P. 
C.  Wilson,  W.  H.  Howard,  of  Baltimore ;  J.  P.  White,  of  Buffalo : 
W.  H.  Byford,  of  Chicago ;  J.  C.  Reeve,  of  Dayton,  O. ;  H.  F. 
C^ampbell.  of  Augusta;  G.  J.  Engclmann,  of  St.  Louis;  and  Gilman 
Kimball,  of  Lowell,  Mass. 

Dr.  a.  H.  Sinrii,  of  Philadelphia,  then  made  the  address  of 
welcome. 

INVITED    GUESTS. 

The  following  gentlemen  were  proposed  by  the  Council  as  invited 
guests  :  Di's.  Griffith,  Whiteley,  and  Erich,  of  Baltimore  ;  Dr.  Bart- 
lett,  of  Milwaukee  ;  Dr.  A.  Brandis,  of  New  York  ;  Drs.  S.  W:  Gross, 
8.  Weil-  Mitchell,  Alfred  Stille,  Alfred  Fricke,  Nathan  Hatfield,  Sr., 
John  P:ickard,  J.  Forsyth  Meigs,  Harlow,  1).  Hayes  Agnew, 
R.  A.  Cleemann,  W.  F.  Jenks,  G.  B.  Wood,  W.  H.  H.  Githens,  T. 
S.  Kirkbride,  H.  H.  Smith,  and  S.  W.  S.  Ruschenberger,  of  Phila- 
delphia ;  Drs.  Wm.  Corson  and  H.  Corson,  of  Norristown ;  and 
Dr.  W.  C.  B.  Fifield,  of  Boston. 

The  first  paper  was  read  by  Di:.  J.  C.  Reeve,  of  Dayton,  Ohio, 
entitled 

A     CASE    OF     RUPTURE    OF    THE    I'ERINEUM    -WITHOUT    IMPLICATION    OF 
THE    VUI.VA. 

The  case  was  reported  as  one  which  was  interesting  in  the  fol- 
lowing particulars:  1.  Tiie  great  rarity  of  this  form  of  accident. 
Dr.  Reeve  had  been  able  to  find  only  two  cases  on  record  in  which 
the  child  had  been  delivered  by  the  rectum  and  the  vulva  left  entire. 

2.  Tiie  great  rarity  of  this  coninion  v.ariety  of  central  rupture  of 
the  perineum  in  inultiii;ira'. 
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Dr.  lieeve  had  succeeiled  in  collecting  thirty-five  cases  iu  which 
this  accident  had  taken  place  in  the  primiparous,  while  he  had  not 
been  able  to  find  a  single  fair  case  occurring  in  the  luultiparous. 

The  case  was  also  interesting  as  bearing  upon  one  of  the 
conditions  alleged  to  favor  rupture  of  the  perineum.  Dr.  Keeve 
believed  that  no  one  cause  could  give  rise  to  the  accident.  It  had 
been  held,  however,  that  too  great  laxity  of  the  perineum  was  a 
condition  esiiecially  favorable  to  central  rupture.  If  that  were  so, 
we  should  find  it  present  in  multipara?,  in  a  fair  proportion  of 
cases. 

3.  Tiie  case  was  interesting  in  a  medico-legal  aspect. 

The  paper  being  open  for  discussion,  Dr.  H.  F.  Campbkll,  of 
Georgia,  remarked,  with  reference  to  the  propriety  of  immediate 
operation  for  lacerated  perineum,  that  it  had  been  his  practice  to 
perform  it  as  soon  as  possible  after  the  occurrence  of  the  accident. 
In  his  experience,  when  he  had  performed  the  operation  early,  it 
had  been  successful,  whereas  in  those  cases  in  wliich  it  had  been 
postponed  for  some  time  it  had  failed.  The  lochia,  the  passage 
of  the  water,  and  the  use  of  injections  during  the  puerperal  period, 
which  had  been  thought  by  some  to  interfere  with  plastic  ope- 
rations about  the  vagina,  had  not  seemed  to  interfere  with  the 
healing  process  in  the  cases  which  had  fallen  under  his  care. 

Dr.  James  P.  White,  of  Buffalo,  remarked  that  he  had  seen  two 
deliveries  through  the  rectum  without  marked  laceration  of  the 
perineum.  He  then  gave  his  method  of  treatment  in  cases  in  wliich 
laceration  was  threatened.  It  consisted  in  making  triangular 
division  of  the  tissue,  the  incisions  diverging  from  roof  of  the  peri- 
neum. He  believed  that  division  of  the  perineum  with  the  knife 
for  the  purpose  of  preventing  laceration  should  be  resorted  to  much 
more  frequently  than  it  is.  He  regarded  prevention  of  laceration 
of  the  peiineum  as  a  practical  point,  which  should  be  impressed 
upon  the  minds  of  the  younger  members  of  the  profession,  inas- 
much as  it  could  be  so  easily  aocoinplished  by  proper  incisions. 
Brief  reference  was  made  to  the  histories  of  two  cases  in  which  such 
division  of  the  perineum  was  made,  and  the  parts  healed  without 
leaving  any  notable  deformity. 

ON  THE  SURGICAI,  TREATMENT  OE  DYSMENORRHEA. 

Dr.  J.  Marion  Sims  sent  a  paper  upon  the  above  subject,  wliich 
w%as  read  in  abstract  by  the  Secretary.  It  was  fully  illustrated,  and 
embraced  a  minute  descri])tion  of  the  bilnterdl  incision,  or  Simp- 
son's method  of  treating  stenosis  of  the  cervix  uteri,  and  the  antero- 
posterior incision,  or  Sims'  method.  Dr.  Sims  regarded  the  opera- 
tions as  entirely  different  from  each  other,  and  applicable  to  entirely 
different  classes  of  cases. 

Simpson's  operation  was  suitable  only  for  cases  of  stenosis  of  the 
iiitravaginal  portion  of  a  symnietrircilb/  developed  cervix,  while 
Sims'  operation  was  suitable  for  cases  of  nne.quaUy  develojied  iiitra- 
vaginal portion  of  the  cervix  uteri,  and  where  the  posterior  segment 
.54 
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was  two  or  tliree  times  larger  than  tlie  anterior  and  associated  witii 
anteflexion. 

A  considerable  portion  of  the  paper  was  devoted  to  the  descrip- 
tion of  instruments,  and  to  the  history  of  the  two  operations. 

The  paper  concluded  with  a  summary  of  the  steps  by  which 
the  operation,  in  its  present  form,  was  perfected. 

All  the  operations  upon  the  cervi.x  uteri  which  Dr.  Sims  had 
performed  within  the  last  twelve  months  had  been  done  under  the 
antiseptic  method,  and  he  believed  that  method  should  be  adopted 
in  all  gynecological  operations. 

Dr.  Sims'  paper  being  open  for  discussion.  Dr.  Fordyce  Bar- 
ker, of  New  York,  remarked  that,  while  no  one  ^yould  deny 
the  great  value  of  the  contributions  which  Simpson  and  Sims 
had  made  to  uterine  surgery,  it  must  be  confessed  that  we 
had  not  yet  arrived  at  tliose  settled  and  established  rules  of 
practice  which  liad  been  attained  in  other  departments  of  surgery. 
There  was  still  a  great  diversity  ot  opinion  among  men  of  eminence 
in  gynecology,  with  reference  to  the  etiology  of  stenosis  of  the  cer- 
vix, its  crtm])arative  fi'equency  and  importance  in  seriously  aflTecting 
the  health  and  happiness  of  those  in  whom  tliat  condition  e.xisted, 
and  the  necessity  for  and  the  kind  of  surgical  procedure  best  adapt- 
ed to  secure  safely  the  removal  of  that  condition  and  its  attendant 
consequences. 

For  many  reasons,  he  wished  that  the  paper  would  lead  to  a 
calm  and  judicious  view  of  the  subject,  without  bias  of  [lersonal 
enthusiasm  or  personal  prejudice.  In  discussing  tlie  paper.  Dr. 
Barker  regarded  it  as  pertinent  to  inquire  as  to  the  comparative  fre- 
quency and  importance  of  the  condition  which  the  operations  were 
suT>posed  to  remove. 

How  did  it  happen  that  one  man  believed  that  in  twenty  years 
he  had  found  nearly  one  thousand  cases  in  which  the  cervix  requir- 
ed incision,  that  another  had  met  with  three  hundred  and  eighty 
cases,  etc.,  while  otliers  whose  sjihere  of  gynecological  observation 
had  been  equally  large,  both  in  hospital  and  in  private  practice, 
men  who  fully  believed  in  the  propriety  and  utility  of  the  opera- 
tion when  stenosis  of  the  cervix  existed,  had  not  found  occasion  to 
perform  it  in  one-fifth  that  number  of  instances  ?  Was  it  possible 
that  the  latter  class  had,  in  many  instances,  failed  to  discern  the 
existence  of  the  condition  which  rendered  the  operation  proposed 
necessary?  Was  the  diagnosis  of  the  condition  so  difficult  and 
obscure  ? 

The  true  answer  was  to  be  found  in  a  difference  of  opinion  as  to 
the  necessity  and  utility  of  the  operation.  The  conviction  was  very 
stronsr  in  the  minds  of  many  of  our  most  experienced  observers 
that  the  operation  had  been  pei-formed  in  a  great  many  cases 
unnecessarily  and  oftentimes  injmiously.  The  truth  was,  that  in 
the  most  skilled  hands  the  operation  was  attended  witli  some  risks, 
not  only  the  failure  in  im])roving  the  health  and  condition  of  tlie 
patient,  but  absolute  danger  to  life.  In  Niw  York  City  aloiu'.  there 
had  been  sixteen  deaths  from  the  operation  wliicti  bad  never  been 
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published,  and  it  was  probable  tbat  many  oilier  deatlis  had  lesulted 
iVoni  tlie  operation  in  other  parts  of  the  country  and  in  Europe. 

It  was  but  just  to  say,  however,  with  lefeicnce  to  the  fatal  cases 
)iublished,  that  the  causes  had  been  given,  sliowing  that  death  arose 
from  accidents  or  errors,  which  greater  care  and  experience  might  liave 
averted.  But  suppose  that  in  the  progress  of  our  art  the  fatality  of 
these  operations  might  be  wholly  prevented,  still  Dr.  Barker's  point 
was  good,  and  the  paper  demonstrated  that  the  larger  the  experi- 
ence the  greater  the  caution  of  the  operator.  Admitting  that 
stenosis  of  the  cervi.v  sliould  be  cured,  no  matter  wliat  may  have 
caused  it,  the  question  was,  whether  the  physical  configuration  of 
the  cervix,  described  by  the  author  of  the  paper,  necessarily  and 
always  caused  dysmenorrliea,  sterility,  or  other  symptoms  which  jus- 
tified an  operation  of  some  severity,  and  one  -which  was  attended 
with  some  danger.  That  question  could  not  be  answered  by 
reasoning;  alone,  but  it  would  be  gieatly  cleared  up  by  the  accumu- 
lated experience  of  the  profession.  At  the  present  day,  some  of 
the  most  distinguished  gynecologists  would  unhesitatingly  answer 
the  question  in  the  afiirmative ;  while,  on  the  other  hand,  many 
whose  skill  as  operators  was  universally  conceded,  were  operating 
very  much  less  frequently  than  tiiey  did  in  former  times,  and  only 
when  there  were  positive  sym])tom8  which  they  felt  well  assured 
would  be  relieved  bv  the  operation. 

All  would  gratefully  concede  that  no  one  had  done  so  much  for 
surgical  gynecology  as  the  author  of  the  paper,  and  therefore  it  was 
the  more  important  that  his  doctrines  and  practice  should  be  thor- 
oughly scrutinized,  for  the  tendency  of  the  ])rofcssion  always  had 
been  and  .always  would  be  to  accept  the  dictum  of  such  a  man 
unquestioned. 

Dk.  Er.i.wooD  Wii.sox.  fif  Philadel|ihin,  remarked  that  he  was  not 
an  advocate  of  either  ojjeration,  atnl  yet  he  did  not  deny  the  jiossi- 
bility  of  the  existence  of  cases  in  which  it  might  be  necessary  to 
perform  them.  His  impression,  however,  was  that  they  had  been 
)ierformed  much  more  frequently  than  was  justifiable.  Ho  thought 
that  the  results  of  the  operation  by  incision  were  not  equal  to  those 
which  could  be  obtained  by  forcible  dilatation.  The  treatment  V)y 
forcible  dilatation  was  the  method  which  he  favored,  was  one  which 
in  his  experience  had  not  been  followed  by  unfavorable  results, 
neither  had  he  been  obliged  to  kcej)  the  patient  in  bed  more  than, 
twenty-four  hours  after  its  perfbrmance.  The  after-treatment  to 
which  he  resorted  consisted  in  the  use  of  tepid  soap-water  injections. 
As  far  as  he  had  been  able  to  trace  the  history  of  his  cases,  the 
results  of  treatment  by  dilatation  had  been  permanent. 

Dr  NoKnr.F.rwVTii,  of  New  York,  in  discussing  the  question, 
referred  to  the  views  held  by  the  late  Dr.  Peaslee.  Dr.  Peaslee 
had  given  two  objections  to  the  operation  as  it  was  performed.  In 
cases  of  anteflexion  of  the  second  degree — for  an  operation  attended 
by  so  much  danger  could  scarcely  be  justifiable  in  cases  of  ante- 
flexion of  the  first  degree — one  of  the  objects  of  the  operation  was 
to  straighten  the  cervical  canal.     If,  then,  the  operation  was  per- 
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formed  ia  the  way  proposed,  the  caual  was  not  straighteued, 
because,  in  order  to  straighten  it  by  an  iucisiou,  it  would  be 
necessary  to  cut  far  above  the  vaginal  insertion,  and  therefore 
into  the  peritoneal  cavity.  That  objection  raised  by  Dr.  Peas- 
lee  Dr.  iS'oeggerath  regarded  as  still  good.  Tlie  second  objec- 
tion was  that  a  cut,  made  in  the  manner  proposed,  entered  the 
parenchyma  of  the  organ,  and  rendered  the  patient  very  liable  to 
the  occurrence  of  serious  intlammations,  such  as  phlebitis  and 
lymphangitis.  Dr.  Peaslee  therefore  contended  that  the  incisions 
should  be  only  sufficiently  deep  to  give  to  the  canal  its  normal  size. 
Reference  was  then  made  to  the  instrument  which  Dr.  Peaslee  had 
devised  for  cutting  through  the  mucous  membrane  without  involv- 
ing the  parenchymatous  structure,  and  Dr.  Noeggerath  was  of 
the  opinion  that  Dr.  Peaslee's  operation  had  accomplished  all  that 
could  be  claimed  for  the  operation  as  described  by  Dr.  ISims. 
Further,  with  reference  to  the  results  of  the  operation  by  incision, 
one  thing  was  to  be  taken  into  consideration  :  namely,  that  we 
learned  only  of  the  condition  of  the  patient  at  the  end  of  two,  tiiree, 
or  four  months  after  its  performance.  Now,  whit  was  the  result? 
The  cases  were  eflfectually  cured  for  two  or  three  months,  but 
after  eight  or  ten  months  they  were  in  the  same  condition  as 
before  the  operation  was  performed.  The  same  was  true  of  dila- 
tation, and  so  long  as  we  did  not  obtain  full  and  true  reports 
of  the  condition  of  the  patients  at  the  end  of  one  or  two 
years  after  treatment,  discussion  of  the  subject  might  be 
continued  for  an  indefinite  length  of  time  without  arriving  at 
reliable  conclusions.  When  by  careful  operation  we  had  obtained 
the  results  at  the  end  of  one,  two,  or  three  years  after  any  operation 
had  been  performed,  whether  it  was  dilatation  or  incision,  we  might 
begin  to  learn  something  of  results  upon  which  dejjendence  could 
be  placed.  He  believed,  however,  that  the  cutting  operation  for 
the  relief  of  dysmenorrhea  and  sterility  was  no  longer  performed 
to  such  an  extent  as  it  had  been  formerly  ;  and  that  the  tendency  was 
to  supplant  the  surgical  operation  by  other  methods  of  treatment 
which  were  less  dangerous  and  equally  successful. 

Du.  Wilson,  of  Philadelphia,  staled  that  he  had  followed  the 
histories  of  several  cases  of  dysmenorrhea  treated  by  dilatation,  and 
at  the  end  of  twelve  or  fifteen  months  they  had  remained  ]ierfectly 
cured,  and  in  some  cases  si.\;  or  seven  years.  In  one  instance  he 
had  had  the  patient  under  observation  until  she  hnd  passed  through 
the  process  of  parturition. 

Du.  H.  P.  C.  Wilson,  of  Baltimore,  remarked  that  it  was  doubtless 
true,  that  the  operation  of  incision  of  the  cervix  uteri  for  the  cure  of 
dysmenorrhea  and  sterility  had  been  performed  many  times  when 
it  should  not  have  been  ))erfornied.  The  same  thing,  however, 
mi<j;ht  be  said  with  reference  to  all  new  ojterations.  Kut  he  be- 
lieveil  there  were  many  cases  of  stenosis  of  the  internal  os  asso- 
ciated with  anteflexion,  in  which  no  other  measure  was  adequate 
to  rectify  the  condition,  except  division  of  the  cervix.  Although 
he  had  operated  upon   many  patients  u])on  whom  he  would  not    at 
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tlie  present  time  operate,  nevertheless  he  was  in  favor  of  the 
culling  operation,  and  thought  it  should  not  receive  the  condem- 
nation which  had  beeil  extended  to  it,  at  least  by  inference,  by  all 
tlie  speakers  who  had  preceded  him.  For  example,  in  a  case  in 
which  the  uterus  was  bent  upon  itself  in  a  marked  degree,  it  could 
be  dilated  sufficiently  to  permit  of  the  passage  of  the  finger,  and  still 
the  stenosis  would  return  in  a  large  majority  of  cases.  In  such  cases 
division  of  the  elongated  posterior  lip  accomplished  what  dilatation 
could  not  accomplisn,  and  the  results  obtained  were  more  permanent. 
He  had  jierformed  the  cutting  operation  in  nearly  one  hundred 
eases,  and  with  only  two  deaths.  In  both  of  those  cases  the  fatal 
results  were  readily  explained.  For  example,  in  one  there  had 
been  several  attacks  of  general  peritonitis  prior  to  the  perfor- 
mance of  the  operation — a  fact  unknown  to  the  doctor  at  the 
time  he  operated.  He  had  not  had  any  cases  of  serious 
hemorrhage,  and  had  had  more  cases  of  pelvic  cellulitis  follow- 
ing the  application  of  iodine  to  the  cavity  of  the  uterus,  and 
the  use  of  sponge  tents,  than  from  the  cutting  o])eration.  He  was, 
therefore,  ))repared  to  believe  that,  if  the  cases  were  carefully 
selected  with  reference  to  the  remains  of  cellulitis  and  peritonitis 
— for  in  those  cases  there  was  always  danger — the  operation  could 
be  performed  with  satisfactory  results.  He  feared  that  the  debate 
had  leaned  too  far  towards  ostracizing  the  operation. 

Dr  G.  H.  Lymvx,  of  Boston,  remarked  thai  he  had  performed  the 
cutting  operation  several  times,  and  while  he  had  not  had  any  fatal 
cases,  he  had  not  had  any  great  success  in  curing  his  patients.  He 
had  not  performed  the  operation  for  .«ome  length  of  time,  because 
at  the  end  of  six  months  he  had  found  his  i>atients  in  about  the 
same  condition  as  before  its  peiformance,  and  also  because  he  had 
not  had  as  good  results  as  from  dilatation.  There  was  much  to 
be  said  regarding  the  pathology  of  the  condition  which  was  present 
in  the  class  of  cases  under  discussion,  and  for  the  purpose  of 
obtaining  information  in  that  directioii  he  hoped  the  president 
would  call  upon  Dr.  Emmet,  of  New  York. 

T)i!.  Emmet  directed  the  attention  of  the  Society  to  one  special 
point  in  connection  with  the  subject  under  consideration.  His 
observation  had  taught  him  that  when  the  flexion  was  above  the 
vaginal  junction,  there  was  ])resent  a  condition  which  was  expressive 
nf  trouble  elsewhere.  In  that  clas.s  of  cases,  there  was  present 
more  or  less  thickening  of  the  broad  ligaments,  and  the  condition 
of  the  uterus  indicated  that  the  disease  was  outside  of  that  organ. 
When  the  operation  had  been  performed  in  such  cases,  he  had 
never  known  the  woman  to  be  permanently  relieved.  Fortunately 
the  cellulitis  in  a  large  number  of  these  ca=es  was  not  lighted 
up  by  incising  the  cervix,  consequently  the  bad  effects  did  not 
always  follow  the  o]>eratinn,  but  no  permanent  good  followed  it. 
Every  case  should  be  examined  carefully  through  the  rectum,  for 
the  purpose  of  determining  whether  or  not  any  thickening  of 
the  broad  ligaments  was  present.  Such  thickening  gave  rise  to 
obstruction  of  the  circulation,  and  was  the  cause  of  a  chordee  of  thr' 
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uterus  which  after  a  time  became  permanent.  In  the  beginning, 
the  fault  did  not  rest  in  tlie  uterus,  nor  was  the  condition 
of  tiie  uterus  iu  such  cases  ever  relieved  by  the  operation. 
Dr.  Emmet  believed  that  mechanical  dysmenorrhea,  as  a  rule,  was 
a  myth,  because  it  almost  always  depended  upon  some  defect  in 
uutritiou  apart  from  the  uterus.  He  regarded  it  as  very  important 
to  s.iy  how  far  the  aliove  condition  was  due  to  old  attacks  of 
cellulitis,  and  if  it  could  be  traced  to  these,  the  operation  would  pass 
out  of  the  way  entirely. 

A     C.\SK     OF     EXTRAUTERINE    PREGN.^.NCY    AVITU     THE     DISCHARGE     OF 
THE    FETAL    BONES   THROUGH   THE    BLADDER. 

Dr.  James  P.  White,  of  Buffiilo,  reported  a  case  of  the  above 
character,  and  accompanied  the  report  with  some  remarks. 

A  detailed  history  of  the  case  was  given,  and  tiie  hones  exhibited. 
Diagnosis  of  pelvic  hematocele  was  first  made,  and  an  opening  made 
in  the  roof  of  the  vagina  to  give  escape  to  the  blood,  but  in.stead  of 
blood,  a  few  ounces  of  a  clear  straw-colored  fluid  were  obtained. 
Peritonitis  followed,  and  came  near  causing  the  death  of  the  woman. 
When,  however,  the  intJammation  had  subsided,  and  the  abdomen 
became  retracted,  the  tumor  was  scarcely  perceptible.  After  a  time 
the  woman  discovered  that  her  urine  escaped  through  an  opening  in 
the  vaginal  wall.  A  successful  operation  for  vesico-vaginal  fistula 
was  performed.  Some  time  after,  she  was  seized  with  severe  vesi- 
cal tenesmus,  and  her  attending  physician.  Dr.  Rogers,  of  Dunkirk, 
removed  a  bone  which  proved  to  be  a  fetal  rib.  The  case  was 
regarded  as  interesting  with  reference  to  the  following  points  : 

1.  The  location  of  the  fetal  tumor  was  one  rarely  assumed  in 
cases  of  extrauterine  pregnancy  ;  namely,  in  front  of  the  uterus  and 
top  of  the  bladder. 

2.  The  discharge  of  the  fetal  remains  through  the  bladder  was 
one  of  the  most  infrequent  of  tlie  various  methods  by  which  they 
miglit  be  disposed  of  by  s[)ontaneous  elimination.  Dr.  White 
believed  the  case  confirmed  the  opinion  already  expressed  bj"  Parry, 
that  it  was  better  to  leave  such  cases  to  the  spontaneous  action  of 
nature  rather  than  to  open  the  abdominal  wall  for  the  removal  of 
the  fetus.  He  then  raised  the  question.  Was  it  not  better  in  most 
cases  in  which  an  operation  could  not  be  performed  tln'ough  tlie 
v.-igina,  to  leave  the  teiinination  to  nature  rather  than  make  the 
abdoniin.al  incision  for  the  removal  of  tlie  fetus? 

Dr.  John  L.  Atlek,  of  Lancaster,  was  invited  to  open  the  discus- 
sion, and  related  the  liistoryof  a  case  in  which  his  son,  Dr.  Walter  F. 
Atlee,  felt  himself  justified  in  deviating  from  the  conclusion  reached 
by  Dr.  P;irry,  and  had  performed  a  successful  operation  for  the 
removal  of  a  fetus  in  extiauterine  jiregnancy. 

The  child  weighed  4i  ])Ounds,  and,  when  the  abdominal  cavity 
was  o]H'ned,  (iresented  itself  lying  directly  across  the  al)doniin;il 
cavity,  with  the  heail  to  the  right  side  of  tiie  mother.  'I'lie  child 
was  readily  removed,  and  the  placenta  permitted  to  remain  undis- 
turbed, except  ti>  bring  a  portion  of  it  out  at  tiie  lower  angle  of  the 
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wound.  The  wound  was  closed  iu  a  manner  similar  to  that 
atiopted  after  ovariotomy,  and  the  woman  recovered  without  a  bad 
symptom. 

Dr.  Atlee  thought,  if  removal  of  the  placenta  liad  heretofore  con- 
stituted one  of  tile  chief  dangers  ot  the  opeialioii,  that,  if  it  was 
allowed  to  remain  undisturbed,  the  operation  might  become  as 
popular  as  the  ojjeration  of  ovariotomy  was  at  the  present  time. 

JJk.  SroKER,  of  Boston,  related  the  history  of  a  case  of  extra- 
uterine pregnancy  which  occurred  iu  his  practice  nearly  twenty 
years  ago.  The  tumor  was  well  marked,  but  tliere  were  no 
symptoms  wliich  suggested  interference.  A  short  time  only 
elapsed  before  a  fetid  discharge  appeared  I'rom  the  rectum,  and  it 
was  found  tiiat  a  small  bone  was  protruding.  It  was  removed,  aud 
in  the  course  of  three  months  all  the  bones  of  the  fetus  passed  ofl". 
The  patient  made  a  good  recovery,  aud  had  since  had  two  children. 
Dr.  Storer  mentioned  the  case  as  one  which  illustrated  the  non- 
necessity of  surgical  influence. 

Du.  White  remarked  that  he  did  not  wish  to  be  understood  as 
saying  that  no  operative  iuterferenee  should  be  instituted,  but  he 
simply  wished  to  state  it  as  his  opinion  that  it  was  better  to  leave 
tiie  case  to  nature,  and  resort  to  an  operation  only  when  she 
indicated  interference.  With  reference  to  leaving  the  placenta,  lie 
believed  it  was  well  established  that  it  should  be  left  undisturbed. 
In  the  three  cases  which  Dr.  Thomas,  of  New  ifork,  had  reported, 
the  placenta  was  allowed  to  remain,  and  the  results  favored  the 
adoption  of  such  a  method  of  management. 

Dr.  Campbell,  of  Georgia,  made  brief  reference  to  a  case  which 
-seemed  to  substantiate  the  view  that  the  proper  method  of  manage- 
ment was  to  leave  this  class  of  cases  to  nature's  method  of  removal. 

The  Society  then  adjourned  to  meet  at  3  p.m. 


Firnt  Day — Afternoon  Session. 
The  Society  was  called  to  order  at  3  p.m.,  by   the  tirst  Vice- 
President,  Dr.  Goodell. 

MEMBERS    BY    INVITATION. 

The  Council  rejwrted  the  names  of  the  following  gentlemen  as 
members  by  invitation  :  Drs.  A.  T.  P.  Garnet,  of  Washington ; 
Isaac  Price,  of  Westchester,  Pa. ;  W.  II.  Baker,  of  Boston  ;  Isaac 
Pay,  of  Piiiladelpliia;  and  K.  S.  Sutton,  of  Pittsburgh,  I'a. 

The  first  paper  was  read  by  Dr.  J.  T.  Johnson,  of  Washington, 
entitled 

A  CASK  OK   FOOT  AND  HEAD   PRESENTATION;  FRACTURE   OF  THE 
SPINE  IN  UTERO. 

The  case  was  one  in  which,  on  account  of  the  severity  of  the 
labor  pains,  it  was  found  impossible  to  crowd  the  head  up  and 
resolve  it  into  a  footling  presentation.  The  child  was  finally 
delivered  by  the  forceps,  the  father  objecting  to  the  operation  of 
craniotomy.     It  was   literally  squeezed   to   death    by  the  uterine 
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forces,  and  after  delivery  was  effected,  it  was  found  that  there  was 
fracture  of  the  spiue  at  the  lower  third  of  the  dorsal  region.  The 
vertex  and  one  of  the  lower  extremities  became  firmly  wedged  iu 
tlie  pelvic  cavity  and  had  made  no  advance  whatever  during  the  last 
iiour  of  labor.  The  maternal  parts  were  becoming  hot  and  dry,  and 
t!ie  pains  were  so  severe  that  there  was  danger  of  rupture  of  the 
uterus.  It  therefore  seemed  to  the  doctor  that  the  only  safety  for  the 
mother  was  in  a  speedy  delivery. 

The  golden  opportunity  for  version  was  consumed  in  search  of 
counsel  and  anesthetics,  and  when  Dr.  Johnson  arrived,  the  only 
resort  was  to  the  instrumental  delivery  practised.  The  case  was 
reported  with  special  reference  to  treatment,  and  although  discus- 
sion of  the  forceps  operation  was  out  of  place  in  that  connection,  yet 
Dr.  Johnson  thought  great  good  might  be  done  if  the  Society 
would  give  authority  to  the  statement,  that  the  forceps  operation 
should  be  regarded  as  a  means  of  preventing  danger  to  the  mother 
from  puerperal  diseases,  as  well  as  a  means  of  rescuing  her  when  in 
danger  in  childbirth. 

In  the  discussion,  Dr.  Enoei.mann,  of  St.  Louis  referred  to  a 
case  in  which  there  was  fracture  of  a  large  number  of  the  bones 
of  the  child  while  in  utero,  and  many  of  the  fractures  also  had 
united  before  birth.  The  cause  of  the  fractures  was  unknown,  as 
there  was  no  injury  to  the  mother  while  carrying  her  child.  A 
humerus  and  several  of  the  ribs  had  evidently  been  fractured,  and 
union  had  taken  place  with  a  well-defined  callous. 

Dk.  Noeggerath,  of  New  York,  mentioned  a  case  similar  to  that 
reported  by  Dr.  Engelmann,  but  in  his  case  the  explanation  of  the 
fractures  seemed  evident.  The  child  was  born  with  fracture  of  a 
humerus  and  of  a  femur.  The  delivery  was  natural.  The  same 
child,  before  it  was  five  years  of  age,  had  32  fractures.  She  lived, 
however,  to  the  age  of  30  years,  when  she  was  delivered  by 
Cesarean  section  on  account  of  an  antero-posterior  contraction  of 
the  pelvis  to  \  of  an  inch  in  diameter  It  was.  therefore,  an 
extreme  case  of  rachitic  softening  of  the  bones 

Dr.  Penrose,  of  Philadelphia,  referred  to  a  case  of  placenta 
previa  in  which  the  <!hild  was  in  exactly  tlu'  same  ])Osition  as  in 
Dr.  .Tohnson's  case.  The  woman  was  <lying  rapidly,  and  the 
question  was  how  to  effect  the  most  rajiid  deliveiy.  A  fillet  was 
attached  to  the  ankle  of  the  presenting  extremity,  and  wliile  an 
assistant  pulled  upon  it,  as  nearly  as  ])ossible  downward  and  back- 
ward, Dr.  Penrose  pushed  upward  and  succeeded  in  rotating  the 
child  in  the  cavity  of  the  uterus,  so  that  within  ten  miinites  deli- 
very of  the  woman  w.is  completed.  Efforts  at  ordinary  version 
failed  to  accomi>lish  anything  at  all,  and  the  delivery  was  effected 
in  the  manner  described. 

Dr.  Campheli,  referred  to  two  cases  in  which  there  had  evidently 
been  fracture  of  a  rib  in  \itero. 

Dr.  Johnson  remarked  that  he  made  about  the  same  effort  to 
accoinjilish  delivery  in  his  case  as  was  ntade  by  Dr.  Pem-ose,  but  he 
found  it  to  be  impossi\)le  to  change  the  position  of  the  child  because 
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of  the  extreme  restlessness  of  the  mother,  and  the  severity  of  the 
uterine  contractions,  whereas  in  tlie  case  related  by  Dr.  Penrose  it 
was  possible  that  it  might  be  move  readily  accomplished,  on  account 
of  the  weakness  of  the  patient  from  loss  of  blood. 

THE  NECESSITT  FOR  EARLY  DELIVERT  AS  DEMONSTRATED  BY  THE 
ANALYSIS  OF  ONE  HUNDRED  AND  SIXTY-ONE  CASES  OF  VESICO- 
VAGINAL  FISTULA, 

was  the  title  of  a  paper  read  by  Dk.  T.  Addis  Emmet,  of  New 
York. 

The  object  of  Dr.  Emmet's  paper  was  to  prove  that  instrumental 
delivery  had  rarely,  if  ever,  any  agency  in  the  production  of  vesico- 
vaginal fistula.  Tlie  direct  cause  was  always  delay  in  delivery 
after  impaction  of  the  fetal  head  had  taken  place,  while  the  indirect 
one  was  in  a  large  proportion  of  cases  neglect  to  empty  the  bladder. 

The  extent  of  the  injury  did  not  necessarily  bear  auy  relation  to 
the  length  of  the  labor,  but  generally  dejiended  upon  the  mode  of 
delivery.  That  assei  tion  rested  upon  the  supposition  that  we  could 
determine  the  average  amount  of  damage  by  the  length  of  time 
necessary  to  repair  it  afterwards. 

Dr.  Emmet  illustrated  his  position  by  a  table  containing  an 
an.alysis  of  161  cases  of  vesico- vaginal  fistula.  The  analysis  showed 
that  the  duration  of  treatment  was  considerably  more  in  those 
instances  in  which  the  accident  had  occurred  in  connection  with 
natural  than  with  instrumental  deliveiy. 

The  paper  had  an  important  medico-legal  bearing.  For  it  was 
often  tliought  that  because  the  woman,  soon  after  delivery  by 
forceps,  was  unable  to  control  her  urine,  the  blame  should  be 
attached  to  the  operator.  Dr.  Emmet,  however,  did  not  hesitate 
to  make  the  statement  that  he  had  nevei'  seen  a  case  of  vesico- 
vaginal fistula  which  could  be  shown  to  have  been  made  by  instru- 
mental delivery.  The  fact  that  urine  escaped  from  the  woman  as 
soon  as  delivery  had  been  effected  by  the  forceps  was  not,  by  any 
means,  conclusive  evidence  that  the  mother  had  been  injured  by  the 
instruments. 

The  neglect  to  empty  the  bladder  in  cases  of  instrumental  deliv- 
ery was  quite  as  common  abroad  as  at  home,  for  a  goodly  jiropor- 
tion  of  the  cases  of  vesicovaginal  fistula  which  fell  under  his 
observation  came  from  abroail.  It  was  impossible  to  ignore  the 
consequences  of  neglect  in  this  direction,  and  the  conclusion  was 
reached  that  there  could  he  but  one  safe  course  to  adopt  in  eases  of 
instrumental  labor,  and  that  was  to  introduce  the  catheter  without 
regard  to  the  statement  of  tlie  ]iatient  that  she  had  passed  water 
freely. 

The  ]»aper  being  open  for  discussion,  Dk.  A.  II.  Smith,  of 
Philadelphia,  remarked  that  the  results  set  firth  by  Dr  Emmet 
were  very  satisfactory  to  those  wlio  were  in  the  habit  ofte.'iching 
that  the  forceps  should  be  used  early  in  certain  cases  of  labor. 
Tlie  old  teaching,  whicli  required  that  the  patient  should  be 
twenty-four  hours  in  labor   before   the   physician    was   warranted 
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ill  apijlyiug  the  forceps,  had  to  a  very  great  extent  beeu  sup- 
planted, and  Le  had  no  doubt  that  hi  cotisetjueuce  the  number 
ot'  cases  of  vesico-vaginal  tistula  liad  been  very  much  reduced. 
Dr.  Emmet  iu  his  statement,  that  tlieie  was  no  evidence  that 
the  forceps  ever  produced  vesico-vagiiial  tistula,  gave  encourage- 
ment to  the  early  use  of  the  instrument.  It  was  not  intended  for 
a  moment,  however,  to  encourage  the  use  of  the  instrument  by 
the  ignorant  practitioner,  but  at  the  same  time  it  relieved  the  early 
use  of  the  forceps  of  a  certain  amount  ol'  odium.  Iu  coutirmatiou 
of  such  view,  Dr.  Smith  referred  to  the  fact  that  iu  the  Philadelphia 
Lying-in  Charity,  where  between  ten  and  eleven  thousand  cases  ot 
labor  had  been  attended  mostly  by  students  of  medicine,  who 
had  been  instructed  to  use  the  forceps  early,  if  there  was  any  difli. 
culty,  theie  had  occurred  only  a  single  case  of  vesico-vaginal 
tistula,  and  tliat  could  be  I'eadily  explained  by  natural  causes. 
Such  results  showed,  as  did  Dr.  Emmet's  paper,  that  the  danger 
to  the  tissues  of  the  mother  was  not  from  the  amount  so  much  as 
from  the  duration  of  the  pressure  ;  that  an  immense  amount  of 
jiressure  could  be  brought  to  bear  without  danger  of  being  followed 
by  sloughing,  provided  the  pressure  was  not  too  long  continued. 
The  danger  to  the  soft  parts  of  the  mother  was  not  when  the  head 
or  other  portions  of  the  child  were  driven  intermittiugly  against  the 
tissues,  but  it  was  when  they  became  impacted  in  the  pelvis,  and 
gave  rise  to  continuous  pressure.  It  was  then  that  we  were  to 
interfere  with  instruments. 

With  reference  to  the  introduction  of  the  catheter  before  the 
use  of  the  forceps,  Dr.  Smith  called  attention  to  one  point,  and  that 
was,  that  when  the  head  was  impacted  in  the  pelvis,  it  was 
better  to  apply  the  forceps  and  draw  the  head  down  a  little,  rather 
than  resort  to  forcible  introduction  of  the  catheter  before  the 
instruments  were  applied.  When  the  head  was  drawn  down  suf- 
iiciently  far,  the  catheter  could  be  introduced,  the  bladder  evac- 
uated, and  the  delivery  completed.  With  reference  to  the  imme- 
diate escape  of  urine  after  forceps  delivery,  Dr.  Smith  thought 
almost  every  one  had  seen  such  cases,  and  in  many  "f  them  it  doubt- 
less came  because  of  relief  from  pressure  ;  the  moment  the  pres- 
sure was  removed  from  the  natural  passage  for  the  urine,  it 
flowed  away. 

Dk.  D.  II.  Storku,  of  Boston,  remarked  that  ainoiiL,'  the  several 
thousand  cases  of  midwifery  which  he  had  attended,  theie  had  oc- 
curred two  cases  of  vesico-vaginal  fistula.  In  the  city  from  which  he 
came,  there  was  no  man  who  used  the  forceps  more  seldom  than 
he  did.  Doubtless  the  instrument  was  of  great  service,  but  tlie 
idea  that  it  was  an  instrument  which  was  constantly  to  be  used 
was  one  which  should  be  carefully  considered.  Until  the  head 
ceased  to  lecede,  or  rather  until  impaction  had  occurred,  should  the 
forceps  be  used?  There  was  no  (|uesti(>ii  but  that  certain  accidents 
had  attended  the  use  of  the  obstetrical  forceps,  such  as  ru])ture  of 
the  pei'ineum,  etc.,  and  while  he  coincided  with  Dr.  Emmet  in 
much  to  wiiicli  he  had  directed  attention  in  his  paper,  yet  he  be- 
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lieved  we  should  be  exceediugly  careful,  uud  point  out  the  tacl 
that  injury  was  produced  by  their  too  frequent  application. 

Dk.  FoitDYCE  Bakkek  bclJeved  he  did  not  go  too  far  in  making 
the  assertion  that  the  statistical  tables  which  Dr.  Eiuinel  had  pre- 
sented were  among  the  most  valuable  which,  of  late  yeais,  Uail 
been  brought  before  the  profession.  For,  in  the  first  place,  they 
were  made  uj)  by  one  who  h:id  studied  the  subject  without  precon- 
ceived views  and  opinions,  and  were  the  result  of  the  study  of  the 
cases  which  had  fallen  under  bis  observation.  Altliough  all  the 
results  were  in  exact  accord  with  the  most  advanced  obstetiical 
teacliiug  of  the  present  day,  yet  we  had  had  nothing  which  so 
demonstr:Ued  tliat  the  teaching  was  wise  and  true,  and  for  the 
interest  of  poor  suffering  woman. 

In  the  first  place,  Dr.  Barker  referred  to  the  influence  of  an  over- 
distended  bladder  as  a  cause  of  retarded  or  protracted  labor,  and 
he  felt  well  assured  that  it  was  an  important  cause.  It  was  doubt- 
less the  observation  of  eveiy  experienced  obstetrician  who  had 
been  called  in  consultation,  that  by  introducing  the  catheter,  what 
had  been  regarded  as  a  proper  case  for  instrumental  delivery,  had 
been  converted  into  an  active  labor,  which  terminated  in  a  speedy 
delivery.  Such  results  he  had  observed  several  times,  and 
although  obstetric  works  directed  attention  to  the  importance  of 
watching  the  bladder  during  the  process  of  parturition,  yet  there 
was  nothing  which  was  more  commonly  neglected.  In  fact,  he 
should  lay  it  down  as  a  rule,  never  to  take  the  statement  of  either 
the  woman  or  the  nurse,  but  always  introduce  the  catheter  before 
applying  the  forceps. 

With  reference  to  the  propriety  of  forcing  an  introduction  of  the 
catheter,  a  point  alluded  to  by  Dr.  Smith,  his  own  practice  had  been, 
in  cases  in  which  neither  the  soft  nor  the  solid  catheter  could  be  used 
without  violence,  to  introduce  the  foi'ceps  and  so  bring  the  head 
down  as  to  relieve  the  urethra  from  pressure,  and  then  use  the  cathe- 
ter before  completing  the  delivery.  There  was  no  doubt  but  that 
an  over-distended  bladder  increased  the  difficulty  of  delivery  by 
instruments,  and  increased  the  shock  and  sufl'ering  of  the  patient. 
Incident  to  such  overdistention,  we  often  met  with  puerperal  cys- 
titis, and  it  might  also  give  rise  to  inflammation  of  contiguous 
tissues,  and  develop  pelvic  cellulitis  and  ))elvic  peritonitis. 

Dr.  Barker  alluded  to  another  cause  of  piolonged  first  stage  of 
labor,  and  that  was  exhausted  nerve  power  and  depressing  vtorale. 
Under  such  circumstances,  he  regarded  it  as  necessary  either  to  give 
the  patient  rest  by  the  use  of  opium  or  overcome  uterine  inertia  by 
full  doses  of  quinine  administered  at  short  intervals.  The  quinine 
did  not  operate  as  an  oxytociclike  ergot,  but  was  efTectual  in  restor- 
ing the  nerve  power  that  excited  the  i)hysiologieal  process  of  the 
labor. 

Dr.  Barker  regarded  it  as  one  of  the  most  cardinal  facts  which 
the  paper  demonstiatetl.  that  there  was  no  evidence  that  tlie  forceps, 
in  the  liainis  of  the  experienced  obstetrician,  had  been  the  cause  of 
vesico-vaginal  fistula,  but  that  such  fistulae  had  been  produced  by 
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too  long  continued  pressure  of  the  fetal  head  against  tlie  soft  parts 
of  the  mother.  Contrary  to  the  opinion  of  Dr.  Storer,  with  whom 
he  was  always  predisposed  to  agree,  he  believed  thai  the 
dangers  from  the  use  of  the  obstetric  foi-ceps  had  been  very  much 
exaggerated.  In  his  oivn  experience,  the  older  he  grew,  and  the 
larger  his  sphere  of  observation  became,  the  more  frequently  lie  found 
it  necessary  to  resort  to  instrumental  delivery  by  means  uf  that  in- 
strument. He  had  not  regretted  their  use  in  a  single  case,  but,  on 
the  other  hand,  he  could  in  many  instances  see  his  error  in  not 
applying  them  at  an  earlier  stage  in  the  labor  and  oftener  than  he 
had  done. 

Dr.  R.  a.  F.  Penrose,  of  Philadelphia,  regarded  the  most  impor- 
tant point  in  Dr.  Emmet's  pa]>fir  to  be  his  statement  with  reference 
to  the  exact  time  when  the  forceps  should  be  applied,  and  that  was 
immediately  when  the  head  ceased  to  recede  after  the  occurrence  of 
a  pain.  In  that  respect  the  time  was  definitely  fi.xed,  and  was  a  most 
practical  teacliing.  A  delay  of  fifteen  minutes  at  that  time  was 
dangerous,  and  the  patient  was  placed  in  very  great  peril  unless 
speedy  delivery  was  effected. 

Dr.  Wilson,  of  Baltimore,  regarded  the  paper  by  Dr.  Emmet  as 
one  possessing  incalculable  value  in  a  medico  legal  aspect.  He 
agreed  with  him  in  every  word  he  had  said  and  also  with  the 
remarks  made  by  Dr.  Barker.  The  older  he  grew  the  more  readv 
■was  he  to  resort  to  delivery  by  means  of  the  forceps,  and  while  he  had 
never  regretted  their  use,  he  had  very  often  regretted  that  he  had  not 
earlier  resorted  to  their  aid.  He  would  go  a  little  farther  than  had 
been  stated  and  resort  to  the  forceps  as  soon  as  the  head  ceased  to 
advance.  He  made  it  a  rule  to  always  carry  with  him  to  a  case  of 
labor  a  bottle  of  chloroform  and  a  pair  of  forceps,  for  he  regarded 
it  as  his  duty  to  see  that  the  woman  was  delivered  with  as  little 
suffering  and  danger  as  ))ossible.  He  had  frequently  used  the  for- 
ceps when  he  had  felt  absolutely  certain  that  the  woman  would  be 
safelv  delivered  by  nature.  He  also  believed  that  the  jiroperuseof 
the  forceps,  while  the  ])atient  was  under  the  influence  of  an  .anes- 
thetic, prevented  laceration  of  the  jierineum. 

Dr.  Barker  regarded  it  a  very  uncertain  rule  to  resort  to  the  use 
of  the  forceps  when,  in  the  interval  of  uterine  i)aitis,  the  head  ceased 
to  recede.  For  there  were  many  laliors  in  which  it  was  found  that 
in  the  intervals  between  the  pains  the  head  remained  exactly  as  it 
was,  and  yet  the  labor  went  on  normally.  The  recession  of  the  head 
depended  partlv  n]i(ni  the  position  which  it  occupied  in  tlie  pelvic 
cnvitv,  and  partly  upon  the  condition  of  the  soft  parts  of  the  mother. 
So,  instead  of  saying  that  the  forcejis  should  be  ap|)lied  as  soon  as 
the  head  ceased  to  recede  in  the  interval  between  pains,  he  would 
s.av  th.at  the  instrument  should  be  resorted  to  as  soon  as  it  was 
evident  that  the  head  had  ceased  to  advance,  while  the  uterine  con- 
tractions were  suflRciently  powerful. 

Dr.  Pkn'rosf.  thousrhf  that  Dr.  Emmet  and  Dr.  Barker  meant 
the  same  thing,  for  when  the  fetal  head  ceased  to  recede,  it  almost 
invariablv  ceased  to  advance. 
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Dr.  Joh\  L.  a tleb,  of  Lancaster,  coiueided  in  the  statemeut  made 
by  Drs.  VVilsou  and  Barker,  and  said  tliat  the  older  lie  grew  the 
more  apt  he  was  to  resort  to  the  forceps.  He  then  spoke  of  the 
use  of  ergot  in  the  first  stage  of  labor,  and  regarded  it  almost  as 
constant  a  cause  of  vesico-vagiual  fistula  as  any  which  had  been 
recognized.  In  his  private  teaching,  he  made  it  a  rule  to  prohibit 
the  use  of  ergot  in  priiniparous  cases,  and  prefered  to  resort  to  the 
forceps  when  any  ditiioully  arose.  The  histories  of  two  cases  were 
tiieu  related,  which  had  a  bearing  upon  the  point  slated. 

\Vith  reference  to  the  introduction  of  the  catheter,  he  thought 
it  was  not  so  difficult  an  operation  as  might  be  supposed  from  wliat 
had  already  been  sakl.  He  drew  attention  to  one  point,  and  that 
was,  that  the  ordinary  pocket  case  female  catheter  did  not  always 
suffice  to  reach  the  urine.  Reference  was  then  made  to  a  case  in 
whicli  a  long  male  catheter  was  introduced  to  the  hilt  before  the 
bladder  was  emptied  and  the  urine  removed. 

Dk.  SrouKR  thought  it  had  been  conceded  by  all  of  the  gentle- 
men, that  when  the  head  ceased  to  advance  the  use  of  the  forceps 
was  proper.  His  view,  however,  was  that  they  were  oftentimes  em- 
ployed under  improper  circumstances,  and  that  therefore  the  Society 
ahould  be  cautious  in  the  expression  of  views  which  were  espe- 
cially to  influence  the  younger  members  of  the  profession.  With 
reference  to  the  occurrence  of  lacerated  perineum  as  frequently 
when  forceps  were  not  used  as  when  they  were  used,  as  had  been 
.stated  by  Dr.  Wils  ju.  Dr.  Storer  remarked  that  in  almost  every  case 
of  that  character  which  had  fallen  under  his  observation,  the 
injury  had  been  produceil  by  the  use  of  the  forceps. 

Dr.  Wilson  remarked,  in  e.xplaiiation,  it  was  probable  that  the 
bad  use  of  the  foiceps  caused  laceration  of  the  perineum,  still  he 
thought  that  if  the  instrument  were  properly  used  while  the 
woman  was  under  the  influence  of  chloroform,  they  could  prevent 
the  occurrence  of  such  laceration. 

Di£.  J.  P.  White  remarked  that  during  the  last  thirty  years 
he  had  pursued  the  course  recommended  by  Dr.  Emmet,  with 
reference  to  the  use  of  the  forceps.  Many  times  he  had  regretted 
that  lie  had  not  resorted  to  their  use  earlier,  but  he  had  yet  to 
meet  the  case  in  which  he  regretted  that  he  had  resorted  to 
their  assistance.  The  tables  presented  by  Dr.  Emmet  he  regarde<l 
as  a  vindication  of  liis  own  ]>ractice  during  the  period  of  time  men- 
tioned. There  was  one  point  to  which  he  wished  to  make  special 
reference,  and  that  was,  concerning  the  use  of  ergot  and  the  for- 
ceps. The  ergot  was  something  over  which,  when  it  acted,  we 
had  no  control.  It  gave  rise  to  uncertain  power,  which  could  not  be 
controlled  or  directed  ;  while  the  forceps  was  a  power  which  was 
always  under  the  direction  and  control  of  the  obstetrician.  With 
reference  to  the  use  of  the  forceps,  his  rule  had  been,  that  when 
the  head  ceased  to  advance  with  each  repeateil  pain  fliey  should  be 
employed  ;  for  by  their  application  the  suffering  of  the  woman 
could  be  terminated,  and  the  danger  from  laceration  of  the  peri- 
neum and  from  exhaustion  very  much  lessened. 
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Du.  A.  II.  SjiiTii,  to  correct  any  misapprehension  which  might 
come  from  his  remarks,  stated  that  the  simple  fear  of  sloughing 
of  the  tissues,  in  the  first  staufe  of  labor,  should  not  make  us  feel  the 
necessity  of  applying  the  forceps  hastily,  unless  there  was  added  to 
it  some  special  indication.  In  other  words,  hastening  the  first 
stage  of  labor  should  not  be  regarded  as  an  indication  for  the  use 
of  the  forceps,  unless  it  was  accompanied  by  some  more  important 
consideration,  which  made  it  desirable.  With  reference  to  ergot, 
he  regarded  it  as  criminal  to  resort  to  it  in  the  first  stage  of  labor. 

Dr.  Emmet,  in  closing  the  discussion,  remarked,  with  reference 
to  the  influence  of  an  overdistended  bladder,  that  it  was  a  point  of 
gi-eat  importance,  for,  if  the  woman  was  delivered  in  that  maiinei-, 
nearly  all  the  children  were  stillborn.  He  sliould  use  the  forceps 
with  the  view  of  introducing  the  catheter,  and  thought  it  wa.<  far 
better  to  push  the  head  back  sufficiently  to  admit  of  its  introduction 
than  to  pull  it  down  for  the  same  purpose.  If  that  could  not  be 
done,  he  would  resort  to  the  use  of  the  aspirator  above  the  pubis, 
an  operation  which  could  be  performed  with  comparatively  trifling 
danger.  Certainly  it  became  a  serious  matter  to  attem)»t  to  deliver 
a  woman  with  the  forceps  while  the  bladder  was  dislended,  if  every 
risk  vvas  to  be  avoided  with  reference  to  the  life  of  the  child. 

With  reference  to  the  point  made  by  Dr.  Barker,  that  the  woman 
should  be  delivered  as  soon  as  the  head  of  the  child  ceased  to  ad- 
vance. Dr.  Emmet  thought  the  point  was  well  taken,  that  delivery 
should  be  accomplished  as  soon  as  the  head  of  tlic  child  ceased  to 
recede  in  the  interval  of  pains.  He  did  not  say  that  the  woman 
should  be  left  in  labor  until  that  time,  but  that  it  was  the  latest 
point  at  which  it  was  safe  to  allow  the  woman  to  remain  without 
artificial  delivery.  If  the  head  ceased  to  recede,  it  was  evidence  that 
the  tissues  had  lost  their  elasticity,  and  he  thought  Dr.  Barker 
should  put  upon  record  his  views  with  reference  to  the  conditions 
under  which  the  head  ceased  to  recede,  exce]>t  when  the  elasticity 
of  the  tissues  was  lost. 

Dr.  Reevk  remarked  that  he  had  used  the  aspirator  under  the 
circumstances  alluded  to,  and  that  the  results  were  such  as  to 
encouraire  him  to  resort  to  its  tise  again. 

Dr.  Barke.r  believed  tliat  every  exiierienced  obstetrician  had  seen 
cases  of  ])erfectly  normal  labor  in  wliich  the  head  ceased  to  recede 
after  the  uterus  ceased  to  contract,  yet  it  was  not  true  of  nil  cases 
of  ordinary  labor.  It  might  occur  when  there  was  speci.nl  fullness 
of  the  soft  parts  of  the  woman,  such  as  came  from  the  presence  of  a 
large  amotmt  of  adipose  tissue;  and  .also  when  the  head  was  rotated 
anteriorly  at  an  early  instead  of  a  late  jieriod  in  l.-jbor;  in  the  ante- 
ro-posterior  ))osition  it  almost  never  took  ]ilace. 

Dk.  Gooi>Ei,r,  mentioned,  with  reference  to  the  use  of  the  cathe- 
ter, that  he  agreed  with  Dr.  Barker  and  Dr.  Smith  in  their  state- 
ments, and  thounrht  the  liend  should  first  be  moved  by  the  forceps, 
and  then  the  catheter  em]iloyed  in  cases  in  which  it  could  not  other- 
wise be  readily  introduced. 

There  was  one  point   which  he  was  not  inclined  to  allow  to  go 
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forth  from  the  discussion  without  further  comment,  or  at  least  with- 
out something  more  in  the  way  of  qualification.  While  he  disliked 
to  disagree  with  Dr.  Barker  and  Dr.  Smith,  he  was  inclined  to  agree 
with  Dr.  Storer  with  reference  to  the  frequent  use  of  the  obstetric 
forceps.  The  skilled  operator  could  use  the  instrument  without 
reference  to  special  rules;  indeed,  he  required  little  or  no  direction 
according  to  rule  in  its  use,  but  it  was  not  so  wilh  the  inexpe 
rienced.  One  great  reason  why  Dr.  Smith  was  able  to  rejiort  sui-h 
gratifying  results  from  the  use  of  the  forceps,  in  the  Philadelphia 
Lying-in  Charity,  was  because  the  young  men  had  been  tauglit  to 
send  for  assistance  early  in  cases  of  difficult  labor;  and  instrumental 
delivery,  if  it  became  necessary,  was  conducted  by  skilled  hands, 
witliout  injury  to  either  mother  or  child.  It  was  well  known  that 
the  perineum  especially,  and  not  infrequently  the  cervix  uteri,  were 
ruptured  in  consequence  of  the  use  of  the  forceps  by  those  who  were 
inexperienced  in  that  instrumental  operation.  Dr.  White  doubtless 
saved  the  perineum  by  the  use  of  the  forceps ;  Dr.  Barker  did  the 
same,  and  so  did  Dr.  Smith ;  but  Dr.  Goodell  was  very  certain  that 
an  inexperienced  man  would  produce  laceration  in  very  many  of  the 
same  cases  in  which  those  gentlemen  were  able  to  ])revent  it  Dr. 
Goodell  therefore  feared  that  the  teachings  of  the  discussion,  unless 
somewhat  qualified,  might  do  harm.  In  teaching,  his  rule  had  been 
to  direct  the  student  to  remove  the  forceps  as  soon  as  the  perineum 
was  reached. 

With  reference  to  laceration  of  the  cervix,  such  a  result  was  not 
necessarily  an  attendant  upon  the  use  of  the  forceps,  but  it  was 
nevertheless  true  that  the  worst  bilateral  lacerations  of  the  os  which 
had  fallen  under  his  observation  were  produced  by  the  use  of  instru- 
ments, and  he  thought  Dr.  Emmet's  experience  would  sustain  him 
in  that  statement.  Wliile,  therefore,  the  obstetric  forceps  was  an 
instrument  of  exceeding  great  value,  encouragement  to  its  use 
should  not  pass  unqualified. 

The  Secretary  then  made  some  announcements,  and  the  Society 
adjourned,  to  meet  on  Thursday  morning,  at  10  a.m. 

Second  Day — Morning  Session. 
The  Society  was  called  to  order  at  10  a.m.  by  Dr  Goodell. 
The  Secretary  announced  that  the  council  had  recommended  the 
following  gentlemen  as 

MEMBERS    BY    INVITATION  : 

Dr.  E.  L.  Duer  and  Dr.  W.  B.  Atkinson,  of  Philadelphia,  and  Dr. 
Nathan  Bozeman,  of  New  York. 

The  first  paper  was  read  by  Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
on  the  use  of 

THE    II\NI>    AS    A    CURETTE    IN    P08T-PARTD.M    HEMORRHAGE. 

Tlie  paper  consisted  essentially  in  the  relation  of  the  history  of  a 
case  in  which  severe  ])ost-partum  hemorrhage  occurred,  and  after  a 
fair  trial  of  all  ordinary  means  with  failure,  it  was  aiTested  by  intro- 
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ducing  the  hand  iuto  the  cavity  of  the  uterus,  and  using  the  finger 
nails  as  a  curette  to  the  surface  from  which  the  placenta  had  been 
removed. 

Mrs.  J.,  in  her  fourth  labor,  was  delivered  of  a  child  weighing 
ten  pounds.  The  labor  was  normal,  and  uo  necessity  for  interfe- 
rence existed,  but  at  the  earnest  solicitation  of  the  woman,  small 
quantities  of  chloroform  were  administered  from  time  to  time,  and 
pushed  to  destroying  cousciousness  just  before  tiie  birth  of  the 
child  occurred.  The  uterus  was  grasped,  and  made  to  follow  the 
child  with  the  last  pain,  so  as  to  secure  expulsion  of  the  placenta 
and  guard  against  hemorrhage.  Tiie  nurse  lield  the  firmly  con- 
tracted uterus  until  the  cord  was  tied  and  severed,  when  the 
doctor's  hand  took  the  place  of  that  of  the  nurse,  and  he  found  that 
the  uterus  had  again  enlarged.  The  placenta  was  readily  removed, 
and  up  to  that  point  no  visible  hemorrhage  had  occurred  ;  but  with- 
in a  few  seconds  blood  poured  from  her  in  such  quantity  as  to 
deluge  the  bed  and  run  down  upon  the  floor.  The  doctor  called 
for  ice,  and  at  once  passed  Ids  right  hand  into  the  cavity  of  the 
uterus,  while  he  made  firm  ])ressure  over  the  fundus  of  the  organ 
with  ins  left.  The  uterus  responded  promjitly,  and  expelled  his 
hand  into  the  vagina.  One  drachm  of  Squibb's  fluid  extract  of  ergot 
was  given,  but  within  a  few  minutes  the  uterus  enlarged  under  the 
doctor  s  hand,  and  another  gush  of  blood  came  from  the  vagina. 
The  right  liaiid,  containing  a  lump  of  ice,  was  at  once  carried  into 
the  cavity  of  the  uterus,  the  clotted  blood  turned  out,  and  the  hand 
and  ice  retained  until  the  uterus  expelled  them.  The  ice  was  left  in 
the  vagina,  and  drachm  doses  of  Squibb's  fluid  extract  of  ergot  given 
every  five  or  ten  minutes.  Two  drachm?  were  given  hypodermically, 
but  no  response  was  obtained  from  the  uterus.  The  uterus  expauil- 
ed  the  third  time,  and  the  hand  was  the  third  time  carried  into  the 
uterine  cavity  with  the  same  results  as  above.  The  fourth  time  the 
uterus  expanded,  and  tlie  fourth  time  the  hand  with  the  ice  was 
introduced  to  be  exiielled  as  before,  and  with  no  better  results. 
Half  an  ounce  of  Scpiibb's  fluid  extract  of  ergot  was  then  thrown 
into  the  rectum.  One  and  one-half  ounces  of  ergot  had  tlien  been 
used  without  i)roducing  perceptible  efl'ect  in  stimulating  tonic  con- 
tractions of  the  uterus.  The  uterus  was  again  evidently  much 
larger  than  it  ought  to  be ;  the  ergot  co\dd  not  be  pushed  further 
on  account  of  nausea.  Tiie  patient's  face  was  blanched,  her  siglit 
dim,  her  pulse  frequent  and  feeble,  and  Dr.  Wilson  was  apprehen- 
sive of  the  result.  The  pros  and  cons  of  all  tiie  remedies  for 
arresting  obstinate  and  profuse  uterine  hemorrhage  were  revolved 
in  his  mind,  such  as  the  prompt  arrest  of  hemonhage  from  fungous 
granulations  by  the  use  of  the  curette,  the  raking  of  the  surface  of 
the  i)lacental  attachment  with  the  curette  or  finger-nail  in  eases  of 
hemorrhage  following  abortion,  the  use  of  hot-water  injections, 
injections  of  Churchill's  iodine,  and  Monsel's  solution,  the  faradic 
battery,  coinpi-ession  of  the  abdominal  aorta,  etc.  lie  resolved  to 
pass  the  hand  for  the  fifth  time  into  tlie  uterine  cavity,  and  use  the 
finger-nails  as  a  curette,  tlioroughiy  raking  the  placental  sui'face. 
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As  the  surface  was  raked,  there  were  feeble  expulsive  efforts  pro- 
duced, but  the  raking  was  doue  very  thoroughly  before  the  hand 
was  expelled  iuto  the  vagiua.  Only  a  few  seconds  elapsed,  how- 
ever, before  relaxation  of  the  cervix  again  allowed  the  hand  to 
enter  tlie  uterus  and  give  the  placental  surface  a  second  raking. 
Notwithstanding  this  state  of  atony,  the  patient  did  not  lose  a  tea- 
spoonful  of  blood  after  the  first  raking  of  the  placental  surface. 
For  about  forty-hve  minutes,  the  uterus  remained  enlarged,  and 
the  mouth  patulous,  when  severe  after-pains  set  in,  producing  firm 
contraction,  and  there  was  no  further  trouble  in  the  case.  The 
pains  continued  for  several  days,  and  were  so  sevei'e  as  to  require 
the  free  use  of  opium.     The  patient  made  a  good  recovery. 

Dr.  Wilson  stated  that  his  experience  in  the  case  related  was  so 
satisfactory,  he  should,  in  a  future  case  of  post-partuni  hemorrhage, 
i  1  which  prompt  contraction  of  the  uterus  could  not  be  produced, 
immediately  use  his  hand  as  a  curette  to  the  placental  surface, 
CDutidently  expecting  a  rapid  arrest  of  the  hemorrhage. 

The  cause  of  clonic  contraction  in  his  case  Dr.  Wilson  was  unable 
to  fully  understand.  For,  the  pains  were  efficient  during  labor, 
there  was  no  delay  in  the  progress  of  the  labor  from  beginning  to 
end,  the  last  pain  sliut  the  uterus  up  and  forced  the  placenta  into 
the  vagina,  and  yet  the  uterus,  within  a  few  minutes,  was  greatly 
enlarged  and  poured  out  torrents  of  blood.  Those  who  were 
opposed  to  the  use  of  chloroform  in  labor  might  be  inclined  to 
attribute  the  post-jiartum  atony  of  the  uterus  to  the  anesthetic,  yet 
it  had  no  influence  in  diminishing  the  force  of  the  pains  or  I'etarding 
the  progress  of  the  labor,  even  to  the  point  of  expelling  the  placenta. 
In  an  experience  of  twenty-eight  years,  liowever,  he  had  had  only 
two  oases  of  troublesome  post-partum  hemorrhage,  and  yet  had 
used  chloroform  in  nearly  every  case  of  labor  he  had  attended.  His 
first  case  was  in  a  primipara  to  whom  chloroform  was  not  adminis- 
tered. 

Dr.  R.  a.  F.  Penrose,  of  Philadelphia,  then  read  a  paper  on 

THE    TREATMENT   OP    P08T-PAKTUM    HEMORRHAGE. 

The  author  first  spoke  of  the  appalling  character  of  such  a 
hemorrhage,  and  the  necessity  for  instant  and  efficient  treatment.  It 
was  in  these  cases  that  knowledge  meant  life,  and  want  of  knowl- 
edge meant  death  to  the  8ui!erer.  A  prom]jt  and  intelligent  treat- 
irent  he  regarded  as  invariably  successful.  Dr.  Penrose  defined 
post-partum  hemorrhage  to  be  a  hemorrhage  from  any  of  the 
parturient  structures  from  the  moment  the  child  was  expelled  until 
the  organs  had  returned  as  nearly  as  possible  to  their  condition 
prior  to  fecundation.  Uterine  inertia  was  the  great  cause  of  uterine 
hemorrhage,  but  there  were  other  causes,  such  as  jiartial  adhesion 
of  the  placenta  to  the  uterus,  etc.,  which  must  be  appreciated  in 
order  to  apply  proper  remedies.  Again  there  was  a  class  of  cases 
in  which  the  hemorrhage  was  due  to  laceration,  and  yet  another 
class  in  which  it  was  due  to  diseases  of  the  uterus,  such  as  cancer, 
etc. 
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The  most  powerful  predisposing  cause  was  a  peculiar  idiosyn- 
crasy of  the  woman  which  gave  rise  to  a  peculiar  llaccidity  of  the 
uterus. 

The  preventive  treatment  of  post-partum  hemorrhage  must 
be  based  upon  a  most  definite  conception  of  the  exciting  and  predis- 
posing causes  which  could  possibly  give  rise  to  the  complication. 

The  design  of  the  paper  was  to  study  the  relative  value  of  certain 
remedies  to  be  employed  in  its  curative  treatment.  Tiie  symptom 
depended  upon  so  many  conditions  that  it  was  evident  many  and 
diverse  remedies  must  be  employed.  In  other  words,  a  remedy 
which  would  cure  one  case  might  be  useless  in  the  treatment  of 
another. 

What  was  the  treatment  to  be  employed  when  the  hemoiThage 
■depended  upon  the  most  common  cause,  uterine  inertia?  The 
relative  value  of  friction,  applications  of  cold  in  various  ways, 
of  heat  as  by  injections  of  hot  water,  exciting  reflex  contractions 
by  acting  upon  distant  organs,  etc.,  was  appreciated  by  all,  and  con- 
sequently tliey  were  passed  by.  What  was  desirable  was  a  remedy 
which  could  be  easily  obtained  under  all  circumstances,  one  which 
admitted  of  application  in  the  simplest  manner,  and,  at  the  same 
time,  a  remedy  the  use  of  which  would  not  be  followed  by  injurious 
consequences.  A  remedy  which  could  always  be  obtained,  could 
be  applied  without  difficulty,  and  would  be  certain  to  excite 
sufficient  uterine  irritation  to  cause  the  most  inert  organ  to  contract 
was  the  actual  cautery,  and  yet  it  was  impossible  to  employ  it 
because  the  woman  would  probably  die  from  the  subsequent  effects. 

Injection  of  the  per-salts  of  iron  into  the  uterus  was,  no  doubt, 
an  efficient  method  of  treatment,  but  utifortunately  its  action  some- 
times resembled  that  of  the  red-hot  poker,  or  actual  cautery.  Injec- 
tion of  the  tincture  of  iodine  was  an  excellent  remedy  in  some  cases, 
but  unfortunately  it  was  not  always  at  hand. 

The  remedy  of  which  Di'.  Penrose  wislied  to  make  sjiecial  men- 
tion for  the  arrest  of  post-partum  liemorrhage  was  cot7Wio7i  vinegar. 
Since  1854  he  had  used  it  with  invariably  successful  results,  and  in 
all  the  cases  in  which  it  had  been  employed  by  his  former  students 
he  had  received  report  of  only  one  case  in  which  it  had  failed,  and 
in  that  instance  tliei-e  was  no  reason  to  attribute  the  cause  of  the 
death  of  the  woman  to  the  use  of  the  vinegar. 

The  vinegar,  as  a  remedy  in  the  ti-eatment  of  post-partum  hem- 
orrhage, presented  the  following  advantages  : 

1.  It  could  be  easily  obtained. 

2.  It  could  be  easily  applied,  and  instantly,  without  special  appa- 
ratus. 

3.  It  always  cured  the  hemorrhage:  or,  ratlicr,  it  liad  not  failed 
in  his  practice. 

4.  It  was  sufficiently  irritating  to  excite  the  most  sluggish  uterus 
to  contraction,  and  yet  not  so  irritating  as  to  be  subsequently  inju- 
rious. 

5.  It  was  an  admirable  antiseptic. 

0.  It  acted  upon  the  lining  membrane  of  tlie  uterus  as  an  astrin- 
gent. 
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The  remedy  was  applied  as  follows :  Saturate  a  rag  with  vinegar  : 
carry  it  into  the  cavity  of  the  uterus,  and  squeeze  it. 

In  the  vast  majority  of  cases,  the  hemorrhage  ceased  as  by  magic 
when  the  vinegar  passed  over  the  surface  of  the  uterus  and  the 
vagina.  It  could  be  easily  I'epeated,  in  case  the  first  application 
failed. 

Should  it  fail  to  cause  the  uterus  to  contract,  which  of  course 
was  supposable,  he  would  resort  to  the  use  of  a  solution  of  the  per- 
salts  ot  iron.  He  would  do  so  with  confidence  that  the  remedy 
would  arrest  the  hemorrhage,  but  also  with  the  knowledge  that  the 
patient  would  be  placed  in  a  dangerous  position  from  its  efiects. 
He  believed  the  salts  of  iron  were  seldom  or  never  to  be  employed 
for  the  arrest  of  post-partum  hemorrhage. 

The  papers  by  Dr.  Wilson  and  Dr.  Penrose  being  before  the 
Society  for  discussion,  Dii.  James  P.  NV^hite,  of  Buffalo,  thought 
it  scarcely  possible  that  too  much  time  could  be  spent  in  the  dis- 
cussion of  so  important  a  subject  as  post-partum  hemorrhage. 
Doubtless,  all  agreed  with  Dr.  Penrose,  that  uterine  inertia  was 
the  most  common  cause  of  this  dreaded  hemorrhage.  The  remedy 
proposed  by  Dr.  Wilson  he  considered  very  valuable,  but  he  could 
not  see  the  analogy  between  the  use  of  the  curette  in  the  treatment 
of  polypoid  growths,  and  the  use  of  the  fingers  within  the  uterus, 
when  the  uterine  vessels  were  patulous  and  open.  Dr.  Penrose  had 
introduced  to  him  a  new  remedy  for  post-partum  iiemorrhage, 
which  he  was  surprised  at  not  having  himself  used  for  the  same 
purpose,  as  he  had  for  years  so  frequently  used  acetic  acid  or 
vinegar  for  the  arrest  of  Iiemorrhage  when  operating  .about  the 
uterus  or  vagina.  He  did  not,  however,  confidentlj'  expect  that  it 
would  alioays  prove  effectual  in  post-partum  hemorrhage. 

Dr.  T.  G.\ili,akd  Thomas,  of  New  York,  thought  every  one 
would  be  struck  by  the  great  value  of  Dr.  Penrose's  paper,  and  that 
though  the  author  had  stated  he  was  not  going  to  deal  with  the 
etiology,  he  had  nevertheless  dealt  with  it  very  fully.  Dr.  Thomas 
had  been  in  the  habit  of  classifying  the  causes  of  post-partum 
hemorrhage  under  three  heads. 

First,  from  failui-e  on  the  part  of  the  uterus  to  contract  when 
there  was  no  mechanical  obstruction:   uterine  atony  or  inertia. 

Second,  from  the  ]>resence  of  some  mechanical  interference  to  the 
action  of  a  uterus  willing  to  contract. 

Third,  from  a  solution  of  continuity. 

In  reference  to  uterine  inertia,  he  raised  the  question  as  to 
whether  it  w.as  primary  or  secondary.  It  was  his  impression  that 
in  a  large  number  of  cases  it  was  directly  due  to  mismanagement 
on  the  part  of  the  practitioner ;  that  uterine  inertia  was  brought  on 
by  the  presence  of  a  mechanical  interference  with  the  contraction 
of  the  uterine  fibres ;  hence  the  necessity  of  removing  all  clots 
from  the  cavity  of  tlie  uterus.  The  man  who  considered  the  third 
stage  of  labor  as  completed  with  the  expulsion  of  the  placenta  he 
looked  upon  as  dangerous.  The  expulsion  of  the  placenta  M'as  not 
a  part  of  the  third  stage  of  labor,  though  it  usually  occurred  during 
it.     He  looked  upon  it  as  an  epiphenomenonof  the  third  st.age,  and 
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defined  the  third  stage  as  a  tonic  contraction  of  the  uterus.  He 
stated  that  in  nine  cases  out  of  ten,  if  the  uterus  was  well  managed, 
it  would  contract ;  that  in  order  to  secure  safety  to  the  patient,  the 
obstetrician  should  remain  with  her  from  one  to  twelve  hours. 

In  reference  to  treatment,  he  thought,  though  the  remedy  proposed 
by  Dr.  Penrose  might  prove  to  be  a  very  valuable  one,  yet  the  idea 
of  its  specific  action,  as  also  the  specific  action  ofaiiy  of  the  remedies 
which  had  been  proposed,  such  as  iodine,  iron,  alcohol  and  water, 
hot  water,  etc.,  should  be  put  aside,  as  he  considered  the  only  virtue 
possessed  by  any  of  them  was  that  of  a  local  irritant. 

Dr.  Geo.  H.  Lyman,  of  Boston,  thought  that  Dr.  Wilson  did  not 
give  any  reason  why  imtation  of  the  placental  surface  caused  uterine 
contraction.  He  remembered  to  have  had  three  cases  of  post-partum 
hemorrhage,  in  all  of  which  the  uterus  contracted  well,  and  thouglit 
that  there  was  some  obscure  cause,  which  had  not  yet  been  deter- 
mined. 

De.  John  L.  Atlee,  of  Lancaster,  Pa.,  expressed  himself  as  exceed- 
ingly gratified  with  the  jiaper  of  Dr.  Penrose,  but  as  far  as  treat- 
ment was  concerned,  he  had  great  admiration  for  that  proposed  by 
Dr.  Wilson,  of  Baltimore.  It  suggested  a  similar  case  which 
occurred  in  his  consultation  practice  some  thirty  years  ago.  When 
he  reached  the  woman,  she  was  almost  in  a  bloodless  condition,  only 
able  to  speak  in  a  low  whisper,  and  the  doctor  thought  had  but  a  few 
moments  to  live.  There  was  no  time  for  vinegar,  or  iodine,  or  any- 
thing else,  except  the  hand  and  arm.  The  doctor  quickly  passed  his 
hand  into  the  uterus,  and  by  movements  of  the  same,  stimulated  the 
uterus  into  tonic  contraction,  not  removing  his  hand,  however,  until 
the  uterine  contractions  had  forced  it  out.  By  way  of  illustration 
that  there  were  cases  where  hemorrhage  would  always  occur,  the 
doctor  related  the  history  of  a  case  where  a  woman  had  given  birth 
to  eight  or  nine  children,  each  of  her  labors  being  accompanied  by 
an  excessive  and  almost  fatal  hemorrhage,  though  every  measure 
had  been  taken  to  prevent  it,  both  previous  to  and  during  labor. 
The  hemorrhage  accompanying  her  last  labor  proved  fatal  before 
her  physician  reached  tlie  house. 

Dr.  a.  H.  Smith,  of  Philadelphia,  thought  if  he  could  impress 
upon  the  young  men  of  the  profession  the  importance  of  what  had 
been  said,  he  would  be  doing  a  great  service.  He  had  been  in  the 
liabit  of  considering  post-|iartum  hemorrhage  as  due  to  one  of  two 
causes;  namely,  either  distention  or  laceration.  If  the  uterus  was 
empty  it  would  contract,  and  if  it  contracted,  hemorrhage  would 
cease.  This  jiroposition  formed  the  basis  of  Dr.  Smith's  treatment. 
No  matter  wh.it  other  treatment  was  used,  Dr.  Smith  argued  that, 
unless  at  the  same  time  the  uterus  was  kept  eni)ity,  success  would 
rarely  if  ever  follow.  The  main  poitit  in  the  treatment  of  these 
cases  was  to  introduce  nothing  into  the  c;ivity  of  the  uterus  which 
would  prevent  its  contraction.  He  had  used  hot-water  injections 
in  all  his  cases  for  the  past  two  years  with  great  success  as  a  pre- 
ventive measure,  and  had  come  to  look  upon  water  at  the  temperature 
of  110°  Fahr..and  a  vaginal  syringe,  as  an  indispensable  part  of  his 
obstetric  armaraentaritmi.     The  water,  which  was  earbolized.  was 
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injected  at  the  same  time  the  clots  were  turued  out,  the  efiect  of 
wliiuh  was  the  immediate  and  permanent  contraction  of  the  uterus. 
By  this  method  the  vaginal  discharges  were  greatly  diminished  in 
quantity. 

Dr.  Henry  F.  Campbell;  of  Georgia,  agreed  with  Dr.  Thomas  that 
it  was  obligatory  on  the  part  of  the  attending  physician  to  remain 
with  his  patient  at  least  one  hour  after  delivery.  It  was  customaiy 
with  the  doctor  to  raise  one  end  of  the  bed  so  as  to  get  the  feet  of 
the  patient  higher  than  her  head,  and  thus  bring  gravitation  to  aid 
in  the  arrest  of  the  hemorrhage.  Then,  after  removing  the  clots, 
which  was  done  as  speedily  as  possible,  a  piece  of  ice  was  held  upon 
the  abdomen,  and  another  placed  within  the  vagina  or  uterus  if  it  was 
necessary. 

As  to  mechanical  irritation  of  the  placental  surface  with  the 
fingers,  the  doctor  thought  it  would  be  useful.  The  uterine  sinuses 
have  no  muscular  walls,  but  by  irritating  the  muscular  fibres,  wliose 
special  duty  it  is  to  contract  upon  these  open  blood-vessels,  the 
same  result  was  brought  about  as  was  obtained  by  the  application 
of  ice  or  other  remedies. 

Dr.  Campbell  wished  to  give  his  vote  in  favor  of  the  use  of 
iodine  in  tliese  cases,  having  had  an  intimate  ])ractical  knowledge 
of  its  workings  m  cases  of  post-partum  hemorrhage. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  stated,  that  though  a 
great  deal  had  been  said  against  the  use  of  iron,  yet  he  had  learned 
to  rely  upon  it.  It  should  never  be  used  until  the  uterus  w.is 
thoroughly  emptied.  It  has  been  his  habit  to  first  cleanse  the 
uterus,  and  then  apply  cotton  saturated  with  iron.  Within  the 
jiast  few  months  he  had  seen  several  cases  of  post-partum  hemor- 
rhage, all  of  which  had  been  treated  in  the  above  way,  the  result 
being  a  speedy  recovery  ;  no  clots,  no  pain,  no  bad  symptoms. 

Dr.  James  B.  Tkask,  of  Astoria,  L.  I.,  stated  that  an  analysis  of 
most  of  those  cases  in  which  iron  had  been  beneficial,  would  show 
that  the  benefit  was  due,  not  to  its  fityjjtic,  but  to  its  irritant  action. 

Reference  was  made  to  a  discussion  upon  this  subject,  which  took 
place  two  or  three  years  ago,  before  the  London  Obstetrical  Societj", 
in  which  Dr.  Playfair  reported  some  cases  where  bad  effects  had 
tinquestionably  resulted  from  the  use  of  iron.  The  coagulated  blood 
gave  rise  to  thrombosis  and  septicemia,  which  resulted  in  death  to 
the  patient. 

The  doctor  considered  it  an  implied  contract  that  a  physician 
attending  a  case  of  labor  should  go  prepared  to  meet  any  emergency. 
He  alway>  carried  iodine  witli  him  when  going  to  a  case  of  labor,  to 
be  used  either  to  prevent  or  arrest  excessive  hemorrhage. 

Dr.  N.  Boze.man,  of  New  York,  thought,  though  it  was  jierfectly 
evident  that  the  teaching  of  Dr.  Thomas  ought  to  be  followed,  it 
would  not  ill  all  cases  be  effectual.  The  efficient  use  of  the  arm  and 
liand  had  been  set  forth,  but  it  should  not  be  forgotten  that  the 
obsfetri(^ian  has  two  hands  as  well  as  one.  Ice  was  a  most  valuable 
remedy  in  these  cases,  and  might  be  applied  to  the  abdomen  with 
one  hand  while  the  other  was  clearing  the  clots  out  of  the  uterus. 
The  uterus,  during  all  this  time,  should  be  grasped,  as  a  surgeon 


870  Transactions  of  the 

would  grasp  the  femoral  artery  in  secondary  hemorrhage  after 
amputation.  This  pressure  of  the  hand  upon  the  uterus  should 
be  continued  until  the  organ  was  in  a  state  of  tonic  contraction. 

Dr.  James  R.  Chadavick,  of  Boston,  stated  he  had  used  the  per- 
chloride  of  iron  in  four  cases.  In  three  of  these,  the  uterus 
was  first  washed  oat  with  a  disinfectant  solution  of  permanganate 
of  potash,  and  all  of  them  resulted  favorably ;  but,  in  the  fouith 
case,  where  he  neglected  to  first  use  the  disinfecting  wash,  the 
woman  died.  Though  the  above  experience  was  very  limited,  the 
doctor  thought  it  indicated  the  great  danger  of  the  perchloride  of 
iron. 

A  very  good  remedy  in  these  cases  was  the  hypodermic  injection 
of  ether,  which  Dr.  Chadwick  had  used  three  times  within  tlie  past 
year,  with  the  effect,  within  two  or  three  minutes,  of  having  the 
uterus  close  up,  and,  what  was  curious,  in  one  case  the  woman 
was  deeply  etherized  at  the  time. 

Dr.  Barker  remarked  that  one  of  the  predisposing  causes  to 
post^partum  hemorrhage  had  not  thus  far  been  mentioned  in  either 
of  the  papers,  or  in  the  discussion,  and  that  was  a  hemorrhagic  dia- 
thesis. The  form  of  uterine  hemorrhage,  the  most  difiifult  to  con- 
trol, was  fi-equently,  but  not  always,  associated  with  anemia.  Hence 
it  was  very  important  that,  previous  to  parturition,  the  patient  should 
be  put  on  prophylactic  treatment  for  the  cure  of  the  anemia. 

Dr.  Barker  related  in  detail  the  history  of  a  case  of  this  kind 
which  had  occurred  in  his  practice.  The  patient  had  come  to  New 
York  to  be  attended  by  him  in  her  third  confinement,  the  hemor- 
rhage at  her  two  previous  confinements  having  been  so  severe  that, 
in  each  instance,  it  took  two  or  tliree  years  for  lier  to  recover  fuily 
from  the  efl'ects.  Iron  and  the  chloi-ate  of  potash  were  given  suffi- 
ciently freely  to  keep  the  patient  fully  under  their  influence.  Claret 
wine  was  also  ordered.  This  treatment  was  kept  up  for  seven 
weeks  when  she  was  confined.  Her  general  condition  had 
improved.  In  spite  of  every  precaution  whicli  had  been  taken,  the 
uterus,  after  delivery,  filled  with  blood,  but  the  clots  were  squeezed 
out  without  introi^ucing  the  hand  into  the  uterus.  For  six  hours 
and  a  half  Dr.  Barker  or  his  assistant  made  firm  compression  of  the 
uterus  through  the  abdominal  walls.  She  made  a  good  recovery, 
there  being  no  further  hemorrhage. 

A  very  rapid  birth  was  liable  to  be  followed  by  uterine  inertia, 
and  consequently  hemorrhage,  unless  stimulants  were  applied. 

Ill  reference  to  treatment,  he  agreed  that,  in  case  all  other  rem- 
edies failed,  there  was  no  metliod  so  good  as  the  introduc- 
tion of  the  hand  into  the  uterus,  and  its  retention  there  until  actu- 
ally ex]ielled  by  uterine  contractions.  Whenever  the  doctor  intio- 
duced  his  hand  into  the  uterus,  it  was  never  withdrawn  until  driven 
out  by  the  contractions  of  the  uterus.  He  insisted  very  strongly 
ui)on  this  point  ;  at  the  same  time,  he  considered  the  cases  quite 
rare  which,  when  all  other  methods  had  been  resorted  to.  required 
the  introduction  of  the  hand.  He  liad,  in  his  twenty-four  yeare 
of  obstetric  hosjiital  service,  seen  three  or  four  cases  of  trau- 
matic injurv  to  the  cervix  uteri,  which  he  attributed  to  the  intro 
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ductiou  of  the  band  withiu  the  uterus.  This  cause  of  the  injury 
was  uot  insisted  upon,  for  it  might  have  been  due  to  the  passage  of 
the  fetus.  In  one  case,  however,  the  history  of  which  he  gave, 
the  injury  was  evidently  due  to  the  introduction  of  the  hand  within 
the  uterine  cavity. 

De.  Wilson,  of  Baltimore,  remarked  that  all  were  agreed,  if 
the  uterus  was  contracted,  there  could  be  no  hemorrhage.  He  could 
not  agree  witli  Dr.  Barker  that,  in  cases  of  post-partum  hemor- 
rhage, when  all  the  parts  were  fully  relaxed,  any  injury  to  the  soft 
parts  was  liable  to  result  from  introduction  of  the  hand  into  the  uterus. 
He  had  never  met  with  injuries  that  confirmed  Dr.  Barker's  views. 
He  was  averse  to  using  any  means  which  would  cut  off,  at 
any  future  time,  the  use  of  the  hand.  His  hand  was  the  therapeutic 
ao^ent  upon  which  he  relied.  He  had  never  used  iron,  and  thought 
he  never  would. 

Dr.  James  D.  Trask,  of  Astoria,  L.  I.,  did  not  wish  to  be  under- 
stood as  saying  that  he  considered  that  there  was  any  specific  action 
of  iodine  in  these  cases. 

Dr.  Penrose,  after  all  that  had  been  said,  still  considered  the 
remedy  he  had  proposed  a  valuable  one,  especially  on  account  of  its 
accessibility  and  ready  application.  It  furnished  a  sufficient  amount 
of  irritation  to  excite  the  most  dormant  uterus  to  contraction,  but 
not  sufficient  to  give  rise  to  any  trouiile.  He  agreed  with  Dr. 
Barker  tliat  the  hand  should  not  needlessly  be  introduced  into  the 
uterine  cavity. 

There  beiiig  no  further  discussion,  the  President,  Dr.  William 
GoonsELL,  of  Philadelphia,  read  the 

ANNUAL  ADDKKSS 

ON 
NERVE-TIRE    AND    WOMB-ILLS. 

The  speaker  opened  with  a  pleasant  greeting  to  all,  and  then 
referred  in  fittinsj;  words  to  the  deaths  ol  two  of  the  Society's  Fellows 
which  had  occurred  during  the  past  year.  The  President  of  the 
Society,  Edmund  Randolph  Peaslee,  was  a  man  of  high  ability, 
great  acquirements,  and  unostentatious  learning,  a  man  of  inflexible 
honor  and  rare  purity  of  life. 

The  other  Fellow  whose  death  was  mourned  was  the  dis- 
tinguished ovariotomist,  Washington  L.  Atlee. 

Vale  Peaslee !    Vale  Atlee  !      Valete  sed  non  in  mternum. 

As,  thus  far,  none  of  the  contributions  of  the  Society  had  been 
devoted  to  the  subject  of  Diseases  of  Childhood,  they  in  connection 
with  social  problems,  such  as  Preventive  Measures,  Criminal 
Abortion,  Sexual  Excess,  Dress,  etc.,  were  suggested  as  subjects  for 
future  contributions. 

NERVE-TIRE  AND  WOMB-ILLS,  OR  THE  RELATION  OP'  NEURASTHENIA 
TO    THE    DISEASES    OF   WOMEN. 

It  was  considered  that,  in  the  yet  young  and  brilliant  school  of 
cvnecology,  there  was  a  tendency  to  make  too  much  of  the 
womb  and  its  annexes  as  causes  of  so-called  female  disorders. 
Since  there  was  in  man  an  instinct  of  causality,  which  craves  to  be 
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satisfied,  we  were  prone  to  base  far-reaching  conclusions  on  frag- 
mentary evidence  or  on  indifferent  data  ;  to  mistake  coincidence  for 
causation.  In  tliese  days  of  mental  overstrain,  nerve-tire  or  neuras- 
thenia was  so  common  a  disturbance  in  our  over-taught,  over- 
sensitive, and  over-sedentary  women,  that  in  its  treatment  every 
physician  had  an  abiding  interest.  It  was  manifested  by  liysteria, 
by  spinal  irritation,  and  by  a  crowd  of  reflex  symptoms,  among 
wliich  those  of  a  uterine  complexion  often  overshadowe<l  and 
indeed  outlasted  all  the  others.  The  general  pathology  of  such  a 
neurosis  was  not  perfectly  clear,  but  it  probably  consisted  essentially 
in  mal-nutrition  of  the  nerve-centres,  followed  by  disturbances  in 
the  circulation  from  weakened  innervation.  These  secondary  dis- 
turbances consisted  of  local  anemias  and  of  local  hyperemias. 

The  treatment  recommended  was  that  proposed  by  Dr.  S.  Weir 
Mitchell,  and  so  well  described  by  him  in  his  work  entitled  "Fat 
and  Blood,  and  How  to  Make  Them."  The  results  of  the  rest,  of 
the  massage,  of  the  electricity,  of  the  seclusion,  and  of  the  feeding 
which  constitute  this  treatment  had  far  surpassed  Dr.  Goodell's 
expectations.  The  details  of  three  cases  successfully  treated  by 
this  method  were  given.  The  therapeutic  effects  of  massage  and 
of  electricity  were  very  analogous,  but  they  needed  a  somewhat  ex- 
temied  explanation.  The  four  principal  manipulations  of  massage 
were : — 

1.  Eifleurage,  viz.,  stroking,  friction,  or  surface  rubbing. 

2.  Petrissage,  kneading  or  deep  nibbing. 

3.  Tapotement,  tapping  or  percussion. 

4.  Passive  and  active  motion. 

The  cases  cited  were  more  commonly  treated  with  the  faradic 
current,  the  galvanic  current  being  reserved  for  stubborn  and  deeji- 
seated  pains. 

The  plan  of  treatment  recommended  was  particularly  adapted  to 
that  large  class  of  uterine  disorders  which  came  from  sexual  ex- 
cess. 

The  Society  then  adjourned  to  meet  at  3  p.m. 


Second  Day — Afternoon  Session. 
The  Society  was  called  to  order  at  3  p.m.  by  Dr.  Goodell. 
The  first  paper  was  read  by  Dr.  Wm.  H.  Byfokd,  of  Chicago,  on 

DEimOlI)    TUMOKS   OF    THE    OVAUIES. 

The  i)aper  embraced  the  histories  of  four  cases,  with  remarks 
upon  the  theories  concerning  the  formation  of  these  tumore. 
In  the  first  case,  the  patient  was  eighteen  years  old  when  she  first 
noticed  an  enlargement  in  the  left  iliac  region.  The  tumor  in- 
creased in  size,  was  ta])|)ed,  and  about  ten  quarts  of  fluid  removed 
which  contained  the  ovarian  cell ;  but  after  tapping,  the  sac  rapidly 
refilled,  and  subse(]uenlly  ovariotomy  was  performed.  Tiie  tumor 
obtained  was  not  a  true  dermoid  cyst,  but  a  comjilex  dermo-ovarian 
tumor  which  had  originated  in  a  Graafian  follicle  that  indoseil 
teguineiitary  element.  There  were  no  teeth  found,  but  there  w.ts 
present  undoubted  colloid  fluid  and  an  abundant  croj)  of  ilark-brown 
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hair.  In  the  second  case,  the  patient  was  aged  forty-three  years, 
and  the  mother  of  one  child.  The  tumor  was  monocystic,  contained 
upon  its  inner  surface  a  thick  teguraentary  covering,  upon  which 
was  a  mass  of  hair  nearly  the  size  of  an  orange.  There  was  no 
evidence  of  either  bony  or  dental  tissue ;  the  tiuid  was  not  in  the 
least  tenacious  or  colloid  in  appearance.  In  the  third  case,  the 
patient  was  thirty  years  of  age,  and  the  mother  of  lour  children, 
the  youngest  being  three  years  old.  Ovariotomy  was  performed 
nine  months  after  the  tumor  first  made  its  appearance.  The  tumor 
was  monocystic,  very  large,  and  originated  in  the  lett  ovary. 
About  one-fourth  of  the  inner  surface  of  the  sac  was  literally  filled 
with  pieces  of  bone.  The  greater  number  were  from  half  an  inch 
to  two  inches  in  length,  and  varied  from  an  eighth  to  one-fourth  of 
an  inch  in  thickness.  They  were  not  attached  to  each  other,  and 
were  easily  removed  by  the  finger.  There  were  also  found  more 
than  one  hundred  imperfect  incisor  teeth  distributed  over  the  whole 
surface,  and  only  slightly  attached ;  there  was  also  abundance  of 
tegumenlary  structure  and  hair.  The  tumor  was  regarded  as  a  true 
dermoid  cyst  of  the  ovary.  In  the  fourth  case,  the  patient,  thirty- 
five  years  of  age  and  the  mother  of  four  children,  the  youngest 
being  twenty  months  old,  a  tumor  had  been  first  noticed  in  the 
right  iliac  region  nine  years  before  the  operation.  It  had  grown 
steadily,  but  slowly,  up  to  the  date  of  the  extirpation.  It  apparent- 
ly was  not  influenced  by  pregnancy.  The  weight  and  mobility  of 
the  tumor  gave  the  chief  inconvenience,  producing  dysm'ia,  rectal 
tenesmus,  etc.,  etc.  The  tumor  contained  three  cysts.  The  contents 
of  the  cysts  were  nearly  identical;  each  sac  was  found  to  contain 
a  mass  of  hair  the  size  of  a  lemon ;  one  was  red,  another  blonde, 
and  the  third  gray;  the  woman's  hair  was  dark  brown.  Some  of 
the  hair  found  in  the  cysts  was  twenty  inches  long,  and  was 
attached  to  tegumentary  substance  closely  resembling  the  scalp; 
adipose  tissue,  bones  in  a  great  variety  of  shapes,  alveolar  nodules, 
etc.  Within  each  cyst  was  a  half  arch  of  teeth  corresponding  in 
shape  to  one-half  of  the  superior  maxilla.  The  teeth  were  imbed- 
ded in  the  loose  mass,  and  were  not  attached  to  the  subjacent 
bones. 

In  each  case  the  operation  was  simple,  and  each  patient  made  a 
good  recovery.  Dr.  Byford  defined  a  dermoid  tumor  to  be  a  cyst 
formed  anywhere  in  the  body,  the  lining  membrane  of  which  was 
wholly  or  in  part  tegumentary  in  substance.  As  now  understood, 
the  presence  of  that  condition  alone  justified  the  nomenclatuie. 
The  formation  seemed  to  be  no  less  an  error  of  structure  than  of 
location.  The  products  were  all  the  same  ;  hair,  sebaceous  fat,  and 
perspiratory  fluid  ;  less  constantly,  teeth,  bone,  muscular,  nervous, 
and  brain  tissues.  The  addition  of  bone  and  muscle,  etc.,  consti- 
tuted a  more  complex  order  of  tumor,  such  as  was  repi'esented  by 
Case  IV.  From  that  point.  Dr.  Byford  discussed  somewhat  e.xten- 
sively  tlie  pathology  of  these  growths.  In  the  ne.\t  place,  the 
theories  regarding  their  origin  were  presented.  Those  theories 
seemed  to  reiiresent,  with  some  degree  of  exactnes-s  the  ])hysiology 
of  the  times  in  which  they  originated.     In  early  times,  tlie  theories 
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regarding  the  origin  and  development  of  these  curious  growths 
were  all  vague  and  imaginary.  In  the  latest  and  most  jjlausible 
explanation  yet  oflFered,  we  had  the  results  of  the  present  hiiihly 
cultivated  science  of  physiology,  and,  if  not  absolutely  true,  there 
could  he  fewer  rational  and  scientific  objections  opposed  to  it  than 
to  any  of  its  predecessors. 

The  author  of  the  paper  then  gave  a  cursoiy  outline  of  some  of 
the  most  prominent  theories  which  had,  at  diiferent  ages,  been 
presented  to  and  accepted  by  a  large  portion  of  the  profession  at 
the  time  they  were  promulgated.  The  theories  were  classified 
under  three  divisions : 

].  Those  originating  in  the  imagination  alone.  2.  Those  which 
had  for  their  basis  the  superstitions  of  the  times  in  which  they 
originated,  and  the  people  by  whom  they  were  entertained. 
3.  The  scientific  theories. 

Under  the  last  division.  Dr.  Byford  remarked  that  the  following, 
in  the  light  of  the  patient  lesearch  of  our  own  day,  and  especially 
from  the  revelation  of  the  microscope,  was  by  far  the  most  satisfac- 
tory and  scientific  exjjlanation  which  had  been  given.  The  theory 
was  baaed  upon  a  supposition  which  at  least  was  physiologically  plaus- 
ible. By  many  these  tumors  had  been  regarded  as  ovarian  pregnancy 
in  which  the  formation  of  the  fetus  was  imperfect,  or,  having  under- 
gone development,  it  had  become  disintegrated,  and  the  skin,  bones, 
and  teeth,  being  more  difficult  of  destruction,  had  withstood  decom- 
position and  remained  in  the  .sac.  The  theory,  however,  which 
was  the  most  plausible  was  the  following:  In  the  early  period  of 
ovulation  or  embryonic  developme)it,  by  some  accident  or  imper- 
fection of  formation,  an  indentation  of  the  blastoderm  was  pro- 
dnced  or  somehow  existed.  In  the  wonderful  trophic  energy  of 
that  period,  the  minute  depression  was  inclosed  by  the  approxima- 
tion of  its  blastodermic  margin,  and  became  an  isolated  cavity,  and 
the  growtli  and  perfection  of  the  embryo  were  accomplished  not- 
withstanding that  early  accident  of  the  integrity  of  the  envelope. 
The  depression  thus  fonned  involved  perhaps  both  layers  of  the 
blastodermic  membrane,  but  the  external  layer  became  the  lining 
membrane  of  the  cavity,  and  was  completely  cut  off  from  the  rest  of 
the  blastodermic  surface  and  invaginatcd  with  all  the  essential 
structures  and  processes  of  organization  ;  all  its  products,  there- 
fore, must  he  retained  in  the  cavity.  The  contents  of  that  cavity 
corresponded  in  miniature  with  what  the  foimation  might  have  been 
if  the  displacement  had  not  occurred.  In  the  further  <levelopment 
of  the  embryo,  the  portion  of  the  blastoderm  covering  that  adventi- 
tious cavity  developed  its  tissues  and  organs  in  the  ordinary  way,  and 
thus  inclosed  it  in  the  body  by  the  structures  usually  found  to 
cover  it.  The  internal  layer  of  the  blastoderm  was  doubtless  also 
displaced,  hut  it  was  not  isolated  ;  consequently,  its  products  were 
never  found  inside  of  the  tumor.  Therefore,  in  instances  where  the 
dermoid  ])atch  occupied  any  of  the  mucous  cavities,  the  neoplasm 
would  always  be  found  external  to  the  mucous  membrane.  The 
theory  then  served  to  ex])lain  why  tliese  hairy  tumors  were  found 
n  the  fetus,  child,  virgin,  matron,  or  male,  and  with  equal  ]>l.ausi- 
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Viility  why  they  might  exist  in  any  part  of  the  body.  At  present  it 
eould  not  be  asserted  that  these  tumors  were  not  as  common  in  the 
male  as  in  the  female.  They  grew  more  rapidly  in  the  ovaries 
tlian  in  other  organs,  because  of  the  fluctuation  of  nerve-force,  cir- 
culatory supply,  and  nutritional  conditions  which  occurred  in  conse- 
quence of  the  process  of  menstruation,  sexual  excitement,  and  the 
varied  states  of  gener.ation.  When  situated  in  the  ovaries,  their 
progress  was  usually  tardy,  until  the  age  of  puberty  was  reached. 

Dr.  Noeggeratii,  of  New  York,  discussed  Dr.  Byford's  paper,  and 
briefly  referred  to  the  principal  varieties  of  tumors  of  the  ovaries. 

1.  The  dermoid  and  colloid,  which  developed  separately  in  the 
same  way,  though  in  juxtaposition. 

2.  The  dermoid  and  colloid  intermixed  with  each  other,  and 

3.  Those  tumors  in  which  a  large  number  of  serous  cysts  had 
been  developed  secondarily  in  the  dermoid  cyst. 

There  was  a  fourth  variety  or  the  true  dermoid  tumor,  the  origin 
and  deveolpment  of  which  had  been  fully  considered. 

A  CONTRIBDTION  TO  THE  STUDY  OF  THE  TREATMENT  OP  THE  ACUTE 
PARENCHYMATOUS  NEPHRITIS  OF  PREGNANCY 

was  the  title  of  a  paper  read  by  Dr.  W.  L.  Richardson,  of  Boston. 
The  following  is  an  abstract : — The  presence  of  albumen  in  the 
urine  of  a  pregnant  woman  was  by  no  means  so  rare  as  some  writers 
had  considered  it.  Of  the  last  142  patients  admitted  to  the  Boston 
Lying-in  Hospital,  it  was  found  in  the  urine  in  quantities  varying  from 
42  to  60  per  cent.  When  taken  in  connection  with  the  other 
symptoms  which  were  diagnostic  of  acute  parenchymatous  nephritis, 
it  became  a  signal  of  danger.  All  obstetricans  must  have 
been  struck  with  the  very  different  results  which  obtained  in  cases 
of  this  disease,  which,  as  judged  by  the  symptoms,  were  identical. 
The  one  terminated  in  eclampsia,  the  other  did  not.  How  were  we 
to  know  when  to  expect  a  convulsive  seizure,  and  wiien  need  we 
fear  no  such  termination  ?  That  question  settled,  we  should  have 
a  guide  as  to  when  labor  should  be  induced.  The  object  of  the 
paper  was  to  call  attention  to  the  necessity  of  examining  the  daily 
quantity  of  urine  passed,  as  well  as  the  quality  of  the  secretion ; 
the  latter  showing  the  ])resence  of  a  threatened  danger,  the  former 
revealing  the  true  extent  of  the  danger.  The  author  cited  eleven 
cases  as  proof  of  the  point  he  would  make.  Six  of  these  terminated 
in  convulsions,  in  five  no  such  result  apjieared.  In  the  former,  the 
daily  amount  of  urine  became  less  and  less ;  while  in  the  latter, 
although  the  accompanying  symptoms  were  as  severe  or  even  more 
marked  than  in  the  former  cases,  yet  the  amount  of  urine  daily 
secreted  did  not  fall  below  a  certain  amount.  The  writer  summed 
up  the  paper  by  advising  that,  from  time  to  time,  the  urine  of  a 
pregnant  woman  be  examined,  with  a  view  of  early  detecting  the 
presence  of  an  acute  parenchymatous  nephritis.  When  such  a 
disease  was  shown  to  exist,  a  record  of  the  daily  quantity  of  urine 
secreted  should  be  kept.  If  that  fell  markedly  below  the  normal, 
we  should  endeavor  by  proj)er  treatment  to  re-establish  the  im])aired 
function  of  the  kidneys,  or  failing  in  this,  should  try  to  supplement 
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their  loss  of  actiou  by  the  increased  action  of  other  excretory  organs 
If  the  amount  still  fell  lower  and  lower,  labor  should  be  at  once 
induced,  an  operation  still  more  imperatively  demanded  if  the  preg- 
nancy had  advanced  to  such  a  period  that  the  child  was  viable. 

The  paper  being  before  the  Society  for  discussion,  Dk.  Thomas, 
of  New  York,  remarked  that  one  reason  why  he  took  so  much 
interest  in  the  paper  just  read,  was  because  it  expi-essed  his  own 
individual  vievrs  upon  the  subject.  All  agreed  that  there  was  a 
great  deal  of  the  unknown  about  this  subject.  It  had  been  thought 
there  was  some  poison  which  ought  to  have  been  eliminated  from 
the  system,  but  being  retained  caused  puerperal  convulsions. 

It  had  been  thought  that  two  things  stood  to  each  other  as  cause 
and  effect,  namely,  the  relation  of  irrea  to  the  quantity  of  ui'ine 
passed.  It  was  thought  that  the  chief  points  to  be  discussed  in 
reference  to  the  doctor's  paper  was,  when  ought  we  to  interfere  ? 
When  ought  we  to  rely  upon  medication?  When  ought  we  to 
resort  to  premature  deliveiy  ? 

Dr.  Thomas  considered  it  a  serious  error  when  a  physician 
thouglit  it  necessary  to  produce  premature  labor  in  every  case  of 
albuminuria.  He  had  practised  obstetrics  for  the  past  twenty-seven 
years,  and  during  that  time  he  had  had  only  two  cases  of  puerperal 
convulsions  which  were  not  accompanied  by  uremic  symptoms,  and 
in  one  of  those  cases  uremic  symptoms  afterwards  developed.  He 
wished  to  be  marked  as  not  saying  that  the  uremia  was  caused  by 
the  convulsions,  but  that  it  accom]>anied  them.  He  thought  that 
even  the  existence  of  albuminuria  should  put  us  on  our  guard,  and 
that  there  was  a  class  of  cases  marked  by  the  following  diagnostic 
signs  :  In  these  urine  was  very  freely  secreted  and,  though  there 
was  considerable  albumen,  very  little  of  it  solidified  upon  boiling 
with  nitric  acid ;  the  patient  had  no  marked  tendency  to  amaurosis, 
and  there  was  no  stertorous  respiration  at  night. 

A  second  class  of  cases  are  those  in  which  a  small  amount  of 
urine  w^as  secreted,  which  urine,  if  boiled  with  nitric  acid,  became 
solid  for  more  than  one-half  of  the  bulk;  the  patient  having,  at  the 
same  time,  stertorous  breathing  and  marked  edema.  In  these 
cases,  it  was  believed,  nothing  would  prevent  puerperal  convulsions 
short  of  inducing  premature  labor. 

In  the  treatment  of  these  cases,  it  was  important  to  keep  up  the 
excessive  action  of  the  skin,  and  for  this  purpose  it  was  thought 
that  pilocarpin  would  prove  to  be  one  of  the  most  reliable  diapho- 
retics. 

In  reference  to  Dr.  Richardson's  paper,  the  speaker  felt  sure,  not 
from  the  paper,  but  from  his  experience,  that  he  had  struck  upon 
the  key-note  of  this  whole  subject,  in  noting  the  marked  decrease 
in  the  quantity  of  urine. 

Dr.  John  L.  Ati.f.k,  of  Lancaster,  considered  the  instruction 
which  he  had  received  from  the  man  whom  he  looked  upon  as  the 
father  of  American  midwifery,  namely,  the  late  Dr.  Dewecs.  .ns  of 
great  value.  The  most  certain  relief  in  these  cases.  Dr.  D.  con- 
sidered to  be  the  lancet,  where  there  was  a  full  and  rapid  pulse,  as 
was  generally  found. 
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Dr.  Barker,  of  New  York,  expressed  himself  as  entirely  iu 
harmony  with  all  that  Dr.  Thomas  had  said,  but  would  not  perhaps 
go  quite  as  far  as  Di-.  Tiiomas  had,  if  he  were  to  rely  on  his  expe- 
rience, for  he  had  published  several  cases  of  puerperal  convulsions 
where  no  evidences  of  renal  trouble  had  been  found  ;  yet  he  was 
fully  informed  of  the  fact  that  renal  symptoms  were  most  common. 
He  had  scarcely  ever  met  with  puerperal  convulsions  in  a  case 
which  had  previously  been  under  preventive  treatment.  His  ex- 
perience was  in  accord  with  that  of  Di-.  Tyler  Smith,  in  reference 
to  treatment.  The  doctor  saw  a  large  number  of  cases  every  year, 
but  in  almost  every  instance  convulsions  occurred  without  the  renal 
secretions  having  been  previously  examined.  He  believed  strongly 
in  the  value  of  medical  treatment,  at  the  same  time  he  agreed  with 
the  author  of  the  paper  and  Dr.  Thomas,  that,  where  there  were 
symptoms  in  the  case  which  threatened  the  life  of  the  mother  or 
the  child,  premature  labor  should  be  induced.  The  symptom  which 
most  commonly  indicated  this  procedure  was  the  existence  of  albu- 
minuria in  spite  of  all  treatment.  Under  these  circumstances  he 
had  often  induced  labor.  Dr.  Barker  fully  agreed  with  Dr.  Atlee 
in  the  value  of  venesection  as  a  prophylactic.  He  had  advocated 
it  in  his  writings  and  reiterated  it  in  his  teachings;  he  had  pub- 
lished a  paper  upon  the  value  of  blood-letting  in  obstetric  practice. 
That  plan  of  treatment  supplemented  the  action  of  the  kidneys  and 
removed  a  certain  amount  of  poison.  When  medical  treatment 
failed  to  sufficiently  sup) dement  the  action  of  the  kidneys  through 
the  skin  or  the  alimentary  canal,  Dr.  Barker  believed  in  venesec- 
tion, and  that  it  was  possible  to  save  lives  in  this  way  that 
could  not  be  saved  in  any  other.  One  of  the  effects  of  blood-let- 
ting was  to  prevent  the  cerebral  lesions  which  the  convulsions  pro- 
duced. 

Dr.  Geo.  H.  Ltjian,  of  Boston,  thought  the  paper  of  Dr. 
Richardson  an  excellent  one,  and  that  it  touched  upon  the  salient 
points  of  the  whole  subject.  He  had  seen  one  case  where  the 
edema  of  the  legs  was  so  great  that  they  fairly  cracked  open  ;  yet 
the  labor  was  a  normal  one  and  terminated  with  good  results. 
The  distinction  which  used  to  be  made  in  his  earlier  days  had 
been  given  up,  namely,  the  hysterical,  epileptic,  and  congestive 
forms  of  convulsions.  He  had  no  doubt  but  these  three  forms 
actually  existed,  and  that  the  treatment  of  each  should  be  different. 
Dr.  Lyman  regretted  the  mcagreness  of  our  knowledge  in  reference 
to  the  ])athology  of  the  disease  under  consideration.  With  refer- 
ence to  inducing  premature  labor,  the  doctor  in  so  doing  would 
feel  afi-aid  of  exciting  convulsions.  He  thought  the  whole  trouble 
in  these  cases  was  of  nervous  origin. 

There  being  no  further  discussion,  the  Society  adjourned  to  meet 
at  10  A.M.,  September  26th,  1878. 


Third  Day — Morning  Session. 

The  Society  was  called  to  order  at  10  a.m.,  Dr.  Fordyce  Barker 
in  the  chair. 
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OFKICERS    FOE    1879, 

The  following  gentlemeu  were  aunouuced  as  having  been  elected 
officers  for  the  ensuing  year. 

Fresklent — Dr.  T.  Gaii.laku  Thomas,  of  New  York. 

Vice-Presidents — Dk.  D.  H.  Stoker,  of  Boston,  and  Dr.  H.  P. 
C.  Wilson,  of  Baltimore. 

Secretary — Dr.  J.ames  R.  Chadwick,  of  Boston. 

Treasurer — Dr.  Paul  F.  Mdnde,  of  New  York. 

Council — Des.  T,  a.  Enlmet,  of  New  York ;  John  Btrne,  of 
Brooklyn ;  A.  H.  Smith,  of  Philadelphia,  and  G.  J.  Ekgelmann,  of 
St.  Louis. 

For  Honorary  Felloics — Dr.  J.  S.  Billings,  U.  S.  A.,  Wash- 
ington, D.  C. ;  Dr.  J.  Matthews  Duncan,  London. 

For  Active  Fellow — Dr.  Nathan  Bozeman,  of  New  York. 

It  was  decided  to  hold  the  next  annual  meeting  in  Baltimore, 
commencing  on  the  third  Wednesday  of  September,  1879. 

ALTERNATING   ANTERIOR    AND    POSTERIOR    VERSION    OV  THE    TJTEKDS. 

Dr.  S.  C.  Buset,  of  Washington,  selected  the  above  title  for  his 
paper,  because  it  set  forth  fully  and  succinctly  the  distinctive 
features  of  a  case  in  which  the  organ,  when  unsupported  by  any 
mechanical  contrivance,  was  always  found  in  the  position  either  of 
complete  anteversion  or  retroversion. 

Dr.  Busey  reached  the  conclusion  that  the  elongated  and  carti- 
laginous cervix  was  the  predominant,  if  not  the  essential  factor  in 
c.iusiug  the  alternate  anterior  and  posterior  versions. 

Three  methods  of  treatment  suggested  themselves:  1.  Amputa- 
tion of  the  cervix.  2.  Organic  fixation  of  the  cervix;  and  3. 
Mechanical  fixation  of  the  cervix. 

Dr.  IL  J.  Garrigoes,  of  Brooklyn,  read  a  paper  on 

G  A8TBO-ELYTROTOMY . 

He  thought  that  a  study  of  the  history  of  the  operation  alone 
could  show  why  it  was  not  admitted  long  ago,  and  gave  us  a  clue 
to  the  recent  successes  as  compared  with  the  earlier  failures.  Dr. 
Garrigues  then  gave  a  brief  review  of  the  operation  as  performed 
bvJoerg,  by  Ritgen,  by  Baudelocque,  by  Physick,  and  by  Sir  Charles 
Bell. 

Tke  history  taught  the  practical  lesson  that  Ritgen's  attempt  was 
frustrated  by  arterial  liemori'liage  caused  by  extending  the  incision 
backwards.  Baudelocque's  fii-st  case  showed  that  even  the  first  punc- 
ture of  the  vagina  mightcause  hemorrhage.  Dr.  Garrigues  proposed, 
therefore,  to  make  tlie  first  opening  into  the  vagina  witli  the 
galvano-cautery,  thermo-cautery,  or  common  cautery,  and  he  also 
jtroposed  that  the  external  incision  should  be  made  parallel  with  the 
brim  of  the  pelvis.  The  operation  had  been  almost  forgotten  when 
it  was  revived  by  Dr.  Tliomas,  of  New  York,  in  1870,  and  per- 
formed in  an  improved  form,  and  since  that  date  it  had  also  been 
j)erformed  by  Dr.  Skene,  of  Brooklyn.  Dr.  Garrigues  thought  it 
was  a  question  whether  there  was  sufficient  room  for  the  operation 
iipon  the  left  side  when  it  was  performed  by  tearing,  but  believed 
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it  to  be  quite  probable.  He  urged  the  propriety  of  the  operation  ; 
regarded  it  as  less  difficult  than  ovariotomy,  and  even  herniotomy 
■which  had  been  performed  many  timts  by  practitioners  who  could 
not  lay  claim  to  exceptional  skill.  The  statistics  of  the  operation 
were  better  than  those  of  Cesarean  section.  Gastro-elytrotomy 
should  always  be  adopted  instead  of  craniotomy,  when  the  conjugate 
diameter  was  two  inches  and  a  half  or  less,  and  instead  of  bad  cases 
of  embryotomy-  It  was  not  intended  to  supplant  any  other  opera- 
tion, and  in  certain  cases  it  would  be  always  excluded.  It  could 
not  be  repeated  upon  the  same  side.  It  was  impossible  when  the 
head  was  immovably  wedged  into  the  pelvis.  It  was  contra- 
indicated  in  cases  of  atresia  or  coarctation  of  the  vagina,  of  obstruc- 
tion of  the  vagina  by  a  solid  tumor,  or  when  the  obstruction  was 
situated  in  the  uterus. 

The  paper  being  before  the  Society  for  discussion,  Dk.  I3.a,rker 
rem.arked  that  all  would  admit  no  subject  couid  be  brought  before 
this  Society  of  greater  importance  than  that  which  was  the  subject 
of  the  above  paper,  because  every  practitioner  might  be  called  upon 
to  decide  whether  this  operation  was  to  be  performed  in  preference 
to  Cesarean  section  or  craniotomy.  He  took  great  pleasure  in 
calling  upon  Dr.  Thomas,  of  New  York. 

Dr.  Tuomas  thought  the  author  of  the  paper  had  gone  over 
the  subject  in  a  very  thorough  manner.  He  then  referred  in 
detail  to  the  steps  by  which  he  was  lirst  led  to  perform  the  opera- 
tion and  related  the  history  of  his  first  case.  Neither  he  nor  Dr. 
Skene  who  had  several  times  performed  the  operation  had  any 
undue  hemorrhage.  Even  if  hemorrhage  sliould  occur,  he  thought 
we  had  very  efficient  means  of  arresting  it.  Dr.  Thomas  considered 
the  success  which  had  thus  far  attended  the  operation  for  gastro- 
elytrotomy  was,  to  say  the  least,  sufficient  to  warrant  a  trial  of  it  in 
urgent  cases  where  Cesare.an  section  or  craniotomy  had  been  pro- 
posed. In  New  York,  during  230  years.  Cesarean  section  had  only 
once  been  performed  successfully,  while  gastro-elytrotomy  had  been 
performed  six  times  in  eight  years  with  very  favorable  results.  Mere 
argument  would  not  keep  down  a  good  operation,  as  had  been  proven 
in  the  case  of  ovariotomy.  Such  resistance  would  no  more  keep 
down  the  operation  of  gastro-elytrotomy  than  the  course  of  a  comet 
would  be  stopped  by  an  ecclesiastical  bull.  In  reference  to  fistula 
in  the  bladder,  the  doctor  remarked  that  they  inevitably  closed  up. 
In  his  case  the  rent  in  the  bladder  closed  without  difficulty  in  three 
weeks.  Cellulitis  was  not  .at  all  likely  to  occur  if  an  opening  was 
left  so  that  antiseptic  injections  could  be  freely  used. 

Dr.  Bvi-ORD,  of  Chicago,  contrasted  the  operations  of  hysterotomy 
and  gastro-elytrotomy  and  considered  (he  evidence  in  favor  of  tiie 
latter  operation.  He  considered  the  opening  into  the  peritoneum 
in  the  pregnant  woman  one  of  the  very  greatest  dangers,  cii  accovmt 
of  the  incre.ised  vascularity  at  such  times. 

The  doctor  had,  previous  to  this  discussion,  considered  the  dan- 
gers from  hemorrhage  very  great,  and  also,  in  getting  into  the 
pelvic  cavity,  had  supposed  there  would  be  more  difficulty  in  sepa- 
rating the  peritoneum  than  there  seemed  to  be. 
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De.  Campbell,  of  Georgia,  could  uot  see  the  particular  danger  of 
cutting  into  the  peritoneum,  and  thought  that  it  would  be  more 
damaged  by  tearing  it  up  from  the  surface  over  which  it  is  laid  than 
by  cutting  directly  through  it.  However,  after  hearing  what  had 
been  said,  he  would  be  in  favor  of  gastro-elytrotomy. 

Dr.  Bozeman,  of  New  York,  rose  to  call  attention  to  one  point 
in  reference  to  gastro-elytrotomy,  which  he  thought  had  never  been 
brought  properly  before  the  profession,  and  tliat  was,  the  surgical 
anatomy  of  the  parts  involved  in  the  operation.  He  regarded  the 
relative  position  of  the  ureters  as  exceedingly  important.  He 
thought  it  quite  impossible  to  enter  the  vagina  without  involving 
the  ureter,  and  that  in  three  of  the  five  cases  where  this  operation 
had  been  performed  and  where  bladder  trouble  had  been  mentioned, 
it  was  caused  by  an  accident  to  the  ureter  and  not  to  the  bladder. 
In  such  cases  the  result  would  be,  a  uretero-vaginal  fistula,  the  most 
difficult  of  all  tistulffi  to  treat.  The  speaker  considei'ed  it  a  great 
omission  on  the  part  of  Dr.  Thomas  not  to  have  mentioned  in  his 
first  case  whether  the  ureter  was  involved.  He  believed  the 
danger  above  alluded  to  should  alwjiys  be  considered  in  choosing 
this  operation  in  preference  to  Cesarean  section. 

Dr.  Garrigues,  in  closing  the  discussion,  remarked  that,  as  Dr. 
Thomas  had  said  there  was  little  danger  from  cellulitis,  and  as  he 
had  said  it  was  inevitable,  a  word  in  defence  of  his  position  might 
be  necessary.  He  considered  himself  correct  in  saying,  that  wher- 
ever you  have  pus,  you  have  inflammation.  When  the  peritoneum 
was  torn  from  the  iliac  fossa,  suppuration  followed,  hence  the 
existence  of  inflammation. 

The  point  upon  which  Dr.  Bozeman  had  laid  so  much  stress 
had  not  escaped  his  attention,  as  he  had  made  several  observations 
upon  the  cadaver  in  reference  to  it.  He  was  obliged  to  select  the 
matter  presented  to  the  Society  and  hail  purposely  left  out  the 
anatomy  for  consideration  at  another  time. 

There  was  not  a  single  book  in  which  a  good  explanation  of  the 
course  of  the  female  ureter  could  be  found.  He  had  come  to  the 
conclusion,  that  gastro-elytrotomy  could  be  performed  without  injury 
to  the  ureter,  because  the  opening  was  made  below  and  parallel  to  it. 

Dr.  Garrigues  thought,  as  soon  as  the  operation  was  performed  in 
the  right  way,  injury  to  the  ureter  would  be  entirely  avoided.  By 
tlie  right  way  he  meant  that  the  first  incision  should  be  made 
parallel  to  the  brim  of  the  pelvis.  By  so  doing,  it  would  be  paral- 
lel to  the  mouth  of  the  uterus  and  also  to  the  ureter.  A  )>ractical 
demonstration  upon  the  dead  body  had  proven  that  the  tearing 
continued  in  the  direction  of  the  incision,  and  was  accomplished 
more  readily  in  a  direction  parallel  to  the  ureter. 

A  great  diflference  had  been  observed  in  the  vascularity  of  the 
vagina  in  its  different  ]iortions.  In  the  upper  and  lower  portions 
there  were  a  great  number  of  blood-vessels,  while  in  the  middle 
portion  a  less  numlier  were  found. 

THK  PENDIJT.UM  OR  OSCILLATORY  MOVEMENT  OP  THE  OBSTETRIC  FORCEPS. 

Dr.  a.  II.  S.1IITII,  of  Philadelphia,  read  a  jiaper  upon  the  above 
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subject,  of  which  the  following  is  an  abstract:  For  tlie  safety  of  the 
mother  and  tlie  child,  the  obstetric  forceps  should  be  maintained  in 
the  median  line  and  without  lateral  or  jjendulura  motion.  Dr.  Smith 
had  insisted  upon  that  principle  for  more  than  fourteen  years,  as 
beiiig  one  of  the  most  important  in  effecting  forceps  delivery.  He 
looked  upon  the  leverage  power  of  the  forceps,  ordinarily  described 
as  the  pendulum  or  from-side-to-side  movement  of  the  handles,  as  a 
most  dangerous  delusion,  and  that  as  an  aid  to  the  traction  efforts 
of  the  forceps,  it  had  no  existence  in  fact.  The  leverage  movement 
was  liable  to  injure  the  tissues  of  the  mother  and  of  the  child,  and 
therefore  its  influence  was  most  miscliievous.  There  was  no  British 
or  American  authority,  except  Matthews  Duncan,  who  made  so 
sweeping  a  condemnation  of  the  lateral  movement  as  did  Dr.  Smith, 
and  in  proof  of  such  statement  he  proceeded  to  quote  from  all  rec- 
ognized authorities  in  obstetrics.  In  quoting  authorities,  he  divided 
them  into  three  classes: — 1.  Those  who  clamied  an  absolute  advan- 
tage and  necessity  for  the  pendulum  movement;  2.  Those  who  per- 
mitted it,  but  laid  great  stress  upon  its  dangers ;  and,  3.  Those  who 
condemned  it  totally,  the  latter  being  Matthews  Duncan  and  the 
German  authorities. 

In  this  country,  the  only  systematic  and  uniform  teaching  con- 
demning the  lateral  movement  had  been  in  the  Obstetrical  School 
of  the  Philadelphia  Lyiug-in  Charity,  where  its  founder,  Dr. 
Warrington,  and  his  successor.  Dr.  Wilson,  and  himself,  in  connec- 
tion with  his  present  colleague.  Dr.  Allen,  had  taught  it.  Dr.  Smith 
maintained  that  there  was  no  uniform  expression  of  opinion,  either 
by  the  first,  second,  or  third  class  of  authorities  quoted,  as  to  how 
the  leverage  power  of  the  forceps  acted.  It  was  not  stated  whether 
it  was  because  it  acted  as  a  double  lever  grasping  the  head,  or 
whether  the  double  leverage  was  in  itself  injurious.  Dr.  Smith 
regarded  this  as  an  entering  wedge  by  which  we  should  cut  away 
absolutely  the  pendulum  power  from  any  participation  in  the  real 
forward  movement  of  the  head  of  the  child.  Various  theories  liad 
been  assigned  why  this  method  of  extraction  should  be  employed. 
Some  regarded  it  as  a  desirable  aid  to  traction,  yet  subservient  to  it. 
Others  had  taught  that  it  was  an  absolute  necessity  in  itself,  while 
still  others  believed  that  it  was  tentative  to  show  in  what  direction 
traction  should  be  made. 

Dr.  Smith  believed  there  was  no  similarity  between  the  leverage 
or  oscillatory  power  of  tlie  forceps  and  the  action  of  the  vectis. 
The  true  analogue  to  the  action  of  the  vectis  would  be  in  the  appli- 
cation of  one  blade  behind  or  below  the  head  to  favor  its  rotation, 
and  so  give  impulse  to  the  labor,  and  bring  about  its  termination, 
without  the  necessity  of  introducing  the  second  blade,  as  suggested  by 
Fritsch.  At  this  point,  Dr.  Smith  entered  upon  a  mathematical  demon- 
stration of  the  fact  that  any  sway  of  the  handles  of  the  forceps  produced 
a  change  in  the  plane  presenting  coincidently  with  the  ])lane  of  the 
pelvis,  and  that  the  farther  the  handles  were  removed  from  the  me- 
dian line  the  longer  was  the  diameter  presented  for  passage  through 
the  pelvis  ;  the  diameter  of  the  transverse  plane  being  the  shortest 
diameter  involved  in  the  passage  of  the  fetal  head.  Any  variation 
56 
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of  that  diameter  from  coincidence  of  the  planes  of  the  pelvis  was 
regarded  as  an  interference  with  synclitism  of  the  head,  the  impor- 
tance of  preserving  which  was  a  point  upon  which  great  stress  had 
been  laid  by  many  who  advocated  the  leverage  movement.  He 
further  believed  that  the  leverage  proposed  by  Barnes,  of  London, 
Bedford,  and  others,  as  being  sufficient  without  any  traction  was  so 
far  from  being  an  economical  expenditure  of  force  that  it  was  an 
absolute  waste  of  power,  that  it  could  not  advance  the  head,  but 
simply  expended  itself  in  contusing  the  tissues  of  the  pelvis.  Lev- 
erage with  traction  had  the  same  efiect,  only  to  a  greater  degree. 

Dr.  Smith  further  believed  that  Dr.  Galabin's  fixed  fulcrum  was 
not  upon  a  hard  bony  pelvis,  but  upon  soft  and  already  contused 
tissues;  and  that  the  pendulum  movement  involved  the  necessity 
of  powerful  compression  of  the  head  and  strong  and  vigorous  trac- 
tion, which  amount  of  compression  of  the  head  would  enable  it  to 
be  delivered  by  direct  traction  without  very  much  loss  of  force.  He 
also  claimed  that  the  pendulum  movement  not  only  compressed  the 
head  against  the  sides  of  the  pelvis,  but  that  it  increased  the  com- 
pressing power  of  the  forceps,  driving  them  by  pressure  upon  the 
forward  part  of  one  blade  and  the  backward  part  of  the  other.  Dr. 
Galabin  had  claimed  that  the  leverage  movement  converted  statical 
into  dynamical  friction,  but  Dr.  Smith  thought  it  would  be  much 
better  to  remove  the  friction  entirely  by  side  compression  and  direct 
traction. 

The  arguments  ia  favor  of  direct  traction  were:  1.  That  it 
imitated  the  operation  of  Nature ;  2.  That  it  expended  economically 
the  entire  forces  in  the  direction  of  the  motion,  in  harmony  with 
a  well-recognized  principle  in  mechanics.  If  we  drew  in  the  direc- 
tion of  the  pelvic  axis,  we  utilized  our  entire  force  ;  if  we  drew 
laterally,  we  expended  the  force  entirely  upon  the  pelvic  walls. 
The  argument  from  analogy  was  then  considered,  and  the  double 
rack  movement,  the  movement  in  cork  extraction,  the  removal  of  a 
nail  from  a  board,  and  the  movement  made  in  the  removal  of  a  ring 
from  the  finger  were  mentioned,  all  of  which  Dr.  Smith  thought 
could  bo  legitimately  used  as  arguments  in  favor  of  his  position. 

The  conclusions  reached  by  the  author  of  the  paper  were : 

1.  Tlial  the  penduhim  movements  were  in  direct  violation  of  the 
teacihings  of  Nature. 

2.  Tliat  they  were  absolutely  useless  as  an  aid  to  traction. 

3.  That  any  virtue  they  had  was  in  stimulating  uterine  contrac- 
tions which  themselves  acted  independently  of  them. 

4.  That,  so  far  from  diminishing  friction,  they  increased  it. 

5.  That  they  tended  to  do  injury  to  the  pelvic  tissues  wherever 
they  were  practised,  and  so  far  from  bi'ing  especially  useful  in  diffi- 
cult cases  of  labor,  the  greater  the  difficulty  of  the  case  the  greater 
the  danger  to  the  tissues. 

6.  That,  instead  of  being  an  economy,  they  were  a  waste  of 
forces 

On  motion,  discussion  on  Dr.  Smith's  paper  was  postponed  until 
the  afternoon  session. 

The  Society  then  adjourned  to  meet  at  3  p.m. 
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Third  Day — Afternoon  Session. 

The  Society  was  called  to  order  at  3  p.m.  by  Dr.  Goodell. 

Diseussiou  on  Dr.  Smith's  paper,  read  at  the  close  of  the  morn- 
ing session,  being  the  first  business  in  order,  Dr.  Jajies  P.  White, 
of  Buffalo,  remarked  that  the  position  taken  by  Dr.  Smith  was 
somewhat  different  from  that  occupied  by  those  who  had  written 
upon  the  use  of  the  forceps,  yet  the  suggestion  led  us  to  ask 
ourselves  to  consider  whether  we  did  not  do  injury  by  using 
them  too  much  as  a  lever.  He  thought  that  compression  was 
of  some  avail,  although  of  less  importance  than  had  sometimes 
been  supposed.  Traction  he  regarded  as  the  chief  reliance  in  the 
instrument,  and  when  it  was  properly  applied,  it  should  be  made  ia 
the  direction  of  the  strait  in  which  the  head  was  situated. 

Dr.  Barker,  of  New  York,  remarked  that  the  point  at  which  the 
views  given  by  Dr.  Smith  began  to  diverge  from  those  entertained 
by  the  profession  m  general  was,  tliat  we  should  never  carry  one 
extreme  of  the  bi-tcmpoial  or  bi-parietal  diameter  along  the  cavity 
of  the  pelvis  any  faster  than  the  other.  In  that  view,  he  thought 
there  rested  a  fallacy,  for  the  author  assumed  that  a  central  point 
between  these  two  extremities  was  a  fixed  point.  Dr.  Barker 
believed  that  the  central  point  was  not  fixed,  and  that  both  extrem- 
ities of  the  diameter  moved  with  tjie  lateral  movement  of  the  han- 
dles of  the  forceps,  but  that  one  moved  faster  than  the  other  accord- 
ing as  the  movement  was  made  to  tiic  riglit  or  to  the  left. 

Dr.  Storer,  of  Boston,  remarked  that  it  was  exceedingly  impor- 
tant to  be  fully  aware  of  the  amount  of  ])ressure  which  was  being 
applied  to  the  child's  head.  He  then  related  a  case  in  wiiich  the 
forcej^s  had  so  compressed  the  head  of  the  child  as  to  render  him 
idiotic.  The  child  grew  to  be  a  man,  and  there  were  distinct 
depressions  in  the  skull  made  by  the  forceps  at  the  time  of  delivery. 
His  plan  had  been  to  make  traction  in  the  direction  of  the  strait 
in  which  the  head  might  be  when  the  instruments  were  applied. 
The  rule  with  him  was  to  make  the  traction  without  lateral  move- 
ment ;  but  there  were  cases  in  which  there  might  be  slight  devia- 
tion from  the  rule. 

Dr.  Penrose  referred  to  the  teachings  of  Dr.  Hodge,  who  said 
that  the  forceps  should  be  used  as  compressors,  as  tractors,  and  as 
levers,  and  by  the  teaching  of  Dr.  Hodge  he  had  been  guided  in 
the  use  of  the  instrument. 

Dr.  Tiiojias,  of  New  York,  recognized  the  forceps  as  tractors,  as 
compressors,  as  levers,  and  believed  that  they  possessed  another 
power  which  had  not  been  mentioned,  namely,  that  of  rotators. 
The  forceps  should  always  be  used  as  a  tractor,  and  as  a  lever  only 
when  it  must  be  so  employed.  The  leverage  power  Dr.  Thomas 
thought  was  beneficial  in  cases  in  which  there  was  an  edematous 
condition  of  the  tissues  of  the  vagina,  for  by  the  lateral  movement, 
the  obstruction  to  the  passage  of  the  head  could  be  very  much 
reduced,  and  thus  the  delivery  be  very  much  facilitated.  The 
method  of  removing  a  ring  from  a  swollen  finger  was  given  as  an  illus- 
tration ;  first  one  edge,  and  then  the  other  being  moved  so  as  to 
gi'adually  overcome  the  edematous  ridge  at  the  distal  extremity  of 
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the  finger.  There  was  no  doubt  but  that  the  lever  motion  of  the  for- 
ceps was  one  which  had  been  greatly  abused,  but  he  thought  Dr. 
Smith  went  a  little  too  far  in  excluding  it  altogether. 

Du.  GoDDELL  thought  that  in  the  gross  the  views  of  Dr.  Smith 
were  correct,  but  in  detail  they  were  not.  The  question  resolved  itself 
into  two  factors:  1.  Was  the  lateral  movement  dangerous  to  the 
mother's  tissues?  and  2.  Was  it  a  mechanical  advantage  to  resort 
to  the  pendulum  movement?  With  men  who  were  familiar  with 
the  use  of  the  forceps,  it  was  a  mechanical  advantage,  and  could  be 
resorted  to  with  safety  ;  but  in  the  hands  of  a  tyro  it  certainly 
increased  the  danger  to  the  mother.  Dr.  Goodell  discussed  at  some 
length  the  mechanical  principles  involved  in  Dr.  Smith's  paper. 

Dr.  Smith,  in  closing  the  discussion,  remarked,  it  was  allowed  that 
compression  of  the  child's  head  was  produced  by  the  lateral  move- 
ment of  the  handles  of  the  forceps,  hence  its  advantage ;  but  if 
such  was  the  case,  why  not  make  compression  to  the  same  degree 
by  the  blades  of  the  forceps,  and  save  the  tissues  of  the  mother  from 
the  danger  attending  the  lateral  motion  ? 

Dr.  Smith  wished  simply  to  use  such  compression  as  was  necessary 
to  remove  pressure  from  the  tissues,  and  by  so  doing  friction  was 
removed.  It  was  because  of  the  friction  against  the  plastic  vaginal 
walls  that  the  head  did  not  advance.  Compression  alone  without 
traction  was  vastly  preferable  to  leverage  without  traction. 
If  compression  was  made  just  sufficient  to  diminish  the  friction, 
and  the  handles  of  the  forceps  were  kept  in  the  median  line,  the 
contraction  of  the  uterus  would  crowd  the  head  downward.  All 
the  gentlemen  had  agreed  that  there  was  danger  in  the  lever  power 
of  the  forceps,  and  yet  they  .all  wished  to  have  a  little  of  that  danger. 
If  dangerous  at  all,  why  use  it?  It  was  not  advantageous  to  the 
progress  of  the  labor;  for,  if  the  head  advanced,  it  was  in  spite  of 
the  movement,  and  not  in  consequence  of  it. 

Dr.  H.  F.  CAsrPBELL,  of  Georgia,  read  a  paper  on 

RECTAL  ALIMENTATION  IN  THE  NAUSEA  AND  INANITION  OF    PREGNANCY. 

The  following  papers  were  read  by  title  : 

"Three  Cases  of  Ruptured  Uterus."  By  Dr.  T.  Parvin,  of 
Indianapolis. 

"Leucorrhea  considered  in  Relation  to  its  Constitutional  Causes 
and  its  Constitutional  Effects."  By  Ex-President  Dr.  Fordyoe 
Barker,  of  New  York. 

"  The  Early  Delivery  of  the  Placenta  when  Previa ;  with  a  Case 
of  Spontaneous  Detachment  of  that  Organ  without  Hemorrhage." 
By  Dr.  I.  E.  Taylor,  of  New  York. 

"  Treatment  of  Pelvic  Indurations  and  Effusions."  By  Dr.  E. 
Van  de  Warker,  of  Syracuse,  N.  Y. 

A  new  Instrument  for  tlie  Reduction  of  an  Inverted  Uterus." 
By  Dr.  J.  Byrne,  of  Brooklyn. 

"On  some  Points  C'onnected  with  the  Treatment  of  Sterility." 
By  Dr.  A.  Reeves  Jackson. 

"Improved  Tents."     By  Dr.  James  P.  White. 
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"  A  Case  of  Extreme  Anteversion  at  the  End  of  Gestation ; 
with  Remai-ks  ou  the  Treatment."  By  Dr.  I.  E.  Taylor,  of  New 
York. 

"A  Study  of  Douglas'  Pouch."  By  Dr.  J.  R.  Chadwick,  of  Bos- 
ton. 

Dr.  Goodell  then  delivered  his  closing  address,  and  the  Society 
was  declared  adjourned,  to  meet  in  Baltimore,  on  the  third  Wed- 
nesday of  September,  1870. 
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LEHRBaCH  DER  GEBORTSHnELFE    FDER     AeRZTE     UND    StUDIBENDE.        VoU    OtTO 

Spieuelbebo,  ord.  Professoi-  der  Medicin  uad  Director  der  GynakologiscUen 
Kliaik  uud  Poliklinic  an  der  Uuivei'sitat  zu  Breslau,  Bedacteur  des  Ar- 
chivs  fiir  Gyuakologie.  Lahr.  Erste  Hiilfte,  mit  75  Holzschnitten  und 
Lithographieu,  1877.  Zweite  Halfte,  mit  68  Abbildungen,  1878. 
A  >IiNUA.ii  OF  Obstetkiosfob  Physicians  and  Students.  By  Otto  Spiegel- 
EEBQ,  Professor  in  the  Uaiversitj-  of  Breslau.  lu  two  parts,  .pp.  874,  with 
144  wood  illustrations  and  lithographs.  Lahr,  1877,  1878, 
A  glmse  at  the  dimensions  and  appearance  of  this  work  shows  at  once  that 
it  is  intended  to  be  a  contribution  of  some  importance  to  the  subject  of  which 
it  treats.  The  two  large  volumes  with  wide-margined  pages,  good  paper,  and 
large  type,  mika  it  attractive,  while  the  colored  lithographs  and  some  one 
hundred  and  fifty  wood  illustralioas,  many  of  them  new,  increase  the  feeling 
in  its  favor.  The  name  of  the  author  will  add  to  the  interest  with  which  it 
will  everywhere  b^  received  and  examined.  It  is  one  which  has  become 
familiar  to  the  profession  from  frequent  and  valuable  contributions  ti  jour- 
nals, and  this  is  his  first  addition  to  the  standard  literature  of  obstetrics ;  at 
least  he  so  considers  it,  as  he  speaks  but  disparagingly  of  a  little  manual 
published  over  twenty  years  ago,  and  which  we  remember  to  have  read  with 
both  pleasure  .and  profit.  In  the  preface  he  says,  he  has  found,  as  have 
recently  other  authors  in  other  languages,  that  the  rapid  advances  made  in  the 
science  and  the  art  during  the  last  two  decades  have  made  a  very  considerable 
gap  between  the  teachings  of  the  books  and  the  practice  of  the  schools.  How 
rapidly  these  advances  are  stOl  being  made,  we  may  judge  by  finding  an 
apology  for  the  lack  of  some  of  the  latest  points  of  doctrine,  because  the  first 
part  of  the  work  was  prepared  for  the  press  two  years  ago.  To  bridge  over 
this  existing  chasm  between  theory  and  practice  is,  therefore,  the  author's  aim 
and  object,  and  he  seeks  to  effect  this  purpose  by  presenting  a  complete  exposi- 
tion of  the  obstetrical  doctrines  of  the  present. 

It  will  take  but  a  brief  examination,  we  think,  to  satisfy  any  one  that  the 
author  has  been  .successful,  so  far  as  making  his  work  complete.  It  seems  to 
contain  and  consider  every  subject  connected  with  obstetrics  in  that  methodi- 
cal way  and  with  that  minute  attention  which  is  characteristic  of  his  country- 
men. It  is  at  once  comprehensive  and  exhaustive.  The  author's  style  is  clear, 
his  manner  of  statement  plain,  and  the  work  bears  well  the  closer  examina- 
tion of  careful  and  critical  perusal.  He  has  attempted  to  make  it,  he  says, 
as  far  as  possible  clinical,  but  this  is  not  in  the  sense  in  which  we  use  the 
term,  as  consisting  largely  of  detailed  cases  with  a  commentary  on  them,  but 
as  baaed  upon  and  answering  the  demands  of  practice  at  the  bedside.  We 
do  not,  therefore,  find  any  long  disquisitions  upon  theoretical  points,  nor 
controversial  argument  upon  unsettled  questions,  but  plain  and  torse  statement 
of  doctrine,  and,  what  is  better  than  all,  that  evidence  upon  every  page  that  the 
author  is  writing  from  actual  experience,  and  from  the  fulness  of  practical 
knowledge. 
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In  regai'd  to  the  doctrines  and  practice  of  the  work,  it  is  our  dutj-  to  present 
them  briefly  for  the  benefit  of  our  readers,  and  we  shall  confine  ourselves  to  a 
few  of  the  most  important  portions.  Whether  these  doctrines  coincide  or 
conflict  with  those  held  here  or  elsewhere,  whether  wherein  he  differs  from  the 
past  be  improvement  or  merely  that  variation  which  every  branch  of  practical 
knowledge  undergoes  from  time  to  time  at  the  hands  of  every  able  teacher, 
we  leave  them  to  decide.  In  regard  to  this,  we  may  well  bear  in  mind  what 
has  been  better  said  by  another  :  '"  Theday  of  authoritative  dictation  in  obstet- 
rics is  past,  the  word  of  the  master  is  no  longer  blindly  followed  or  accepted 
without  discussion,  and  in  the  interests  of  jjrogress  we  may  congratulate  our- 
selves that  this  is  50.  It  is  bad  for  one  man  to  hold,  as  it  were,  the  keys  of 
science,  and  to  impose  his  personal  ideas,  good  or  bad,  upon  an  entire  gener- 
ation of  medical  men."' 

In  the  chapter  on  the  conduct  of  labor,  we  find  preference  given  to  the 
position  on  the  side  for  the  patient,  from  the  time  the  bead  enters  the  pelvis 
until  it  reaches  the  perineum,  as  being  the  one  in  which  the  direction  of  the 
expulsive  force  is  most  readily  kept  in  perpendicular  direction  to  the  planes 
through  which  the  head  moves.  For  the  exit  of  the  child,  however,  the  position 
on  the  back  is  preferred,  as  being  the  best  in  view  of  the  discomfort  attending 
one  who  would  make  the  best  economy  of  force.  The  author  thus  gives  prefer- 
ence to  a  po.sition  which  is  a  departure  from  what  is  the  well-known  general 
custom  of  his  country,  the  back  being  the  position  during  the  whole  process  of 
labor.  But  the  matter  is  of  interest  in  reference  to  the  teaching  of  Schroeder,^ 
and  we  only  compare  the  two  because  Schroeder's  work  is  the  latest  work  fiom 
the  same  country,  which,  by  means  of  a  translation,  has  been  made  familiar  to 
readers  of  the  English  language.  Schroeder  says  the  best  position  during  the 
earlier  part  of  the  expulsive  stage  is  on  the  back,  and  gives  therefor  the  some 
reason  as  our  author,  the  greater  certainty  of  perpendicular  direction  of  the 
force  to  the  pelvic  planes !  As  the  head  approaches  the  exit,  he  would  by  no 
means  have  the  position  on  the  back,  principally  because  the  head  is  driven  in 
a  more  backward  direction,  and  instead  of  the  gravity  of  the  child  correspond- 
ing with  and  aiding  its  progress,  it  really  is  an  obstacle,  as  it  must  be  made  to 
rise  as  it  clears  the  perineum.  One  argument  in  favor  of  the  position  on  the 
back  is  given  by  the  author,  but  we  do  not  find  the  stre.^s  laid  on  it  which  we 
believe  it  deserves.  We  allude  to  the  better  opportunity  it  gives  for  bringing 
the  accessory  powers  of  the  abdominal  muscles  into  play.  We  are  prepared 
to  maintain  that  this  position,  with  an  assistant  on  each  side,  to  grasp  either 
hand  and  support  each  knee,  is  one  in  which  more  power  can  be  brought  to 
bear  on  the  child  than  in  any  other  ;  moreover,  that  it  is  a  position  which  will 
be  instinctively  assumed  by  the  woman  whenever  the  expulsive  effort  becomes 
great,  and  this  we  hold,  too,  with  knowledge  of  such  single  experiments  as 
that  of  Nasgelo,''  in  which  the  woman,  being  left  to  herself,  assumed  a  position 
on  the  left  side.  In  reference  to  this  point,  we  regret  the  entire  absence  of 
any  controversial  feature  of  Dr.  Spiegelberg's  book,  because  the  subject  has 
been  canvassed  with  some  considerable  interest  of  late  in  Germany,  and  has 
been  the  svibject  of  special  publications,''  and  because  the  greater  frequency 
of  rupture  of  the  perineum  in  the  position  on  the  back  has  been  alleged.  It 
is  in  tlys  respect,  of  course,  that  the  subject  is  of  greatest  interest,  and  we  do 
not  find  any  admission  here  that  this  accident  is  favored  particulai'ly  by  the 
position  of  the  patient.  As  to  the  frequency  of  its  occurrence,  he  says  it  is 
difficult  to  decide,  since  the  definition  of  rupture  varies  so  widely  ;  a  rupture 
extending  to  the  musoilar  tissue  and  over  2..">  cm. — an  inch — in  length,  mea- 
suring from  the  frennhim,  occurred  in  the  author's  clinic  102  times  in  .S,000 
labors — 3.  Ti  per  cent.  He  admits  the  vei-y  importimt  facts  for  the  practitioner, 
that  there  are  cases  of  so  great  disproportion  between  the  fetal  head  and  the 
outlet,  as  in  occipito-posterior  positions,  that  rupture  is  unavoidable,  and  that 
there  are  perinea  which  are  friable  and  give  way  under  less  strain  than  ordinary. 
His  directions  for  the  prevention  of  this  accident  are  excellent  and  all  that 
could  be  desired  ;  wo  may  possibly  except  his  speiJiing,  as  he  does  twice,  of 

,  JouUn;  Traitc  Oomplet.  a  Lohrbuch  dor  GebnrtBhuIfe,  IJonn.  1871.  p.  IBO. 

I  PI0H8  :  TTeber  die  Lngo  und  SteUuDg  dcr  Frau  wAbrend  der  Gebiirt  boi  vcreciiltMlenen 
YOlkern.    Lcipslc,  1872. 

I  Wsnim  Inset  mtu  die  Frauen  lu  der  Buckenlage  geb&rcD  7  Lelpelc,  1808,  2d  Ed.,  Brea- 
Ian,  1870. 
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stripping  back  the  perineum,  since  he  is  writing  for  students.  Tliis  measure 
the  practitioner  may  occasionally,  and  with  great  care,  resort  to,  but  the  stu- 
dent can  only  with  safety  have  emphatically  repeated  to  and  imi^ressed  upon 
him  the  fact  that  delivery  of  the  head  is  to  be  effected  by  drawing  out,  carrying 
forward,  and  unfolding  the  perineum,  and  never  by  shortening  or  stretching 
it  back,  -which  is  the  way  to  produce,  not  to  avoid  rupture.  Pressure  of  the 
perineum  against  the  advancing  head,  the  so-called  "  support,"  we  are  plainly 
told,  is  not  the  way  to  avoid  rupture,  but  it  is  to  be  done  by  favoring  the  exten- 
sion movement  of  the  head,  its  rotation  around  the  pubis  as  a  pivot,  with 
such  regidation  of  the  advance  of  the  head  as  will  give  time  for  the  perineum 
to  yield  and  unfold.  He  is  favorable  to  the  "  old  process  with  a  new  name," 
of  placing  two  fingers  in  the  rectum  to  crowd  the  head  upward  and  forward, 
but  thinks  it  need  seldom  be  resorted  to,  and  cautions  against  injuring  the  rec- 
tal mucous  membrane ;  he  also  sanctions,  as  do  most  continental  writers,  a 
resort  to  lateral  incisions  as  a  means  of  preventing  perineal  rupture. 

The  directions  given  for  the  removal  of  the  placenta  are  in  accordance  with 
the  latest  doctrines.  We  find  colored  illustrations  of  the  mechanism  of  the 
delivery,  as  formerly  understood,  from  Schultze,  and  as  taught  by  Matthews 
Duncan,  and  now  accepted.  The  delivery  is  to  be  effected  by  expulsion,  but 
the  author  is  careful  to  point  out,  by  a  method  not  identical  with  Crede"s.  He 
allows  )io  interval  between  delivery  of  the  child  and  the  institution  of  measures 
for  the  expulsion  of  the  placenta ;  it  is  all  the  same  process  continued.  Pres- 
sure is  applied  to  the  fundus  uteri  immediately  after  exit  of  the  head  and 
continued  after  the  Dublin  method.  He  lays  sti-ess  upon  this  as  preventing 
fixed  iiTegular  contractions,  '•  hour  glass,"  which  may  occur  if  the  pressure  be 
intermitted,  and  emphasizes  tha  doctrine  that  speedy,  regular,  and  symmetrical 
contraction  of  the  uterus  is  what  is  wanted,  a  separation  rather  than  an  expul 
sion  of  the  placenta.  We  think  the  statement  of  Playfair,'  that  in  nineteen 
cases  out  of  twenty  the  finger  need  never  be  inti-oduced  into  the  vagina  after 
the  birth  of  the  child,  or  the  cord  touched,  has  led  to  disappointment;  indeed 
we  know  it  has,  and  may  give  occasion  to  unwarrantable  effort  in  this  diric- 
tion.  But  the  a\ithor  here  is  careful  to  teach  that  it  is  expression  frmn  tJie 
vterUf  that  is  required;  removal  from  the  vagina  can  be  better  effected  by 
traction  on  the  cord;  to  press  it  out  of  this  canal  is  often  painful,  sometimes 
impossible.  He  repeats  this  doctrine,  emphasizes  it  by  italics,  and  adds,  what 
is  equally  worthy  of  remembrance  by  the  student,  that  this  steady  pressure  and 
consequent  perfect  uterine  contraction  is  the  only  safeguard  against  post- 
partum troubles. 

"  An  abnormal  adhesion  of  the  jjlacenta  to  the  uterus  very  seldom  occurs, 
however  often  it  may  be  diagnosticated  in  practice.  The  cause  of  the  reten- 
tion is  very  frequently  misunderstood,  care  enough  is  not  taken  to  promote 
expulsion,  time  enough  is  not  given,  removal  from  within  the  uterus  is 
resorted  to  rashly  ;  the  placenta  is  torn,  taken  away  in  pieces,  and  then  it  was 
adherent.  It  is  very  singular  that  the  most  experienced  and  best  disciplined 
practitioners  and  midwives  have  the  least  to  do  with  adhesions  of  the  placenta, 
that  these  are  of  the  rarest  occurrence  in  lying-in  institutions,  and  that  also  in 
reports  of  the  Cesarean  section  we  scarcely  ever,  if  at  all,  read  of  them." — 
Page  .586. 

In  tying  the  cord,  a  second  ligature  is  recommended,  "  whereby  the  placenta 
is  kept  full  of  blood,  and  is  thus  more  easily  expelled."  The  books  used  to 
teach,  Dewees  especially  does,  that  it  is  easier  expelled  when  drained  of  blood, 
and  thus  a  second  ligature  should  not  be  applied.     Thus  tempora  voitantur  ! 

In  Germany,  as  in  England,  the  administration  of  chloroform  in  natural 
labor  is  fully  justified  by  the  best  authorities.  We  find  in  the  present  work 
not  the  slightest  trace  of  opposition  to  its  use  ;  it  is  spoken  of  as  if  it  never 
had  been  opposed.  The  author  well  says  that,  in  proportion  to  the  acuteness 
of  the  suffering  and  the  depression  occasioned  by  the  pains  will  its  benefits  be 
manifested.  He  carefully  distinguishes  chloroform  anesthesia  from  chloro- 
form narcosis;  the  former,  obstetrical  anesthesia,  in  no  way  interfering  with 
labor  except  by  abrogation  of  suffering,  the  latter  suspending  the  uterine 
contractions  and  differing  not  at  all  from  anesthesia  for  surgical  purposes.  In 
this  respect  his  teachings  are  in  marked  contrast  with  the  Parisian  school 
'  Treatise  on  Science  and  Practice  of  Midwifery.  Am.  ed.,  p.  203. 
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some  of  the  most  eminent  members  of  which  have  taken  the  untenable  ground 
that  there  is  no  such  thing  as  anesthesia  without  loss  of  consciousness,  and 
•3ven  go  so  far  as  to  ridicule  the  idea  of  an  obstetrical  anesthesia.'  Althoiigh 
he  does  not  enter  at  length  into  the  question,  he  finds  an  explanation  of  the 
harmlessness  of  chloroform  in  obstetrics  in  the  "increased  cardiac  and  respi- 
ratory actions  under  the  stimulus  of  the  uterine  contractions."  Campbell^ 
finds  it  in  the  obstetrical  effort.  The  fact  is  a  great  deal  better  than  the 
explanation,  and  that  it  is  a  fact  is  attested  by  the  experience  of  the  entire 
world  for  thirty  years  past.  If  we  attempted  an  explanation,  it  would  be  that 
it  is  to  be  found,  for  obstetrical  anesthesia,  in  the  small  amount  given  at  once, 
and  in  the  regularity  of  its  administration.  For  the  superior  safety  of  chloro- 
form narcosis  in  obstetrics  we  have  no  explanation.  Thus  far  experience 
seems  to  show  that  it  is  a  fact,  but  our  experience  has  not  yet  been  extensive 
enough  to  allow  us  to  settle  down  upon  an  unchangeable  position.  Granted 
the  administration  in  natural  labor  solely  to  relieve  suffering.  ::nd  we  have  no 
quarrel  with  those  who  would  urge  caution  in  its  administration,  for  we  have 
as  yet  found  no  reason  to  believe  chloroform  narcosis  in  obstetrics  to  be 
different  from  the  same  condition  in  surgery,  or  to  require  less  watchfulness 
and  care.  We  would  gladly  do  so  if  we  could,  for  we  rank  ourselves  among 
the  warmest  advocates  of  this  anesthetic  in  obstetrical  practice." 

It  is  a  disappointment  to  find  but  the  merest  mention  of  chloral,  our  latest 
agent  for  ameliorating  the  sufferings  of  labor.  It  may  be  used  to  procure  rest 
■md  sleep,  and  for  irregular  pains,  and  that  is  all  that  is  said  of  it.  Morphia 
by  hypodermic  injection  is  evidently  preferred  for  these  ends. 

From  the  multiplicity  of  subjects  belonging  to  the  pathology  of  labor,  we 
select  for  examination  deformities  of  the  pelvis  as  leading  to  the  author's 
views  upon  some  of  the  most  important  questions  in  practice,  some  which 
have  been  most  warmly  discussed,  and  which  are  still  undergoing  discussion 
because  authorities  of  equally  high  attainments  are  not  yet  in  accord  in  regard 
to  them.  The  author  also  has  ah'eady  made  valuable  contributions  to  this 
subject,  and  he  is  often  quoted  by  our  latest  and  best  authorities.  Here  he 
cives  us,  in  addition  to  his  own  views,  the  important  advances  made  very  re- 
cently by  his  countrymen,  Michaelis  and  Litzmann,  and  by  Pinard  and  other 
late  French  writers.  His  estimate  of  the  importance  of  this  branch  of  the  sub- 
ject, and  of  the  value  of  recent  progress  in  this  direction,  is  very  high  indeed. 

"So  comprehensive  and  so  high  in  degree  is  the  importance  of  the  narrow 
pelvis  that  all  other  anomalies  which  interfere  with  labor  stand  far  below  it. 
Indeed,  I  do  not  go  too  far  when  I  make  the  declaration  that  the  doctrine  of 
the  contracted  pelvis  rules  the  obstetrical  clinic  of  the  present,  and,  for  the 
most  part,  constitutes  it.  The  recognition  of  this  importance  is  essentially 
the  conquest  of  the  last  decade,  and  made  almost  entirely  by  German 
obstetricians." — Page  124. 

In  a  foot-note  we  are  told  that  a  perusal  of  the  select  works  of  English  and 
French  writers  will  show  that  this  stand  point  has  not  yet  been  reached  by  them. 

What,  then,  is  the  diameter  of  a  contracted  pelvis  ?  He  propounds  this  ques- 
tion, and  in  answering  it  presents  his  idea  of  the  term  contraction.  That  a 
pelvis  come  within  this  class  it  is  not  necessary  that  the  mechanical  obstacles 
to  the  passage  of  the  child  shall  be  great,  nor  that  the  labor  be  necessarily  a 
difficult  one.  There  are  other  factors  in  parturition  to  be  considered  besides 
the  mere  fetal  exit.  One  of  the  recent  advances  in  this  subject,  first  made  by 
Michaelis,  is  the  knowledge  of  the  extent  to  which  pelvic  contraction  modifies 
the  mechanism  of  labor,  and  not  only  are  deviations  occasioned  from  the  ordi- 
nary rotations  of  the  fetal  cranium  in  its  pas.sage  through  the  pelvic  canal,  but 

]  See  Pftjot,  Le  Chloroforme  dane  lea  accouchements  naturi-le.  Paris,  1875,  and  with 
recret  we  add 

Depaul,  LrfouB  de  Cliniqiic  Obstetrirale,  Parle,  1872.  in  wlvlch,  aflcr  describing  the 
orrtlnarj'  way  of  adnilniBtcring  the  aneathctic,  the  patient  taking  a  few  inspirations  as  the 
pains  come  on,  bo  says,  '*  Peni-on-diro,  en  pareille  circonsiance,  qu'on  a  aniiwtiii'Plt'.  c'eat-:^- 
dire  aboil  la  doulcur?  Efiilemmnil  nnn.  On  a  sacrijie  ,)  la  pusillanimil,'  exaijtrtt  iTum 
fentnie  ipii,  ifjnonmf  If  pliift  noiivriit  la  lintilfiir  v*ritablf  de  raccottehrmmt^  se  Tuntre  av^ir 
nmtfrrt  beaticoup  iiioiuit  q»f  ni  mi  nf  lui  ai'ait]>aM  ilonn^  i/c  chlora/orme  '  " 

3  Considrrations  nouvolUs  enr  I'Ancstljieie  Obstetricalc  par  Ic  Dr.  Cliarles  James  Campbell. 
Memoir  presented  to  the  Sledieul  Congress  of  Geneva,  1877. 

a  Luek,  On  the  Nccesnit.v  of  Caution  in  the  Fmployment  of  Chloroform  during  Labor. 
Trans,  of  Am.  Gynecological  Sooioly.    Vol.  II.,  1878 
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that  its  engagement  in  the  pelvic  brim  is  modified,  that  the  position  of  the 
uterus  and  the  course  of  the  pains  also  undergo  variation.  It  is  to  these 
points,  then,  that  he  would  look  for  the  use  of  the  term  in  individual  cases, 
and  if  the  amount  of  change  from  the  normal  is  to  be  stated  iu  figures,  he 
would  give  one  centimetre  as  the  point  at  which  such  modifications  of  labor 
are  occasioned  as  to  justify  the  use  of  the  term  contracted  pelvis.  Thus  he 
gives  the  normal,  true  conjugate  diameter  as  11  centimetres=4.33  inches; 
contraction  then  begins  at  10  centimetres=3.!l37  inches. 

"Most  authors  give  this  as  the  diameter  of  the  generally  contracted  pelvis, 
and  place  the  figures  for  the  flat  pelvis  at  9.."i  centimetres.  I  cannot,  however, 
from  my  experience,  agree  with  them,  for  I  have  by  the  latter  often  enough 
observed  the  influence  of  contraction  upon  the  position  of  the  head  with  a 
true  conjugate  of  0.,5  to  10  centimetres." 

Viewed  iu  this  light,  then,  contracted  pelves  are  not  of  rare  occurrence. 
He  admits  that  there  may  be  wide  geographical  variations,  but  says  that 
wherever  regular  and  close  investigation  of  pelvic  capacity  has  been  made  a 
very  regular  percentage  of  cases  of  contraction  is  found.  Thus  Michaelis  and 
Litznianu  found  13  to  15  perceut;  Schwaiz,  20  to  22;  Schroeder,  14,  and 
the  author  about  14  per  cent.  This  general  equality,  then,  it  will  be  seen, 
refers  to  Germany.  Practitioners  in  this  country  among  the  native  popula- 
tion— for  our  immigrants  notoriously  give  by  far  the  greater  proportion  of 
cases  here — could  furnish,  we  think,  the  variations  of  the  other  end  of  the  scale. 

For  clinical  purposes,  contracted  jjelves  are  divided  into  three  classes — the 
flattened  pelvis,  the  pelvis  contracted  equally  in  ftU  its  diameters,  and  those 
which  partake  in  varying  proportions  of  both.  These  thi-ee  forms  occur  much 
more  frequently  than  the  others,  the  contraction  in  all  of  them  being  at  the 
brim.  The  more  unusual  varieties  of  pelvic  deformity  are,  however,  all 
desci'ibed,  and  indeed  illustrated,  the  illustrations  being  diawings  one-quarter 
natural  size,  from  specimens  in  the  museum,  accompanied  with  a  brief  clini- 
cal history  of  the  case,  and  are,  therefore,  extremely  interesting  and  instruc- 
tive. But  in  attempting  to  go  farther  than  the  general  classification  just 
given,  we  find  so  many  admissions  as  to  variations  and  as  to  combinations  of 
different  forms,  that  we  cannot  think  the  attempt  successful,  however  desir- 
able such  a  result  may  be. 

For  the  determination  of  the  amount  of  the  contraction,  the  author  uses 
both  Schultze's  aud  Matthieu's  pelvimeters  for  the  external  measurements, 
but  for  the  internal  examination  advises  only  the  hand.  The  diagoniil  conju- 
gate being  taken  by  the  finger  carried  to  the  promontory,  a  deduction  of  1.5 
centimetres=..59  iuches  to  2  centimetres=.78  inches  is  to  be  made  for  the 
true  conjugate,  varying  according  to  the  angle  from  the  symphysis  to  the 
promontory.  In  making  a  study  of  these  cases,  he  advises  the  placing  of  but 
a  low  estimate  upon  the  history  of  former  labors. 

A  deleterious  influence  is  exercised  by  a  contracted  pelvis  upon  all  the 
factors  of  labor,  and  these  are  to  he  considered  quite  as  much  as  the  mechan- 
ical obstacle  to  the  child's  progress,  especially  when  the  contraction  is  moder- 
ate in  degree,  for  no  relation  can  be  established  in  such  cases  between  the 
duration  of  the  labor  and  the  amount  of  contraction.  "The  higher  degrees 
of  contraction  excepted,  it  is  never  the  measure  of  the  contraction  which 
decides  the  course  and  result  of  the  labor." 

Already  in  the  later  months  of  pregnancy,  the  influence  of  a  contracted 
pelvis  is  shown  upon  the  uterus  by  its  higher  position  aud  its  unusual  mova- 
bility.  the  lowe>-  segment  is  not  fixed  by  sinking  of  the  fetus  into  the  upper 
part  of  the  pelvis.  By  successive  pregnancies,  distending  and  destroying  the 
firmness  of  the  abdominal  walls,  this  condition  becomes  exaggerated,  and  the 
pendulous  abdomen  is  produced  with  its  deleterious  consecpiences.  From 
these  conditions  of  the  uterus  come  faulty  positions  and  presentations. 

"In  .")44  cases  of  contracted  pelvis,  I  find  only  15  --about  83  per  cent^of 
cranial  presentations — thus  about  12  per  cent  less  than  usual ;  face  presenta- 
tions, 15 — 2.7  per  cent;  brow  cases,  fi — 1.1  per  cent;  pelvic  presentations. 
25— 4. 6  per  cent,  and  transverse  positions.  47 — 8.6  per  cent.  The  frequency 
of  abnormal  presentations  amonnts  to  17  per  cent,  thus  about  four  times 
as  great  as  under  normal  conditions  ;  and  particularly  surprising  is  the  great 
frequency  of  face  and  brow  presentations,  as  the  peculiar  deviations,  occur- 
ring from  nine  to  ten  times  more  frequently  than  usual. 
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"Besides  the  aVmormal  frequency  of  face  and  brow  cases  is  also  to  be  ob- 
served the  frequent  prolapse  of  an  exti-euiity,  or  of  the  umbilical  cord ;  this  is 
even  by  head  presentations  four  to  five  times  greater  than  ordinary,  and  thus 
farther  is  explained  why,  in  contracted  pelvis,  foot  cases  so  far  outnumber  pre- 
sentations of  the  breech." 

The  unfavorable  influence  upon  the  bag  of  waters  is  evident.  In  the  flat 
pelvis  there  is  ample  room  for  escape  on  each  side,  and  if  the  membranes  are 
tough,  there  is  cylindrical  protrusion,  or  even  a  pediculated  form,  like  a  new 
growth.  Unequal  pressure  and  resistance  lead  to  early  rupture  of  the  mem- 
branes, and  the  unfavorable  circumstance  of  a  "dry  labor"  is  added  to  the 
other  complications.  Meantime,  there  is  no  descent  of  the  head,  and  conse- 
quently no  filling  out  of  the  lower  segment  of  the  uterus,  the  nest  most  efficient 
agent  in  dilatation  ;  if  the  cervix  is  relaxed,  it  hangs  down  loose  and  soft ;  if 
undilated,  it  presents  a  resistant  canal  before  the  head.  In  some  cases,  the 
anterior  lip  is  caught  and  compressed  between  the  head  and  the  pelvic  wall, 
swells  tip,  and  forms  of  itself  an  obstacle  to  the  descent  of  the  head ;  in  others, 
the  cervix  is  ground  through  by  localized  pressure,  and  thus  rupture  produced. 
The  pains  are  generally  weak  in  character,  and  ineificient  in  action,  in  con- 
tracted pelvis,  not  as  a  direct  consequence  of  the  deformity,  but  as  sequences 
of  the  conditions  already  given — premature  escape  of  the  waters,  the  movabil- 
ity  of  the  uterus,  and  the  pendulous  abdomen.  The  development  of  efficient 
uterine  action  depends  upon  a  certain  advat  ce  of  or  descent  of  the  head  ; 
moreover,  the  accessory  assistance  of  the  abdominal  muscles  does  not  come 
into  play  until  the  head  is  engaged,  so  that  there  is  on  every  side  a  lack  of  that 
activity  of  the  expulsive  powers,  always  necessary  for  the  completion  of  the 
process.  Further,  all  these  injurious  influences  conspire  to  render  the  danger 
greater  both  for  mother  and  chUd  in  every  succeeding  labor ;  why  and  where- 
for  readily  appears.     Besides, 

"  The  children  of  the  second  to  the  fourth  pregnancies  are,  on  the  average, 
larger,  and  have  harder  heads.  And,  finally,  it  must  not  be  forgotten  that 
there  may  remain  from  former  labors  inflammatory  and  other  changes  of  the 
uterus  and  its  vicinity,  which,  by  another  diflicult  delivery,  may  be  affected, 
and  rise  to  a  dangerous  height." 

Now,  as  to  the  special  mechanism  of  the.se  labors — the  entrance  into  and 
passage  of  the  head  through  the  pelvis.  As  the  head  must  be  moulded  in  form 
to  a  correspondence  with  the  bony  passage,  the  mechanism  varies  materially 
with  the  kind  of  deformity  which  exists,  and  this  is  a  fact  of  prime  importance, 
and  of  great  practical  value.  The  process  is  widely  different  in  the  flat  from 
that  in  the  generally  contracted  pelvis.  In  the  former,  the  flat  pelvis,  the  head 
lies  in  a  transverse  po.sition  at  the  brim  ;  from  exaggeration  of  the  influences 
existing  in  natural  labor  the  obliquity  of  the  head  is  exaggerated,  the  sagittal 
suture  is  found  nearer  the  promontory.  The  pains  continuing,  and  there  not 
being  space  enough  for  the  biparietal  diameter  of  the  head,  the  occiput  is 
driven  towards  one  ilium,  and  the  bitemporal  diameter  engnges  in  the  lirini. 
The  ordinary  flexion  does  not  take  place,  but  the  anterior  font auelle  is  more  easi- 
ly reached  than  the  posterior.  The  expulsive  force  being  sufficient,  the  head  is 
driven  past  the  constricted  brim,  and  in  the  cavity  finds  room  for  the  occiput 
to  rotate  anteriorly,  and  thenceforward  its  delivery  is  as  usual.  The  marks 
impressed  upon  it  correspond  with  the  mechanism  ;  the  ])riucipnl  ones  are  in- 
dentations in  front  of  the  ear  which  rounded  the  sacral  promontory. 

In  a  pelvis  equally  contracted  in  all  its  diimieters.  it  is  evident  that  the 
mechanism  must  be  different  from  this.  The  head  in  such  a  pelvis  finds  eqnal 
resistance  on  every  side ;  flexion  then  is  incre.-ised,  instead  of  being  lessened, 
as  in  the  flattened  pelvis;  the  occipital  region  is  forced  strongly  downwards, 
the  posterior  fontanelle  towards  the  centre  of  the  canal,'  and  readily  reached. 
Nor  is  the  head  obliged  to  take  a  transverse  position,  but  lies  in  the  usual 
oblique  diameter:  nor  is  the  sagittal  suture  so  far  over  towards  the  promon- 
tory. This  is  the  kind  of  pelvis  in  which  true  "  impaction  "  takes  place.  The 
form  of  the  head  is  changed  in  the  direction  of  its  length,  and  there  is  an 
absence  of  the  marks  of  localized  pressure  which  obtain  in  the  other  variety. 

The  combination  of  these  two  forms  of  pelvic  deformity  produces  a  mechan- 
ism varying  according  to  the  predomiuanoe  of  the  one  or  the  other.  Into  the 
particulars  it  is  not  necessary  to  go :    the  difficulties  ore  greatly  increased : 
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severe  operative  interference  is  frequently  necessary ;   danger  to  mother  and 
child  is  greatly  increased,  more  than  half  the  infants  being  stillborn. 

All  this  portion  of  the  work  is  excellent,  and  contains  far  more  than  any 
text-book  with  which  we  are  acquainted.  We  have  sketched  briefly — very 
briefly  indeed — the  leading  points  of  this  branch  of  the  subject.  And  we 
have  been  particular  to  do  so,  from  its  bearing  upon  practice  ;  from  its  influ- 
ence in  deciding  the  important  question  between  the  use  of  the  forceps  and  a 
resort  to  turning  m  narrowed  pelvis.  For  the  flat  pelvis,  turning  ;  for  the 
generally  contracted  pelvis,  the  forceps  ;  this  is  the  formula  growing  out  of  the 
later  studies  of  pelvic  deformity.  Playfair  just  indicates  this  consideration  of 
these  forms  of  the  pelvis  in  deciding  as  to  choice,'  but  the  subject  has  been 
ably  presented,  in  our  own  language,  by  Dr.  Goodell,"  and  as  it  is  there  acces- 
sible to  our  readers,  we  have  made  but  a  sketch  of  it  here. 

For  clinical  consideration,  narrowed  pelves  are  divided  into  four  classes : 

The  first  includes  all  down  to  a  diameter  of  8.6  cm.  =3.34  in. ;  spontaneous 
delivery  may  take  place ;  artificial  assistance,  if  necessary,  is  almost  always 
successfiJ. 

The  second  carries  the  contraction  down  to  7  cm.  =2.7.t  in.;  spontaneous 
delivery  only  under  very  favorable  circumstances,  and  only  this  the  flat  pelvis  ; 
operative  help  may  yet  succeed  in  delivering  a  hving  child. 

'■  But  the  more  the  diameter  sinks  below  8  cm.  the  more  doubtful  does  the 
case  become,  and  very  seldom  will  the  chUd  be  rescued ;  frequently  enough  it 
must  be  destroyed.  In  this  class  everything  depends  upon  the  shape  of  the 
pelvis,  the  size  of  the  child,  the  possibiUty  of  its  adaptation  to  the  pelvis,  etc." 

In  the  third  class  come  all  pelves  with  a  diameter  of  less  than  7  cm.  and 
down  to  .">..i  cm.  =2.  IG  iu.    Here  is  the  birth  of  an  unmutilated  child  impossible. 

The  fourth  class  includes  all  diameters  below  5.5  cm.,  and  in  this  the  Cesa- 
rean section  is  the  only  resource. 

Introductory  to  the  subject  of  the  pathology  of  labor,  the  author  makes 
some  excellent  remarks  upon  the  difliculties  of  the  subject  iu  general,  and  as 
to  the  choice  of  measures  of  relief. 

"  More  difficult  than  the  choice  is  the  decision  as  to  the  period  of  their  appli- 
cation.  Ncwhere  is  the  sentence,  occn-nio  prcsceps,  of  more  worth  than  here  ; 
delay  is  generally  never  remedied,  untimely  interference  is  often  revenged  by 
its  consequences.  When  there  is  a  choice,  let  it  be  ever  in  favor  of  the  least 
destructive  measure,  and  seek  for  help  by  operation  only  when  forced  by 
necessity.  Long  waiting  and  observation  consume  much  time  and  patience, 
and  the  demands  of  medical  life  do  not  always  permit  them  ;  but  in  spite  of 
all,  never  forget  that  interference  is  to  render  relief,  that  it  must  be  therefore 
truly  help,  and  not  originate  new  and  otherwise  avoidable  dangers.  It  /uis 
been  proved  hy  statistics  that  increased  frequency  of  operative  interference  does 
not  give  a  decrease  of  mortality  for  mother  or  child."'' 

The  difficulties  which|attend  the  subject  in  general  are  heightened  in  degree 
and  increased  in  frequency,  when  the  pathological  condition  is  contracted 
pelvis.  For  absolute  contraction — that  which  renders  passage  of  the  child 
impossible— the  course  to  pursue  is  clear.  But  in  the  minor  degrees,  the  ques- 
tions as  to  rendering  assistance,  and  the  time  when  we  shall  interfere,  as  well  as 
the  choice  of  operative  procedure,  are  all  more  perplexing.  "Judgment  is  diffi- 
cult "  here,  with  all  the  advances  we  have  made,  even  as  it  always  has  been. 

'■  There  is  scarcely  another  subject  in  practical  obstetrics  so  dilHcultto  solve 
in  general  terms,  in  the  consideration  of  which  any  schematic  plan  is  more 
dangerous,  or  in  which  the  most  accurate  individualization  is  more  necessary." 

A  thorough  investigation  of  the  form  of  the  pelvis  and  the  degree  of  con- 
traction in  the  case  in  hand  is  the  first  and  indispensable  requisite.  This  is 
to  be  made  under  chloroform  narcosis  and  by  the  passage,  if  necessary,  of  the 
whole  hand.  Not  only  the  position  of  the  head  is  then  ascertained,  but  the 
probability  of  its  engagement  in  the  brim  and  other  points,  as  its  size  and 
degrtre  of  hardness,  are  learned  by  bi-nianual  touch,  by  tlie  breadth  of  the 
sutures,  the  size  of  the  fontanelles,  and  their  distance  from  each  other.     By 

>  Treatise,  Am.  Ed.,  pp.  354-6. 

'  The  Mechanism  of  >atural  and  of  Artificial  Labor  In  Narrow  PolvcB.  Trans,  of  the  Inter- 
national Medical  Cont^resB,  Phlla.,  1876. 

'  The  reference  ia  to  Dohm,  Arch,  fur  Gj-ni'ikologie.  III.,  p.  282,  and  VI.,  p.  321.  The  italics 
are  not  in  the  original. 
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these  means,  and  by  comparison  of  the  information  gained  with  that  furnish- 
ed by  pelvimetry,  the  relative  narrowing  is  established.  It  is  not  so  much,  he 
says  in  another  place,  the  fixing  the  diameter  of  the  pelvis  at  a  millimetre 
more  or  less,  as  the  ascertaining  of  the  general  form  of  the  pelvis  and  the 
space  it  offers.  This  exploration  and  a  close  examination  of  the  head  will 
enable  us  to  form  a  judgment  as  to  the  progress  and  future  difficulties  of  the 
case. 

At  the  outset,  the  author  lays  down  i>i  limine  the  line  of  conduct  to  be 
followed  in  these  cases,  one  which  he  has  deduced  from  careful  study  and 
long  clinical  experience,  and  the  one  which  he  urgently  recommends  others 
to  pursue. 

"  Wait — wait  and  watch  so  long  as  the  spontaneous  passage  of  the  head 
appears  possible  and  devoid  of  danger.  When  longer  waiting,  in  view  of  the 
safety  of  the  mother,  is  no  longer  permissible,  pei-foration  and  extraction 
with  the  cranioclast  if  the  head  is  high  up  ;  the  forceps,  if  it  have  been  forced 
through  the  contraction  [nach  iiberwundener  Enge]  and  the  child  be  living. 
In  unfavorable  positions  of  the  head,  its  engagement  not  taking  place  after 
reasonable  delay,  version  and  extraction.  .  .  .  The  child's  life,  in  comparison 
with  that  of  the  mother,  is  always  to  be  lightly  estimated  [ist  immer  gering 
anzuschlagen]  ;  every  operative  procedure  endangers  it  in  a  high  degree  ;  by 
spontaneous  deliverj'  it  fares  the  best  on  the  average." 

What  the  author  has  to  say  upou  operative  obstetrics  is  then  bjit  an  exten- 
sion and  amplification  of  thi.s  paragraph.  But  to  restrict  the  presentation  of 
his  views  to  this  general  statement  would  scarcely  be  just,  and  we  will  follow 
him  somewhat  more  in  detail  as  to  the  various  operations. 

First  of  all,  we  are  glad  to  note  that  the  omission  of  the  child  from  the  first 
lines  quoted  above  is  uot  intentional.  But  a  few  paragraphs  further  on,  after 
detailing  the  care  to  be  observed  while  waiting,  such  as  ordering  a  proper  posi- 
tion for  the  patient,  sparing  the  bag  of  waters  as  long  as  possible,  restraining 
premature  expulsive  effort,  etc.,  he  says  interference  is  to  come  when  "  symp- 
toms of  danger  to  the  mother,  or  of  threatened  fetal  asphyxia,  appear." 

The  kind  of  interference,  it  is  seen,  is  made  to  depend  largely  upon  the 
position  of  the  head  and  the  progress  it  has  made.  Thus,  for  the  forceps,  the 
head  must  have,  not  only  engaged,  but  fully  descended  into  the  cavity  of  the 
pelvis.  Then,  delivery  being  demanded  by  failure  of  power  or  symptoms 
of  danger,  the  forceps  is  the  instrument,  provided  always  that  it  is  the  mild- 
est, and  probably  the  most  rapidly  effective  means.  "Such  cases  are  notfre- 
<pient ;  pelves  which  permit  an  easy  extraction  by  the  forceps  seldom  present, 
under  the  circumstances,  an  obstacle  to  spontaneous  delivery,  and  when  they 
do,  are  rather  of  the  generally  contracted  kind." 

"  But  here,  true  to  the  principle  of  doing  nothing  dangerous  to  the  mother 
for  the  sake  of  a  threatened  child,  I  would  permit  only  a  very  mild  attempt 
with  the  forceps,  in  view  of  a  probable  unavoidable  severe  contusion  of  tie 
passages,  but  rather  applj'  the  perforator." 

Again:  ''If,  however,  the  necessity  for  delivery  comes  upon  us  sooner, 
when  the  advancing  segment  of  the  head  has  passed  the  inlet,  but  with  yet  a 
large  part  of  its  volume  still  above  it,  if  the  death  of  the  child  be  established, 
we  shall  not,  of  course,  delay  with  perforation.  But  if,  on  the  contrary,  its 
life  still  demands  consideration,  as  version  is  in  these  circumstances  not  to 
be  relied  upon,  the  forceps  should  be  taken  into  consideration.  Here  I  hold 
again,  true  to  the  principle  that  the  forceps  is  a  lurrmUss  instrument,  that  it« 
use  in  these  cases  is  only  justifiable  when  it  can  fully  grasp  the  head,  and  not 
merely  a  segment  of  it :  when  the  head,  in  position  and  form,  has  already 
adapted  itself  to  the  contraction,  and  this  therefore  is  not  too  considerable  : 
when  the  soft  parts  of  the  mother  can  yet  probably  bear  a  rapid  and  consider- 
able pressure  without  danger,  thus  appearing  as  yet  not  too  much  contused, 
and  when  the  child's  life  is  as  yet  fully  uninfluenced  by  the  labor.  These 
conditions  not  being  present,  when  by  longer  delay  only  injury  to  the 
mother  can  be  seen,  craniotomy  is  to  be  performed  even  upou  a  living  child." 
—Pages  4GG-67. 

An  early  escape  of  the  waters,  the  other  conditions  being  the  same,  w^ould 
only  make  the  case  worse  for  the  use  of  the  forceps. 

"Beoause  here  the  cervix  has  already,  ns  a  rule,  suffered  severe  coutusion, 
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because  in  the  operation  it  is  yet  within  reach  of  hand  ami  instrument,  the 
forceps  is  here  a  far  more  dangerous  instrument,  and  therefore  in  these  cases 
to  be  far  more  cautiously  tried.  I  never  use  them  in  such  cases,  but  deliver 
only  by  craniotomy. — Page  4(i7. 

There  is  no  doubting  our  author's  position  or  opinion  as  to  passing  the  for- 
ceps through  an  nndilated  os  or  as  to  delivery  with  it  from  above  the  brim. 
Further  on,  in  giving  the  indications  for  the  use  of  the  instrument,  he  repeats 
these  doctrines.  It  is  an  extractor,  sometimes  a  double  lever,  but  as  such 
always  to  be  cautiously  used,  never  a  compressor.  The  need  being  urgent, 
it  may  possibly  be  appHed  through  the  undilated  os,  but  only  under  the  highly 
favorable  circumstances  of  a  small  head  and  very  dilatable  uterine  outlet. 
But  until  the  head  has  descended  into  the  pelvis,  its  use  is  inadmissible. 

"The  head  must  stand  zangengerecht ;  i.  e.,  it  must  have  passed  the  pelvic 
inlet  with  its  greatest  periphery.  In  regard  to  this  condition  for  the  use  of 
the  instrument  there  are  wide  diiferences  of  opinion.  I  hold  it,  however,  to 
be  indispensable,  because  the  head  above  the  brim  can  only  exceptionally  be 
seized  properly.  Almost  always  it  is  grasped  in  its  sagittal  diameter,  and 
thereby  is  easily  injured.  If  it  be  caught  in  its  transverse  diameter,  its 
descent  in  this  incorrect  position  meets  with  the  greatest  difficulties  and  most 
injurious  consequences  for  mother  and  child.  If  the  head  stands  fair  and 
fast  in  the  pelvic  inlet,  the  forceps  maybe  tried,  but  only  tried.  The  desired 
result  will  be  attained  only  under  particularly  favorable  circumstances. 
Therefore  the  inexperienced  and  untrained  obstetrician  had  better  not  under- 
take the  operation." — Page  818. 

This  teaching  is  almost  identical  with  that  of  Schroeder,'  an  author  who 
has  availed  himself  of  the  latest  teachings  as  to  deformed  pelves,  and  we  may 
look  upon  it  therefore  as  the  restjlt  of  the  recent  study  of  the  pelvis,  or  cer- 
tainly as  the  position  of  the  German  "  School"  of  obstetrics  at  present. 

It  may  seem,  then,  that  the  use  of  the  forceps  is  to  be  restricted  to  very  nar- 
row limits  ;  and  while  our  literature  is  filled  with  arguments  in  favor  of  a  far 
more  frequent  use  of  the  instrument,  in  Germany  the  reverse  is  taking  place. 
But  there  are  forceps  cases  and  forceps  cases.  So  widely  different  are  they 
that  it  is  impossible  to  derive  any  benefit  or  draw  any  conclusions  from  sta- 
tistics made  up  without  regard  to  the  circumstances  under  which  the  opera- 
tions were  performed,  or  the  leading  features  of  the  cases.  We  have  given 
the  author's  views  simply  in  regard  to  the  use  of  the  instrument  in  contracted 
pelvis.  In  regard  to  the  use  of  it  in  convulsions,  or  wherever  termination  of 
the  labor  is  demanded  by  danger  to  the  mother  or  child,  the  oiilj'  scientific 
ground  for  its  use.  he  does  not  differ  from  authorities  in  general.  But  he 
goes  much  farther  than  this,  and  widens  the  range  of  the  use  of  this  instru- 
ment to  bounds  which  mu.st  be  satisfactory  to  its  most  ardent  advocf.te. 
Thus,  in  his  introductory  remarks,  he  admits  that  private  practice  has  exigen- 
cies which  are  unknown  to  science,  and  in  the  special  chapter  on  the  instru- 
ment gives  the  following  :  "  But  in  practice  there  is  yet  another  indication 
— ttf  too  prntrnrtfd  duration  of  the  Irihor,  the  resulting  strain  and  exhavstion, 
and  the  possible  danger  arising  therefrom.  This  indication  is  very  lax  and 
allows  great  freedom  of  individual  judgment.  Under  it  most  of  the  forceps 
operations  take  place.  Many  are  onlv  made  to  shorten  the  period  of  suffering, 
and  indeed  also  only  to  save  the  obstetrician's  time.  It  is  true,  as  I  have 
already  said,  that  private  practice  has  other  demands  and  many  other  consid- 
erations than  the  clinical.  Jt  is,  therefore,  not  aheays  hlamahle  when  the  for- 
ceps are  applied  merely  to  shorten  the  tedium  of  the  labor ;  but  it  must  be 
demanded  that  these  needless  operations  be  non-injurious,  that  he  who  under- 
takes them  understands  the  use  of  his  hands  and  instrument.     Unfortunately, 

I  IiGhrburh,  p.  458.  TTe  aaye:  "Id  contracted  pcUis.  the  forceps  ehould  only  be  applied 
when  the  obetaole  has  been  wholly,  or  at  Ifaat  almost  wholly,  overcome  by  the  natural  powera." 
Aeain,  and  he  trraphically  8ketchrp  the  conduct  of  the  master  and  the  neophyte.  '*  So  long  as 
the  head  is  not  so  fixed  that  the  band,  in  chloroform-narcosis,  can  pass  it,  version  is  indi- 
cated. If  this  Iw*  no  loneer  possible,  the  master  of  his  art  may  apply  the  forceps,  and  by  suit- 
able, even  though  powerful  traction,  attempt  to  bring  the  head  entirely  through.  If  the  at- 
tempt dof^s  not  succeed,  he  will  know  when  to  lay  aside  the  instrument.  But  the  beginner 
pulls  when  the  head  does  not  follow ;  when  the  sweat  of  anguish  breaks  out  on  him  ;  when 
he  stands  in  fear  of  shame  from  the  spectators.  He  pulls  away  harder  and  harder,  and  at 
last  ends  by  making  of  the  harmless  forceps  the  most  dangerous  instrument  of  all." 
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this  is  not  always  the  case,  and  intended  help  is  not  seldom  changed  into  it8 
opposite." — Page  819. 

We  have  heard  this  doctrine  before  from  busy  men ;  we  have  seen  it  in  the 
show-cases  of  the  instrument-maker  in  the  shape  of  small,  short  forceps,  to 
be  slipped  up  the  sleeve  and  appUed  clandestinely,  but  we  have  never  seen  it 
in  print  before,  and  cannot  let  it  pass  now  unchallenged.  Here  the  accept- 
ance of  the  doctrine  that  the  forceps  is  the  child's  instrument,  first  and  so 
strongly  urged  by  Meigs,  was  a  great  advance  in  obstetrics  ;  the  justification 
of  its  use  solely  to  alleviate  the  sufferings  of  the  mother  was  another.  Bej-ond 
this  we  are  not  prepared  to  go.  Certainly  we  would  counteuance  no  instru- 
mental interference  merely  to  shorten  expense  of  time.  Possibly  in  the 
author's  country  youth  is  under  a  closer  surveillance  or  feels  a  deeper  sense  of 
responsibility  than  here  ;  but  everywhere  the  young  practitioner  should  be 
impressed  with  even  deeper  caution  than  appended  to  this  doctrine  above. 
He  should  be  warned  that,  when  he  takes  the  forceps  in  hand,  unless  the  exi- 
gencies of  the  case  are  clearly  apparent,  however  well  assured  he  may  be  of 
his  hand  aud  his  instrument,  will  make  no  difference  with  his  judges.  He 
will  be  held  responsible  for  the  sequences  as  well  as  the  consequences,  even 
though  they  have  no  connection  whatever  with  the  operation. 

The  author's  instrument  is  a  combination  of  the  forceps  of  Busch,  Naegele, 
and  d'Outrepout — a  substantial,  serviceable  instrument.  Nowhere  except  in 
this  country  did  the  insane  idea  ever  prevail  that  a  forceps  was  good  in  pro- 
portion to  its  lightness  and  the  delicacy  of  its  blades.  In  this  the  iustru- 
m3Qt-makers  were  largely  to  blame.  As  for  the  new  complicated  instruments 
of  the  French  school  to  measure  pressure,  to  direct  traction,  to  make  extrac- 
tion continuous,  they  are  given  .short  shrift — they  are  all  a  " Spielerei." 

His  estimate  of  the  frequency  of  the  real  necessity — the  scientific  use — of 
the  forceps  is  a  low  one,  and  his  practice  corresponds  :  "  In  3, GOO  births  it 
was  used  70  times  ;  thus  in  scarcely  2  per  cent,  and  of  these  operations  no 
inconsiderable  number  were  only  docendi  causa  performed." 

The  mortality  to  the  child  seems  high,  but  we  give  it  as  we  find  it.  He 
quotes  from  Poppel'  that  it  is  11  per  cent. 

"In  my  clinic,  where,  as  already  said,  the  instrument  is  only  used  under 
the  strongest  indications,  the  proportion  of  children  lost  amounted  to  20  per 
cent." 

The  mechanism  of  the  delivery  of  the  after-coming  head,  in  contracted  pel- 
vis, is  given  in  reference  to  the  operation  of  turning.  In  the  flat  pelvis,  the 
advantage  gained  by  the  head  entering  in  its  bitemporal  diameter  is  detailed, 
and  the  well-known  process  described.  In  the  generally  contracted  pelvis,  if 
the  diameter  be  not  much  lessened,  the  head  enters  in  a  state  of  flexion,  and 
can  be  pretty  readily  extracted :  under  greater  deformity,  the  chin  departs 
from  the  chest,  and  the  difficulties  of  the  case  are  much  heightened.  Most 
difficult  of  all,  however,  is  delivery  through  the  flat  and  contracted  pelvis,  the 
mechanism  varying  as  to  the  predominance  of  either  feature.  These  almost 
always  demand  instrumental  assistance. 

The  class  of  cases,  in  contracted  pelvis,  for  which  the  author  recommends 
version  are  those  in  which  the  head  does  not  engage  in  the  pelvis,  but  remains 
movable  above  the  brim,  or  only  pressed  firmly  down  upon  it.  This  may 
result  from  three  causes:  unfavorable  positiou  of  the  head,  inefficient  pains, 
and  too  great  contraction  of  the  pelvis.  The  latter  class  demands  extreme 
measures  ;  for  the  first  two,  version  may  be  performed,  suflicient  time,  of 
course,  having  been  allowed  for  the  natural  powers  to  effect  rectification. 

"This  operation  is  here  no  premature  interference  with  the  mechanism, 
but  a  change  of  position  as  in  transverse  presentations.  It  is  undertaken  with 
the  consciousness  that  without  it  the  child  is  as  good  as  lost,  but  may  possibly 
yet  be  rescued,  and  that  the  mother  will  fare  better,  particularly  on  account  of 
the  shortened  labor." — Pages  4(>7-8. 

When  tlie  pains  are  inefficient,  he  warns  strongly  against  the  introduction 
into  the  uterus  of  instruments  to  excite  them,  for  fear  of  entrance  of  air  and 
infection.     Here,  after  due  waiting,  he  advises  version  : 

"  The  operation  mnst  be  performed  at  the  right  time,  which  is  not  saying 

'  Reference  to  Monats.  f.  Oeburtsk.,  xxv.,  Snppl.,  S.  43. 
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that  time  shall  not  be  given  to  see  how  the  case  will  progress  under  observa- 
tion, position,  etc.  For  too  much  must  not  be  expected  from  version  ;  it  is 
well  known  that  its  results  depend  upon  very  many  circumstances,  however 
great  a  part  individual  skill  plays  in  it.  It  is  indeed  true  that  the  after-coming 
head  sometimes  passes  more  easily  through  the  contraction  than  the  first-coming. 
In  the  mean  time,  this  is  always  with  the  assumption  that  the  pelvis  is  essen- 
tially a  flat  one,  and  thus  offers  in  its  transverse  diameter  sjjace  enough  for 
adaptation ;  further,  and  principally,  as  Litzmann  has  emphasized,  that  the 
head  enter  with  depressed  chin,  thus  with  the  occipito-mental  diameter  in  the 
progress-line  of  the  pelvis,  so  that  the  old  grip  of  the  French  school  (Levret), 
the  simultaneous  pull  on  chin  and  shoulders,  can  be  energetically  effected,  for 
only  then  is  possible  that  rapid  extraction  of  the  head  necessary  for  the  rescue 
of  the  child." 

"  Version  is  then  never  to  be  made  as  a  prophylactic  operation,  perhaps  as  a 
means  of  shortening  the  duration  of  labor,  but  only  when  it  appears  better 
than  waiting,  a  probal)!e  vain  waiting  for  more  satisfactory  pains,  or  the  adap- 
tation of  the  head  to  and  engagement  in  the  passage." — Pages  468-9. 

We  have  quoted  all  we  can  find  of  practical  moment  upon  the  subject  of 
turning  in  contracted  pelvis,  and  we  think  it  will  be  conceded  that  the  work  is 
more  notable  for  what  it  omits  than  for  what  it  says,  especially  in  view  of  its 
comprehensive  character,  and  in  view  of  the  importance  of  the  questions  in- 
volved, the  discussion  they  have  recently  undergone,  and  the  differences  of 
opinion  which  yet  exist  in  regard  to  them.'  Thus,  we  find  no  statement  of 
any  definite  diameter  as  between  the  forceps  and  version — all  is  made  to  de- 
pend on  the  engagement  or.  position  of  the  head  ;  the  few  words  quoted,  show- 
ing that  with  all  the  more  recent  authorities  he  admits  the  easier  passage  of  an 
after-coming  head,  are  all  there  are.  We  find  nothing  more  as  to  a  decision 
between  the  two  operations,  based  on  the  different  variety  of  pelvis.  Again, 
we  fail  to  find  that  expression  of  judgment  which  we  expected,  as  to  the  prob- 
able influence  of  the  increased  external  pressure  brought  to  bear  in  aid  of  the 
extracting  force  upon  the  future  of  this  operation,  for  extending  back,  as  does 
the  use  of  expression,  to  the  time  of  Pugh,  it  has  been  more  vigorously  applied 
in  the  most  recent  times-  than  ever  before,  and  will  doubtless  have  results 
which  will  influence  our  final  judgment.  Especially  do  we  note  a  lack  of  any- 
thing in  regard  to  the  amount  of  force  which  may  be  applied  to  a  child,  with 
probable  safety  in  extracting  an  after-coming  head  :  the  very  bone  of  conten- 
tion between  the  advocates  of  the  two  operations,  one  side  seeming  disposed 
to  exaggerate,  the  other  to  diminish,  its  dangers.  Both  parties  will  find  food 
for  reflection  in  the  four  and  a- half  pages  of  detail  of  injuries  which  the  child 
may  suffer  from  extraction  by  the  feet.  One  good  point  the  author  makes  is 
that  extraction  of  a  living  child,  either  by  forceps  or  turning,  does  not  com- 
plete the  case,  for  many  of  these  children  perish  within  the  first  week  after 
birth.  It  is  here,  more  than  anywhere  else,  that  we  miss  the  controversial, 
perhaps  we  had  better  say  the  argumentative,  character  of  the  work,  and  here 
we  expected  it,  because  we  noted,  in  the  literature  of  the  chapter,  the  titles  of 
Matthew  Duncan's  and  Br.  Goodell's  papers. 

There  is  a  question  forced  upon  the  practitioner  in  contact  with  a  case  of 
contracted  pelvis,  and  balancing  a  resort  to  the  operation  of  turning,  which 
presses  with  extraordinary  weight.  It  is  as  to  the  possible  failure  of  extrac- 
tion after  version  has  been  performed.  How  will  he  stand,  then,  when  he 
finds  that  the  head  cannot  be  brought  down,  as  to  terminating  the  case — 
better  or  worse  off?  Without  confidence  in  his  powers  of  accurate  pelvime- 
try, without  much  experience  in  craniotomy,  he  hesitates  to  face  the  possibil- 
ity of  this  operation,  with  the  body  and  neck  blocking  up  the  way  to  the 
head.  In  our  author  we  find  an  answer  which  does  not  correspond  with  the 
general  testimony  of  authorities  in  our  language.  His  doctrine  briefly 
formulated  is :  if  the  operation  be  necessary,  it  is  extremely  difiScult ;  if  easy, 
it  is  not  needed. 

>  Se«  the  papers  read  before  the  Phil.  Obetctrical  Society  by  Dra.  EUwood  Wilson  and  Win, 
QoodeU.  this  Joxjbnai.,  February,  1876. 

1  "1  do  not  kDow  of  any  one  who  has  carried  out  this  plan  so  rigorously  as  Dr.  Goodell,  of 
Philadelphia."— Dr.  McClintock,  Note  to  SmeUie's  Midwifery,  Syd.  Soc.  ed.,  18T6.  Vol.  I., 
p.  348. 
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"Perforation  can  only  be  easy  with  an  accessible  head,  therefore,  when  it 
has  already  descended  a  certain  distance  into  and  through  the  inlet ;  then, 
however,  normal  extraction  is,  as  a  rule,  successful.  On  the  contrary,  when 
the  head  remains  yet  above  the  pelvis,  perforation  is  difficult,  for  then  it  can 
be  touched  only  with  the  fingers,  but  certainly  cannot  be  so  reached  with 
hand  and  instruments  that  the  operation  can  be  safely  pei-formed." — Page  S44. 

Again  he  says:  "The  introduction  of  the  after-following  head  into  the 
inlet  of  the  pelvis,  its  perforation  and  extraction,  is,  under  the  circumstances 
(when  turning  has  been  performed,  and  the  contraction  is  too  great  to  allow 
the  head  to  come  down),  a  much  more  severe  operation  than  when  the  head 
precedes,  because  of  the  body  in  the  pelvic  canal,  because  the  distance  of  the 
cranium  renders  access  difficult,  and  because  pressure  upon  the  soft  parts  by 
band  and  instrument  is  more  intense.  The  cases  in  which  even  my  most 
skilled  assistants  have  been  obliged  to  call  upon  me  for  help  were  just  these : 
relatively  very  seldom  did  they  need  my  assistance  in  perforating  the  preced- 
ing head."' — Page  468. 

Leishmau-  says.  Perforation  of  the  head,  when  coming  after,  is  "attended 
with  very  little  more  difficulty." 

Playfair"  says  that,  although  "it  is  certainly  not  so  easy,  it  is  not  so  much 
more  difficult  us  to  justify  the  neglect  of  an  expedient  (taming)  by  which  it 
may  possibly  be  altogether  avoided."  Barnes""  says  there  is  no  great  difficulty 
or  danger  in  perforating  after  turning.  Dr.  G-oodell'  says  even,  "  When  the 
brim  will  not  admit  the  cranial  base,  the  difficulties  attending  craniotomy  and 
cephalotripsy  are,  perhaps,  greater,  but  by  no  means  insuperable."  Hodge,' 
on  the  other  hand,  says  that  perforation,  under  these  circumstances,  is  "  one  of 
the  most  difficult  operations  in  obstetric  practice."  This  then  must  be  looked 
upon  as  another  of  the  unsettled  points  of  practical  obstetrics. 

We  note  two  points  in  regard  to  other  aspects  of  version.  The  author 
describes  SmeUie's  plan  for  extraction  of  the  head  as  a  grasp  of  the  neck  with 
the  fingei-s  of  the  other  hand  on  the  fiice,  and  attributes  the  plan  of  placing 
fingers  in  the  mouth  to  Levret  and  Veit.  On  page  311  of  Vol.  I.,  Sj'den- 
ham  Society's  edition  of  SmeUie's  work,  pressure  by  fingers  "in  the  child's 
inoiith  "  will  be  found  mentioned  no  less  than  three  times. 

In  treating  of  bimanual  version,  he  does  not  do  full  justice  to  our  country- 
man. Dr.  M.  B.  Wright,  of  Cincinnati,  when  he  says  that  "a  similar  or  nearly 
the  same  proceeding  was  resorted  to  in  single  casen,  by  him  and  others,  before 
Dr.  Braxton  Hicks  published  his  pajier  on  the  subject.  Dr.  Wright  taught 
this  plan  of  turning  as  a  rule  of  practice  as  early  as  1854.  We  are  gratified  by 
being  able  to  state,  on  the  most  undoubted  authority,  that  Dr.  Playfair  fully 
admits  Dr.  Wright's  claim  to  priority  in  this  matter,  and  regrets  that  he  did  not 
have  the  evidence  at  hand  before  the  second  edition  of  his  work  went  to  press. 

The  lowest  pelvic  diameter  in  which  craniotomy  and  extraction  of  a  muti- 
lated child  is  possible  we  have  seen  placed  by  the  author  at  5.5  cm.  =  2.16 
inches.  "  Below  this  the  operation  is  possible,  but  only  under  very  favorable 
circumstances  and  by  a  practised  hand."  The  operation  is  indicated  in  con- 
tracted pelvis,  when  the  condition  of  the  mother  demands  it,  and  this  being  , 
established,  there  should  be  no  scrujjlos  about  sacrificing  the  child. 

"  For  the  child,  for  the  rescue  of  wliich  no  further  measures  can  be  taken, 
is  to  be  considered  as  dead.  To  wait  long  does  not  help  it,  and  injures  the 
mother.  The  vmpleasant  feeling  in  regard  to  destroying  a  living  child  does 
not  enter  into  the  question.  Sentimentality  is  here  least  of  all  in  place. 
Reason  alone  is  to  decide.  The  obstetrician  is  then  to  render  assistance. 
To  rest  with  hands  in  his  pockets,  in  consideration  of  his  own  feeUugs,  is  to 
act  without  conscience  and  inhumanly.  So  the  advice  for  this  condition 
of  affairs,  to  make  once  more  an  attempt  with  the  forceps,  before  perforation, 
in  order  to  avoid  the  reproach  of  having  destroyed  a  living  child,  is  to  be 
rejected.  Where  perforation  is  demanded  by  the  condition  of  the  mother, 
Buch  attempts  turn  the  interference  which  should  be  her  salvation  into  her 
destruction." — Page  832. 

'  For  n  BtrikiDK  instance  flpe  n  case  In  which  delivery  by  the  natural  powers  hail  several 
times  occurred,  reported  by  Dr.  Muude,  this  Jodrkal,  May,  1873,  p.  30. 
■  System  of  Mid.    Second  Am.  ed.,  p.  620.  »0p.  cit.,  p.  366.  «  Obstet.  Op.,  p.  ««. 

» Ollnlcal  Memoir,  this  JonnsAi,,  August,  1875.  '  System  of  Obstetrics,  p.  276. 
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I  tiwing  decided  that  it  is  to  be  done,  let  it  be  done  quickly.     This  is  a 

xim  which  he  enforces  and  repeats  ;  operate  while  the  passages  are  sound, 

N're  infection  has  taken  place,  and  extraction  is  to  follow  immediately  upon 

rforation.  Nothing  but  evil  results  from  delay.  The  time  to  operate  must 
decided  upon  the  principles  laid  down.  Having  clearly  reached  it,  "pro- 
ceed with  it  at  once.  Above  all,  do  not  be  induced  to  farther  attempts  with 
the  forceps." 

"  I  have  proceeded  in  accordance  with  these  principles  in  my  clinic  for  seven 
years  past,  and  of  thu-ty-three  cases  of  perforation  lost  only  three  ;  while  in  the 
preceding  five  years,  of  thirteen  cases,  perforated  in  general  at  a  late  period, 
Beven  were  lost.  Of  the  three  fatal  cases  out  of  the  thii-ty-three,  two  were 
accidentally  so  plainly  subjected  to  septicemic  infection,  that  the  unfortunate 
termination  certainly  had  nothing  to  do  with  the  operation." 

"In  order,  however,  that  it  may  not  appear  that  I  favor  unnecessary  per- 
foration, I  will  here  observe  that  of  more  than  a  hundi-ed  cases  treated  in  the 
clinic  and  dispensary  practice  in  the  years  lSG.5-77,  over  two-thirds  were 
cases  of  generally  contracted  pelvis  and  in  full  half  in  the  second  and  third 
degrees  (8..')  —  7  cm.  —  ,5.. 5  cm.).  That  want  of  space  was  the  real  cause  of  the 
perforation  will  also  appear  from  the  facts  that,  in  almost  two-thirds  of  the 
cases,  the  children  were  males,  aud  about  half  were  primiparnus  cases.  In 
primiparaj  the  \iterus  and  the  pains  are  generally  more  favorable  for  sponta- 
neous delivery  than  in  multipara.  Of  unfavorable  positions,  there  were  three 
face,  five  brow,  and  six  of  the  posterior  parietal  surface. " — I?age  833. 

In  extraction  of  the  head  after  perforation,  the  author  has  but  two  instru- 
ments— the  cephalotribe — kephalotryptor  he  claims  as  the  more  accurate 
name — and  the  cranioclast.  He  is  opposed  to  all  the  bone-forceps,  because 
they  tear  away  only  the  vault  of  the  cranium,  which  is  not  the  part  which 
prevents  progress.  They  are  therefore  useless  instruments.  The  crotchet  he 
condemns  as  positively  dangerous  ;  therefore,  "  away  with  it."  He  uses  and 
gives  a  cut  of  Scanzoui's  cephalotribe,  but  laments  the  want  of  sufficient  pel- 
vic curve,  which  does  not  permit  a  firm  grasp  of  the  head  when  it  lies  high 
up  and  well  forward.  A  pronounced  pelvic  curve  is  objectionable,  however, 
when,  after  crushing,  the  position  of  the  head  has  to  be  changed,  in  order  to 
bring  it  down.  Here  removal  and  reapplication  of  the  instrument  are  repro- 
bated on  account  of  injury  to  the  soft  parts,  aud  he  thereforj  rejects  the  doc- 
trines and  practice  of  Pajot  in  regard  to  cephalotripsy.  The  cranioclast  is  the 
author's  favorite  instrument,  and  he  is  pronounced  in  favor  of  its  safety  and 
efficiency.  It  is  not  Simpson's  instrument  of  this  name,  but  the  improved 
cranioclast  of  Vienna.  The  advantages  of  this  instrument  have  been  so  well 
and  so  recently  presented  in  the  pages  of  this  •louBNiij,  in  a  paper'  to  which 
the  author  refers  with  approval,  that  we  do  not  need  to  enter  at  all  into 
detail  in  regard  to  it. 

"  With  skilful  handling,  the  extraction  of  the  perforated  fore-lying  head, 
especially  if  the  face  be  made  to  come  down  first,  is  so  simple,  so  sure,  and 
so  harmless,  that  turning  after  craniotomy  will  never  again  be  resorted  to,  on 
account  of  the  injuries  to  which  the  mother's  tissues  are  exposed  by  it." — 
Page  469. 

There  is  but  one  condition  in  which  he  prefers  the  cephalotribe  to  the  crani- 
oclast, that  is,  for  application  to  the  after-coming  head.  When  the  head  pre- 
sents, is  high  up  and  movable,  the  cephalotribe  is  both  difficult  to  use  and 
dangerous  ;  when  the  body  is  already  delivered,  it  is  as  well-adapted  as  it  is  ill 
adapted  in  the  other  case.     Nor  does  he  here  perforate  ; 

"Because  the  after-following  head  can  lengthen  under  the  pressure 
upwards,  towards  the  uteiine  cavity,  and  because  the  basis  cranii  is  directly 
acted  on  and  crushed.  I  have  therefore  never  been  compelled  to  perforate  the 
after-coming  head ;  if  I  could  not  extract  it  manually,  or  if  it  stood  so  high 
that  perforation  was  either  impossible  or  could  only  be  effected  with  great 
difficulty,  the  cephalotribe  has  always  succeeded  in  the  extraction  in  the  most 
desirable  manner.  So  little  adapted  as  I  think  this  instrument  to  be  for  the 
fore-coming  head,  so  well  adapted  do  I  esteem  it  for  the  after-coming." — 
Page  SU. 

'  The  Crsnioclaet  as  Improved  and  Used  by  the  Vienna  School,  by  Paul  F.  Mundd.  May, 
1873. 
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After  commenting  upon  the  clangers  of  the  Cesarean  section,  the  author 
expresses  strong  hopes  that  this  operation  has  before  it  a  brighter  future, 
because  of  our  improved  abdominal  surgery  by  ovariotomy,  the  adoption  of 
sutures  for  the  uterus  against  hemorrhage,  and  the  autifeptic  method  to  pre- 
vent peritonitis,  "  which  we  now  look  upon  only  as  the  result  of  infection." 
After  no  other  abdominal  operation  is  peritonitis  so  frequent,  because 
already  from  the  beginning  of  birth,  the  uterus  has  begun  a  process  of  retro- 
grade metamorphosis.  An  accurate  statement  of  the  mortality  he  believes  to 
be  impossible  :  statistics  are  useless,  because  cases  are  thrown  together  which 
have  been  operated  upon  under  the  most  varied  circumstances.  Meantime, 
he  thinks  we  shall  not  go  far  astray  when  we  assume  that  until  recently  two- 
thirds  of  all  the  cases  have  proved  fatal. 

"  I  have  operated  five  times  :  twice  on  account  of  deformed  pelvis,  once  on 
account  of  uterine  cancer,  and  twice  on  accovmt  of  retro-cervical  uterine  tumor  ; 
all  five  with  fatal  result." 

As  we  have  seen,,  the  pelvic  diameter  at  which  Cesarean  section  is  necessary 
he  places  at  5.4  cm.  =2.1  inches,  but  he  is  careful  to  state  that  this  is  not 
absolute,  especially  if  the  contraction  is  mostly  limited  to  the  conjugate  dia- 
meter, with  a  fair  amount  of  space  laterally.  But  it  is  not  alone  contraction  of 
the  pelvis  which  calls  for  this  operation.  In  the  section  on  pathological  con- 
ditions of  the  soft  parts,  he  has  already  described  other  causes  demanding  it, 
such  as  cancer  of  the  cervix,  in  cases  of  which,  when  the  disease  has  impli- 
cated a  considerable  portion  of  the  lower  segment  of  the  uterus,  this  operation 
offers  more  promise  for  the  mother  than  delivery  by  other  means  and  conse- 
qxient  violence  to  the  diseased  tissues.  Subserous  cervical  myoma  is  the 
most  frequent,  as  well  as  the  most  serious,  of  these  complications  of  labor, 
and  there  is  a  most  interesting  illustration  of  one  of  the  author's  cases.  The 
tumor  is  almost  always  retro-uterine,  can  rarely  be  displaced  upwards,  of 
course  cannot  be  removed,  and  the  dernier  ressort  of  gastro-hysterotomy  offers 
but  faint  hopes  for  the  mother. 

"  I  have  collected  14  cases  which  were  all  fatal,  with  seven  children  saved. 
Cazin  collected  22  operations  in  which  only  3  mothers  and  14  children  were 
saved.  If  we  add  to  these  my  case,  not  included  by  Cazin,  another  of  mine 
not  yet  published,  child  saved,  the  case  of  Braxton  Hicks  overlooked  by  both 
of  us,  a  since  published  case  by  Gaillard  Thomas,  one  by  Netzel  in  Stockholm, 
two  by  Harris  in  Am.  Jour.  Obst.,  1872.  in  which  7  cases  R  mothers  were 
lost  and  2  children  saved,  and  we  find  in  literature,  29  Cesarean  operations 
for  nterine  fiViroids,  in  which  only  4  mothers  and  16  children  were  saved ;  a 
result  which  too  clearly  shows  the  danger  of  the  operation  under  these  cir- 
cumstances. Hemon-hfige  and  shock  generally  cause  the  fatal  result,  less 
frequently  is  it  from  peritonitis." — Page  .'"il2.' 

As  to  tiie  time  of  operation  he  advises  that  it  be  before  the  waters  break 
when  we  have  a  choice  ;  there  is  no  necessity  to  wait  for  any  particular  degree 
of  dilatation  of  the  os,  but  the  pains  should  have  reached  a  good  degree  of 
energy,  that  uterine  contraction  after  the  operation  be  assured.  "We  do  not 
find  the  importance  of  an  early  operation  urged  as  it  is  for  ovariotomy,  yet  it 
is  doubtless  the  ore  single  point  upon  which  the  success  or  failure  of  the  opera- 
tion more  depends  than  any  other,  the  one  which  more  than  any  other  has  given 
to  the  Cesarean  section  so  high  a  rate  of  mortality  of  the  past  as  to  intluence 
the  teachings  of  the  art  and  the  attitude  of  the  piofesRioB  towards  it.-' 

Preceding  the  administration  of  the  anesthetic  he  advises  the  hypodermic 
injection  of  morphia  as  a  means  of  insuring  a  steady  narcosis  and  the  use  of 
a  relatively  small  quantity  of  chloroform.  This  mixed  narcosis  is  several  times 
prescribed  in  the  course  of  the  work  and  spoken  of  with  favor.  The  opera- 
tion is  performed  under  carbolic  acid  spray  and  with  most  careful  attention  to 
disinfection.  In  regard  to  the  unfortunate  circumstance  of  the  placenta  being 
attached  under  the  line  of  incision,  he  fays  : 

"  The  counsel  to  rapidly  peel  off  the  placenta  laterally  and  extract  the  child 
I  could  not  follow  in  the  three  cases  in  which  I  encountered  this  complica- 

,  All  tho  Opcarpftn  oppratioBs  for  uterine  fibroid  in  our  country  have  proved  fatal.  Dr. 
Robert  V.  HnrriR,  Amer.  .lour.  Med.    Sciences,  July,  1878,  p.  74. 

'  See  the  excellent  papers  by  Dr.  Robt.  P.  Harris,  this  Joubnai.,  Nov.,  1871,  Feb.,  1872 ;  Am. 
Jour.  Mod.  SoionccB,  April  and  July,  1878, 
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ou  ;  the  tissue  of  the  placenta  is  difficult  to  distinguish  from  the  uterine,  and 
16  linger  tears  into  the  spongy  mass  instead  of  separating  it.  It  is,  therefore, 
etter  to  cut  rapidly  through  the  placenta,  expose  the  membranes  and  child, 
nd  extract,  the  more  rapidly  the  less  will  be  the  bleeding." 
I  Sutures  in  the  uterus  are  the  only  sure  safeguard  against  hemorrhage  which 
Inay  occur  even  several  days  after  the  operation,  and  are  therefore  considered 
udispensable  ;  the  material  carbolized  silk  or  wire. 

In  regard  to  Porro's  operation — -the  extirpation  of  the  uterus — the  author 
hinks  we  must  await  fiurther  facts  ;  and  as  to  the  new  operation,  gastro- 
ilytrotomy,  he  says : 

'■The  results  of  this  operation  bear  no  relation  to  the  difficulties  and  dan- 
gers of  its  execution  ;  that  which  it  is  intended  to  avoid  by  incision  of  the 
peritoneum  is  more  surely  brought  about  by  the  extensive  tearing  and  pulling 

which  it  is  sxibmitted ;  and  then  it  is  not  at  aU  certain  that  the  child  wiU 
pass  through  the  opening  which  has  been  made." — Page  Sr>f>. 

We  regret  to  find  no  agitation  of  the  question  of  the  comparative  merits  of 
craniotomy  and  the  Cesarean  section,  as  one  of  the  most  pressing  questions  of 
the  present  time.  Again,  our  recently  improved  abdominal  surgery  comes  in 
to  bear  upon  the  question,  and  the  mass  of  statistics  now  being  gathered 
together  must  help  us  in  coming  to  a  decision  upon  this  question.' 

At  the  close  of  his  general  consideration  of  the  subject  of  contracted  pelvis, 
the  author  gives  the  mortality  which  has  occurred  in  his  clinic — for  the 
u;others,  7.9  per  cent ;  for  the  children,  35  per  cent. 

"  That  the  degree  of  contraction  essentially  influences  the  prognosis  is  clear ; 
yet  that  it  does  not  to  the  extent  which  would  a  pHnn  appear  is  seen  from  the 
fact  that  under  my  observation,  with  a  conjugata  vera  of  over  S  cm.  (3.14  in.), 
the  mortality  of  the  mothers  was  still  .5  per  cent,  and  of  the  children  21  per 
cent." — Page  46i. 

We,  of  course,  turned  with  interest  to  see  what  he  says  of  the  great  conser- 
vative procedure  for  the  possible  reduction  of  this  rate  of  mortality — the 
induction  of  premature  labor — especially  as  we  had  already  learned  that  he  was 
an  opponent  of  the  operation — an  operation  which  had  its  origin  in  England, 
from  "a  reaction  against  the  preference  which  English  obstetrics  has  always 
shown  for  modes  of  delivery  which  are  destructive  to  the  child,"  which  has 
foimd  its  home  there,  but  of  which,  we  are  told,  German  obstetrics  has  finally 
perfected  the  technical  details,  and  determined  the  indications  ! 

The  difficulties  of  the  operation  as  to  choice  of  time  for  its  performance  are 
fully  stated.  Not  only  are  they  in  regard  to  determining  the  amount  of  con- 
traction of  the  pelvis,  but  far  more  as  to  the  siae  of  the  child  and  the  firmness 
of  its  head;  the  duraiion  of  the  pregnancy  can  never  be  accurately  fixed,  and 
if  known,  the  same  period  wUl  give  wide  differences  as  to  the  child's  head.  As 
to  the  dangers,  he  emphasizes  the  statement  that  for  neither  mother  nor  child 
is  it  an  interference  so  devoid  of  serious  consequences  as  would  seem  from  its 
insignificant  character  as  an  operation.  We  iind,  however,  no  general  state- 
ment of  the  mortality ;  he  refers  to  his  special  paper  on  the  subject,'-  to  which 
we  have  not  access,  and  we  must  be  content  with  the  statistics  given  by  Play- 
fair,-^  which  are  probably  taken  from  that  paper.  The  great  danger  to  the 
mother  is  from  septicemic  poisoning,  much  more  likely  to  occur  than  after 
natural  labor,  always  especially  marked  in  Ij'ing-in  hospitals  and  institutions 
for  teaching.  This  wUl  improve  under  our  improved  knowledge  and  care,  he 
thinks,  and  of  12  cases  he  has  had,  we  presume  since  the  publication  of  the 
paper  above  referred  to,  he  has  lost  but  one,  that  one,  however,  from  puerpe- 
ral infection.  We  have  been  surprised  at  the  dearth  of  statistics  of  this  opera- 
tion in  English  authorities,  and  we  are  therefore  obliged  to  content  ourselves 
with  the  table  of  Joulin,^  which  gives  a  total  of  2,064  cases,  with  \,'K7  saved 
=4.7  per  cent  lost,  children  lost,  47.8  per  cent. 

'  See  a  paper  by  the  lamented  Parry  on  Tlie  Comparative  Merits  of  Craniotomy  and  the 
Cesarean  Section  in  Pelvee  with  a  Conj.  Diameter  of  two  and  a-half  inches  or  lees;  Ihia  .loUE- 
NAL.  Febrnarj',  1873  ;  and  one  by  Dr.  Grecuhalgh,  on  the  same  subject,  Trans,  of  Obstetrical 
Society  of  London,  1865. 

'Cebcr  d.  Werth  d  kunstlich-eingeleit.  Fruhgeburt  bei  Beckenenge,  etc.  Arch.  f.  Gynakol. 
I.,  1870,  p.  1. 

'  Treatise,  p.  i!57.    Mortality  to  mothers,  16  per  cent ;  children,  86.9  per  cent ;  as  compared 
with  cases  left  to  nature,  which  show  fi.6  per  cent  and  iS.T  per  cent. 
"  Traits  complet  d'Accouchements,  p.  1,130. 
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The  lowest  pelvic  diameter  at  wliich  the  operation  is  admissible  is  given  at 
7  cm.  =2. 75  in.;  this  for  the  tlat  pelvis;  for  the  generally  contracted  it  is 
placed  at  7.  .5  to  8  cm.  In  judging  of  its  necessity,  far  less  confidence  is  placed 
in  the  history  of  former  labors  than  by  writers  in  our  language  generally. 
Elliot,  however,  is  fully  in  accord  with  the  author  upon  the  fact  that  the  same 
degree  of  deformitj-  adinits  of  varying  results  in  successive  labors.' 

"  I  have  repeatedly  seen  women  delivered  successfully,  and  relatively  easily, 
who  had  been  condemned  to  this  operation  after  former  severe  labors,  but 
who  came  into  the  clinic  too  late  for  it.  Much  more  weight,  in  this  respect, 
belongs  to  the  consequences  of  former  labors,  the  result  of  pelvic  inflamma- 
tions. When  these  are  present,  renewed  contusion  is  doubly  dangerous,  and 
therefore  in  such  remains  of  puerperal  attacks  is  to  be  found  the  occasion 
for  the  induction  of  premature  labor." 

Every  mode  of  performing  the  operation  seems  to  be  noticed  and  described, 
but  the  author  gives  by  far  the  preference  to  Kiwisch's  method  by  vaginal 
douche,  exceptionally  only  hastening  the  process  by  cervical  dilators. 

It  is  strange  enough  to  find  that,  in  eases  where  the  pelvis  presents  absolute 
impossibility  of  delivery,  the  author  rejects  the  production  of  abortion  in  the 
mother's  interest,  unless  the  nature  of  the  obstruction  be  such  as  to  promise 
the  least  from  the  Cesarean  operation,  such  as  subcervical  fibroids,  the 
mortaUty  of  which  has  been  already  given !  In  this  degree  of  contraction 
from  other  cases,  such  as  pelvic  deformity,  the  mother  is  not  to  be  allowed 
this  resource,  unless  she  absolutely  refuses  to  submit  to  the  graver  operation. 

"For  when  we  allow  her  at  the  end  of  pregnancy  the  right  of  refusing  to 
undergo  a  great  danger  for  the  sake  of  her  child,  as  we  do  when  the  question 
is  submitted  to  her  between  craniotomy  and  the  Cesarean  operation,  so  we 
must  also  concede  this  right  to  her  in  the  beginning  of  pregnancy." 

The  space  we  have  devoted  to  the  subject  of  contracted  pelvis,  and  the 
operative  procedures  consequent  upon  it,  precludes  any  notice  of  other  portions 
of  this  work,  or  of  other  subjects,  however  practical  and  important  they  may 
be.-  We  have  followed  the  author  connectedly  through  a  portion  of  it  for 
various  obvious  reasons  ;  the  most  just  one  is  that  our  readers  are  thereby 
enabled  to  judge  of  his  operative  practice  as  a  whole.  We  think  that  in  many 
points  they  will  prefer  to  follow  in  practice  the  authorities  of  our  own 
language.  We  think  that  few  practitioners  will  be  found  here  to  deny  a  poor 
woman,  with  greatly  deformed  pelvis,  the  chance  of  escape  from  her  perilous 
condition  which  abortion  affords.  For  ourselves,  we  prefer  to  follow  Hodge 
as  to  the  vectis,  an  instrument  to  which  Spiegelberg  devotes  about  half  a 
dozen  lines  of  a  note,  and  characterizes  "as  a  traction-lever  useless,  as  a 
pressure-lever  dangerous."  As  to  the  forceps — but  the  expression  of  indi- 
vidual opinion  upon  practical  points  is  folly,  or  perhaps  worse,  unless  by  one 
who  can  adduce  an  equal  amount  of  oUnieal  experience  with  the  author  to 
support  his  views.  We.  hence,  have  presented  the  doctrines  of  the  book,  and 
they  can  be  compared  with  cur  present  authorities.  Whoever  judges  the>se 
doctrines,  whether  favorablj'  or  adversely,  should  never  lose  sight  of  the 
circumstances  under  which  they  were  formed — among  a  population  widely 
different  from  ours — in  hospital  practice.  Thus,  there  are  two  leading 
precepts  running  all  thro\igh  the  work,  wherever  interference  of  any  kind  is 
under  consideration,  they  permeate  evei-y  page,  can  be  read  in  every  line,  and 
even  we  may  say  between  the  lines.  The  first  is,  ' '  spare  the  maternal  tissites  ;" 
the  second,  ''avoid  every  possible  source  of  infection."  Their  value  may  vary 
with  geographical  lines,  but  never  anywhere  disappears. 

As  to  the  work  as  a  whole,  it  is  worthy  of  the  couutiy  from  which  it  comes, 
a  fit  successor  to  such  works  as  those  of  Kihan  and  Scauzoni.  As  it  is  ency- 
clopedic in  compass,  yet  clear  and  succinct  in  detail,  it  deserves  the  first  place 
as  a  work  of  reference  for  counsel  in  unusual  cases  or  in  an  emergency. 

Finally  the  writers  of  this  country  have  no  reason  to  complain  of  neglect  or 
oversight ;  they  are  frequently  quoted  throughout  the  work,  and  the  titles  of 
their  papers  appear  in  the  literature  of  very  many  subjects,  while  several  or 
the  illustrations  are  taken  from  and  credited  to  Hodge.  j.  c.  reeve. 

Obstetric  Clinic,  p.  253. 
-  SpieRolbcr^'s  views  in  regard  to  Puerperal  ConvnlBioDB  are  now  accessible  to  tfce  profea- 
sion  of  tlii"  country  by  a  trauslsti  n  iu  tlie  Trane.  of  the  Amor.  Oyoecological  Society,  Vol. 
Xl.,  translated  by  Dr.  Geo.  H.  Blxby. 
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